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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

iHlje  GJommnmuruttlj  of  fHassarliuavt 

1   PLACE  OF  D1 

Count; 

STANDARD  CERTIFICATE 

City  or  Town. 

(City  or  Town) 

Registered  No,...„   /   

  No.Z.^...,.Cfc^        St.   Ward 
(If  de^tli  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 

_   (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  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  ̂ R  RACE S' SINGLE,  MARRIED,  WIDOWED.  OR 

f   DIVORCED  ( write  the  word) 

(Day)  (Year) 

7   AGE Years Months 
Days 

or   mm. 

If  STILLBORN,  enter  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) 

Filed   v 

(Month 
(Day)  (Yrear) 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  . 
...x   

(Day)  (Year) 

IREBY  CERTIFY, 

  L   19.J«. 

that  I   last  saw  h   on 

t   I   attended  deceased  from 

19 

2.  L- 
....  19 

2-  1- 

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

The  CAUSE  OF  DEATH  was  as  follows: 

..(duration)    yrs   mos.   d9. 

CONTRIBUTORY. 

(secondary) 

  (duration)    yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?     U — o 

Did  an  operation  precede  death?   Date  of. 

Was  there  an  autopsy?     

What  test  cojtf|rn<ed  diagnosis?       

(Signed ) . .   */.       M . D. 

(Addres*)   3..^   (a.. 
Date . 

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

BEFORE  the  burial  or  transit  permit  was  isi 

( Month) 

19  PLdfCE  0F  XUR1AL,  CREATION,  OR  REMOVAL: 

TCemetejffiy  (City  or  town) 

DATE  OF  BURIAL 

AKER  ̂ 7 

2^4/ 

Dale  o( 

issue 

"of  permit,., 
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(Comaummeatti!  of  fHassarhusrtfs 

I'town) 

Registered  No   S?<L.   
(Place  of  death) 

Registered  No   7&— 

~   residence) 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF/tfEA 

County 

City  or  Town.i^!^^: .£L<-:7.   ...   .y«^2y-No.   '..:£.     Ward ^   y   />  /(If  death,  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME . .     #   
'       y   ///  /   (If  in  thp  Jenny  or  Maw  of  the  United  States,  give  rank,  organization,  etc.l 

City  or  Town..  Cjt^W/Hrd'  /c2;  \   d/  ■£€., 
years  j   months  J   days   How  long  io  U.  S.,  ifof  foreign  birth?  c?3  years 

  a.     Registered  INo.   p   
— ' /   — P-     /   (Placeof resic 

  \ 

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

Length  cf  residence  in  city  or  town  where  death  occurred 

months 

St. 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

^/'CaJ'-c.y 

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

DIVORCED  {tvrite  the  word) 

'VC 
■'v/- 

g-L   :   :   —     ^   ̂    — 5a  If  married,  widowed,  or  divorced  1/ 

(oVf  vvife  of  .   t 

Km  ‘   7 

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

7   AGE  <3  3f~ Years 

v*  Months 

j! j   Days
 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(»)  Trade,  profession,  or  / 
particnlai  kind  of  work   7LL7L7d..... 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  townb 

(State  or  country) 

10  NAME  OF  FATHER 

a   j 

/   y   t 

11  BIRTHPLACE  OF  FATHER  (city  99  town)   /   

(State  or  country)  Q^/  /   r?;.  . 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  tetWnT 

(State  or  country) 
or  t^  yfln)   ./£.     

y.  /,  -itt. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  7/-  19°5 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  19 .0.1...    ,   19.^.^ 

&&'  k 

(7  v   ri  •   'T . 
that  I   last  saw  .l.r^Vsdi  ve  on         J.... 

(c-30  _ 
  w   m. 

19.. 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

/7  /? 

CONTRIBUTORY. 
(secondary) 

      ...(duraticiri).  Id  .   yrs.   mos. 

ztyyL^::. 
.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

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

Was  there  an  autopsy?       Jd  e>    >       yy  ,   77 

What  test  confirmed  diagnosis?...,  '   S"»-  '   7y>  f   a   v   ; 

j   (Signed)   .1.—. 

^Y^^9^^^Ad
dress) 

confirmed  dia 

7.7...  f.     

14 

Informant . 

(Address) 

L 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

15  Filed y.Gu*.U,...^/:fi  1 9 .1^  '   £^. . . .4:  'K7 /.... 
Registrar  of  city  or  town  where  death  occnfred 

FiIe<f^:c.J^..\..0... ,   19  ■L.-lArf 

<DE 

Registrar  of  city  or  town  where  deceased  resided 

7t 
20  UNDERTAKER 

f'  1   J DATE  OF  BURIAL 

'   
19 

'   /p 
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(£ommomuraUI{  of  iJJaaaatljuopHa 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   Suffolk   State   
Massachusetts 

BOSTON (City  or  town) 

Registered  No   I. .4.1         (Place  of  deathL  , 

Registered  No.   <s*fe£T.s 5.... I 
(Place  of  residence) 

St.,   ...Ward City  or  Town   BOStOfl   No   HA  RT   H.Q..S.ET..,. (If  death  occurred  in  a   hospital  or  institution,  give  its  namb  instead  of  street  and  number) 

o   ct ,t y   Ki a ivyvir  MARGARET  HYNES 2   FULL  NAME   •••••       ■■•••   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MASS..,   City  or  Town   W.J...NT..H..RQfto   28 — P-£A  ftL — AVE   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 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 16 

DIVORCED  ( write  the  word) 

F w 
SIN. 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

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

7   AGE  Years 

'8 
Months 

5 

Days 

1 3 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(t)  Trade,  profession,  or 

particular  kind  of  work.. 
CLERK 

(b)  Name  of  employer  TW  |   N   yilTlIAl  INS 

9   BIRTHPLACE  (city  or  town)   B   O   ST  O   N 

(State  or  country) 

10  NAME  OF  FATHER 
EDWARD  J. 

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

(State  or  country)   I   RFl  AMD 

12  MAIDEN  NAME  OF  MOTHER  MARGARET  CRAVEN 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  I   R   E   L   A   N   D 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  J   A   N   ,   5   19  22 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      19   to       19.  W   , 

that  I   last  saw  h   alive  on       19.. s?.?   , 

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

The  CAUSE  OF  DEATH*  was  as  follows:  » 

ACUTE  GENERAL  “PERITONITIS  FOL * 

ABORT! ON 

..(duration)   yrs. .   de. 

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?           

TIMOTHY1  LEARY  MED. EX, (Signed) .. 

,   19  22  (Address) 

J   A   N   ,   5 

...  M.D. 
14 

Informant .. 

(Address) 

JOSEPH  P, HYNES 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

CALVARY l NEW) 

15  Filed.  ...l...A...'l*..5...„  19  22 

File  '2rUA:JS....  19?4._.. 

Registrar  of  dty  or  town  where  death  occurred 

Registrar  of  dty  or  town  where  deceased  resided 

20  UNDERTAKER 

P   .J. BRADY 

DATE  OF  BURIAL J   A   N   .   7 

19  22 

ADDRESS 
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301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County. 

Uljp  (Emmnmtutpalllj  of  iHasaacljuartta 

STANDARD  CERTIFICATE  OF  DEATH 

.U
  

   
 ' 

State 

(City  or  Town) 

.Registered  No.   

City  or  Town       No.   A.      St   Ward 

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

Residence.  4^.   

<   Usual  olar.fi  of  aborlei  ^7  ^ 

Q   years 

(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. 

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 

uJZ^ 

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

DIVORCED  (write  the  word) 

5a  if  married,  wdrrWCttyyjrinWfCtd 
HUSBAND  of  /y  .   y 

(or)  wife  of  y~iL 

6   DATE  OF  BIRTH. 
( Month)  (bay) (Year) 

7   AGE Years 

7V
 

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  of  work   

(b)  Name  of  employer 

-c.  -^*
 

9 BIRTHPLACE  (City)    

(State  or  country) 

5**^=;   
10  NAME  OF 
FATHER  / 

'ey 

</) 

[-
 

11  BIRTHPLACE  OF  /   * ■ 

FATHER  (Citv)  >*■*-»  Pits'*-  — — *— 
Z 

UJ 
a. 

< 

(State  or  country)  / 

4,  h*  
** 

12  MAIDEN  NAME 

OF  MOTHER  A **  *■  -   • 

0. 13  BIRTHPLACE  OF 

MOTHER  (City)     

, 

(State  or  country)  , - 

14 

I nf o r ma n t   22  . .   f^r. . . .. 

(Address ) 

Ay 

16  DATE  OF  DE 

MEDICAL  CERTIFICATE  OF  DEATH 

ATIT~7^ (Month) 
17 

I   HEREBY  CERTIF 

    19?^ 

/'7=7   ,/?*?>  r. 

(Day)  (Year) 

I   attended^leceased  from *   Sm  /   ̂   ,   1 9   r?. 

that  I   last  saw  WiC4iulj..  alive  o ̂      ,   19..??..?!*, 

and  that  death  occurred,  on  the  date  stated  above,  at  /~'2>CZr  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

  ***..-. ...d!£^ 

.....vX»rr 

CONTRIBUTORY 

(SpCONDARY^ 

(duration)    yrs......#   mos.   ds. 

(duration)    yrs*     mos*   ds. 

18  Whergrwas  disease  contracted  .   — 
if  notrat  place,  of  death  ?       

Did  an  operation  precede  death      Date  of   

Was  there  an  autopsy?     

What  test  confirmed  diag 

(Signed)   

(Address) 

UL 

  /'  At   ( M   ont\Ar  ( Da  v )   ( Y   ear) 

M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  (Cemetery)   Iri    (City  or  town)   

DATE  OF  BURIAL 

/X  -Il- 

ls 

Filed  1   .Lfo,A4..“l-.l3,.. (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 

20  UNDERTAKER 

cTVf  v   d. 

ADDRESS 

HZ 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
®t?r  (Stmtmottuirallb  nf  HlaHBariiuBrtts 

1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME  Sr; 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  thb  Provisions  op  General  Laws,  Chapter  38) 

ll^       State         

Nojun   

(City  or  town) 

Registered  No.  „:>wL... 

n     
(If  deatli  occ 

  (XsVUL 

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

Length  of  residence  in  city  or  town  where  death  occurred 

  St.,   Ward 
occurred  in  a   hospital  or  institution,  gitfe  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  oi  foreign  birth?  years  months  days 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  ( write  the  word) 

|   ,   y   /   \   wtrauu  twun  iuc  wi 

  [ft   1   )/£/ IsC&stAAud, 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

( Month) 
(Day) 

7   AGE YearB 

73 

Months  I 

Days 

3 

//  1 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) 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

  7   

13  BIRTHPLACE  OF  (/ 

MOTHER  (City ) 

(State  or  country) 

14 
Informant. 

(Address) 1£- 
15 

Filed  3. ! 

(Month)  (Day)  ( Year)' registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 
17 

Xoaa-u.   .....  19 '^'2. 

(MoflthjV  (Wty)  (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: 

  ckwj'O-. 

JL 

( 3u^jUu ̂    SuJjCL) 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustainei 

if  not  at  place  of  death? 

(Signed) 

Date. 

Medical  Examiner  for.-^a    T   

  2. 4     (4  — 

(Monti?)  (Day)^  (Yftir) 

19  PLACE  OF  mm.,  CREM 

?/}i  (luiuw* 

DATE  OF  BURIAL 

(Cemetery) 

i   1C  l..lr 
Month)  (Day)  (Year) 

21 Burial  permit 
issued  by   

Official 

position. 

20  UNDERTAKER 

L&JL '   22  Date  of 
issue   , 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 

alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 
sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  4&- 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  lie 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

•   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
38,  Sec.  7. 

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  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  ansesthetic.”  “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  ganglia)  (found  dead  in 

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

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

% 

-C 

5 

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

body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap,  38,  Sec.  !4. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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I   R-301 

20,000. 

KXM. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

©fje  (fommmtniTalllj  of  iHassarljusetta 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 

City  or  Town... 

2   FULL  NAME  ... 

(a)  Residence.  No.  /     C5 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

Bostorl   No 
(If  death 

    — ?   ( y   — c/    st., 
occurred  in  aJroapitul  or  institution,  give  its  name  instead  of  street  a 

BOSTON 

(City  or  Town) 

Registered  No.  ̂  

  ;..Ward 
and  number) 

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

St„   Ward.      ,1   
(If  non-resident  give  city  or  town  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

^   ‘     

7   AGE 

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

6   DATE  OF  BIRT 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

±r?  L 

( Yean 

If  LESS  than 

1   day,   his. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  /   * 

particular  kind  c   I   work   K     

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country)   ^IT   

MAIDEN  NAME  Of)/)  r*  /)  /) 

OF  MOTHER  (° 

  ' 

13  BIRTHPLACE  OF 
MOTHER  (City) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
17 ✓*/(Month) 

_ .   /_   sja   
(Month)  (Day)  (Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ..h&r&f  ,   1 

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  /f 

O   ,19  X 
/   m. 

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   ?T. . Z   

Was  there  an  autopsy  ?     -- 
What  test  confirmed  diagnosis  ? 

(Signed) 

(Address). 

onfirmed  diagnosis 

ddress)  .   Q~~U ,   Md). 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certi6cate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VIJALSTAIHICS 

PLACE  dF  Q. 

County...^* 

©If?  (HontnumujeaUIj  of  fHasaarljoaptta 

(City  or  Town) 

Registered  No.   

_         St,   Ward (Jf/featY  occurred  in  A   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

("Month)  (Day)  (Year) 

7   AGE  Tears Months 

Days 

/   ot; 

If  LESS  than 

1   day   his. 

or   min. 

,   19 -...  ,i 
that  I   last  saw  alive 

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

The  CAUSE  OF  DEATH  was  as  follows  s 

Ptrmil 

No   
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R-302 

©tje  (Comma mctfaUfy  of  iftassarljuspfta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County       llorfolk   State 

Foxco  rough 
(City  or  town) 

Registered  No.. 

•BLSrSS," 

(Place  o£  death) 

City  or  Town   F..Q.Xj3.0..CQ.U.gll   No.  ...St.®    ,rf  *«««.  — — «"  “   :   titution,  give  its  namjs  instead  of  street  and  number) 

lace  < 

Registered  No.   Jb__ 
(Place  of  residence) 

St..  w»k1 

(If  death  occurred  in  a   hospital  or  institut: —   -r—
  *•*   ■   *’       

2   FULL  NAME   An.B.S..t.a.S.i J   •   .   .M.C.C..Q.ril.a.Ck       
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M.S,.S .*■?...•   City  or  Town.r/.i.n.th.iC.Q.p.   No.   St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  dealt  occurred  *7  years  1   months  *7  Jays  How  long  in  D.  S.,  if  of  foreign  birth?   year;   months  days 

20,000 

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  .   ,   .   _   ..  _   , 

Austin  J .   Me C o rma ck 

6   DATE  OF  BIRTH  (month,  day,  and  year)  19  , 
1368 

7   AGE  Years Months 
Days 

If  LESS  than 

5.3 s 

12 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

  Housewife 
(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   JB.O.S tl 0   H   

(State  or  country)  ■,  -   -   ,   ^ 

10  NAME  OF  FATHER J   oim.  Kirby 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)   Ireland 

14 

12  MAIDEN  NAME  OF  MOTHER  Bridget  F   .POWH  S 

2Z 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)   X   lS  HCL 

informant.Record.s.Fax'bjo.r.Q   S.±.a..tfi   (Address)  HO  STli  tal  \ 
15 

Filed  .2/1/22  t   19  ̂        ^   j             -   - 7 
^   'sN*i .   Registrar  of  city  or  town  where  death  occorred 

Filed  7.   ,   19  -     
    Registrar  of  city  or  town  where  deceased  resided ,i.i—  i   i         ,   a   ..===== 

MEDICAL  CERTIFICATE  OF  DEATH 

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

Jan. 31f  1925* 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

•••April   15..,   19   .2.0  to...j-n..3.1.,   ,   19  22, 
that  I   Ia6t  saw  h..^!.r   alive  on         19  22 

and  that  death  occurred,  on  the  date  stated  above,  at  3.QU   m. 

The  CAUSE  OF  DEATH*  was  as  follows : 

Acute  entero-coli tie 

  (duration)   yrs.     mos._   ds, 

coNTRiBUTOR'v^.P.^..']:.® i?  ̂    heme n   ti a   5c  val~ (secondary)  vuTa’r   heart'   disease   (duration) ...  JLD— yrs.   mos   ds. 

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

Did  an  operation  precede  death?J53       Date  of. 

Was  there  an  autopsy?       

What  test  confirmed  diagnosis?     

(signed )   C.  .X .   .'.5.  c   ho.  r   er   

7239  (Afess)  Foxboro  State  Hospital 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

...  M.D. 

-Holy  Cross* ic.e: 
20  UNDERTAKER 

Richard  C.  Kirby 

DATE  OF  BURIAL 

2/3/22 

19 

ADDRESS 

R. Boston 
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1   R-301 

0,000 

(EomntmuttraWj  of  iHaosarljuaftta 

STANDARD  CERTIFICATE  OF  DEATH    
*   (City  or  Tdwn) 

State.. .Registered  No. f 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Town       No   Z-jf  -       St.,   Ward 

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

2   FULL  NAME   cJ... 

(If  in  tbe^Yrmy  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  lows  where  death  occurred  years  months  days.  How  long  in  U.  S.,  il  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  (write  the  word) 

5a  Ifmnarried,  widowed,  oc  divorced 

WJ&BAMP  PT  YP  . 
(or)  WIFE  of 

6   DATE  OF  BIRTH   

    ,f  * 

/xv# 
(Month) 

(bay) 
(Tear) 

7   AGE  ̂ 7  ̂    Years 
Months 

Days 

If  LESS  than 

/ 

X   l 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED  y 
(a)  Trade,  profession,  or  xPf  ✓   .a  4 
particular  hind  of  work   

(h)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

P   A 

12  MAIDEN  NAME 

OF  MOTHER 

ij:  . ./„•  $ 
13  BIRTHPLACE  OF 

MOTHER  (City)... 

(State  or  country) 

Filed  3r  .l^A  X.       
(Month)  (Day)  (Year) Registrar 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATf 

Month) 

■J/     

(Day) 

/   9^ 

(Year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  £   ,   to.     , 

that  I   last  saw  h..&^r.     alive  on    . PrFr^rrr.   , 

/SL  O 

..r.   

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?         ,—r — — 

ds. 

id  an  operation  precede  death?   Date  of 
'cdt**  ~d  i 

Was  there  an  autopsy  ?   

What  test  confirmed  diagnosis  ? 

(Signed) 

Date.. 

(Address) 

Vy._, 

f^Honth) 

DATE  OF  BURIAL 

2- 

20  UNDERTAKER 

(5 

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 

Official  Health  Officer  issue 
.position..     of  permit 

p,nni'  «   / - 

2-T.  No   \$Xj£z> 
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M   R-301 

a 

2 

19.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF 

County-* 

City  or  Town 

2tljp  (Somatmtuu'aUfj  of  ilassarljusrttB 

STANDARD  CERTIFICATE  OF  DEATH 

2   FULL  NAME 

(a)  Residence.  No, 
(Usual  place  of  aboct 

Length  of  residence  in  city  or  town  where  death  occoned 

(City  or  Town) 

Registered  No.     ~i... 

St.,   Ward 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 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

(Month) 

(Day) 

Ci  )   y 

(Year)
   

17 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  -   _ 

(or)  WIFE  of  A.  ~~r~ 

6   DATE  OF  BIRTH     J   
(Month) 

(Day) 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   ■day,.V...hrs. 

— — 
" 

or   min. 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19.?....*=.,  to.       ,   19...1"  V 

that  I   last  saw  h..^rinr  alive  on  ...      i           ,   19....?.  V 

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

(XS
   

(duration)    yrs.... 

ds. 

9   BIRTHPLACE  (City) 

(State  or  country) 

CONTRIBUTORY   

(secondary) 

(duration)    yrs.... 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

ds. 

Did  an  operation  precede  death?     Date  of.. 

  O 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  ? 

(Signed) 

(Address). 

Date. 

Ot  6   ~2i>  — L 
\^0   3   c£..x 
(Month) (Year) 

Filed   mJi 
(Month)  (Day) 

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

BEFORE  the  burial  or  transit  permit  was 
stan- 
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plain  

terms,  
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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. 

1   R-301 

10.000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STIjp  (Eommonuij'aUfj  of  fHassadjusptta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  //  J/ 
 *   (City  or  To<fn) 

County     State   ^           Registered  No.   \...G   -     

Town      '   No.*L. ..                St.,.™   Ward 
City  or 

(If  death  occurred  iu  a   hospital  or  institution,  give  its  nasi e   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.) 

St.,   Ward.  . 

years 

months 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLORPR  R^CE 3   SEX  4   COLORpR  R£C 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

»r  aiv< 

J. 
6   DATE  OF  BIRTH . 

( Month) 

tz. 
"(bay)' (Year) 

7   AGE 

7^L 

Years Months /d Days 

17 

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   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OI 

FATHER  (City).... 

    “L   (State  or  country 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  Of 
MOTHER  ( Citv) 

(State  or  country)  , 

14 

Informant 

(Address) 

15 

  xi 

  ^   t~u 

Filed  'tgJa.  ,   \A.r.\%.  J-  y~: (Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
3 "(Day)' 

v?a.l 

(Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  7bs^SsJL.^.M   ,   to       19X2^. 

that  I   last  saw  h./V^Y.....  alive  on      »           19>rTr*, 

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

The  CAUSE  OFL DEATH  was  as  follows: 

  (duration)'    yrs   

CONTRIBUTORY   — 
(secondary)  f 

  (duration)  > yrSw   

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?.    7^.... 

ds. 

ds. 

Date  of... 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis? 

(Signed) 

(Address) Date 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  7_  (City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

ie.J  9   Z   2- 

ADDRESS y   y 

21 I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  bled  with  me  ,   /   /   '77  ■>,  y   .   a_  y 
BEFORE  the  burial  or  transit  permit  was  issued.   2   

Official 

...position/,  fcr 

Date  of 

issue 

i   permit.. 

Permit 
N0....1 3....7tz3 
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of  certificate, 

(Eomnumaii’aUl}  of  Hasoarljua^tfa 

STANDARD  CERTIFICATE  OF  DEATH  aaS.XON 

1   PLACE  OF  DEATH  Rep.ter«d  No.  LL4S. 

Suffolk       state   Massachusetts  r   ̂ uul^T .   _   _   ,1-.  (Place  or  re 

cZ"I  t„::   1   Boston   _   No   MASS ,   HOMEO  »   HOS  PT  ,     
(If  death  occurred  in  a   hospital  or  institution,  give  its  namb  instead  of  street  and  number) 

2   FULL  NAME  MARY.   .J..»..B  RQYYN     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

MASS.   city  „   Town  WINTHItOP   No.  59  QUINCY  AVE  ■   s. (a)  Residence.  State   
(Usual  place  of  abode) 

Length  of  residence  in  at?  or  town  where  death  occ
urred 

months 

days 

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

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
WIO. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  ia/.«  u 

(or)  WIFE  of  WM.n 
a 

6   DATE  OF  BIRTH  (month,  day,  and  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 

(t)  Trade,  professien,  or 

particular  kind  of  work     

NO  ME 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)       P   I   C   T   O   L)   

(State  or  country)    [jtgt 

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHER  (city  or  town). 

(State  or  country) 

P I   CTO  U 
N.S. 

12  MAIDEN  NAME  OF  MOTHER  ELIZABETH  GRANT 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  p   4CT0U — 

(State  or  country)  N.S, 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  F   E   B   ,   4   •   1922 17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

jLSJL3-Q-       19.2.2.,  to   E.E.B.a4.a   19  22   , 

that  I   last  saw  h   ER  alive  on   E.-EB..*.^.#.   gv   19.22   , )   #   ( 5^ 

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

The  CAUSE  OF  DEATH*  was  as  follows:  , 

BR0NCH0-PNEUMONI A 

..(duration)   yrs.     mos. 

d«. 

CONTRIBUTORY. 
(secondary) 

.(duration)     yrs   mos. .ds. 

ALEXANDER  CAMPBEU®  Where  was  disease  contracted if  not  at  place  of  death  7   

Did  an  operation  precede  death?.. 

Was  there  an  autopsy?   

.Date  of     

What  test  confirmed  diagnosis?   

(Signed)   H.M, 
 POLLOCK ,   19  22  (Address) 

...  M.D. 
EEB-,5, 

14 

Informant . 

(Address) 

15 

Filed.      F6&, 

jXUUt- ,<892j 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

FOREST  HILLS 

Filed 
l,  19 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

J.S. WATERMAN  k   SONS 

DATE  OF  BURIAL 

FEB.  79  22 

ADDRESS 
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(CommmutieaUl!  of  Massachusetts 

BOARD  OF  HEALTH  PHYSICIAN’S  CERTIFICATE  OF  DEATH 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

To  be  used  only  in  case  there  is  no  attending  physician  or  if  for  sufficient  reason  the  attending  physician’s  certificate  cannot 
1   PLACE  OF  DEATH  be  obtained  early  enough  for  the  purpose  of  granting  a   burial  per  mit ,   as  provided  by  Revised  Taws,  Chapter  78,  Section  88. 

.   Ndr^C  /   J   r   St.,   Ward 
(If  death  occurred  in  a   hqpwtal  or  Institution,  give  its  name  instead  of  street  and  number) 

Registered  No.  l.i 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 
months 

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

St.,   Ward.    
(If  non-resideDt  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  (icrite  th^word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

16  DATE  OF  DEATH    6   
(Month)  (Day)  (Year) 

17 

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

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: 

7   AGE 

\3  
lcars If  STILLBORN,  enter  that  fact  here 

Months 

Days 

If  LESS  than 

1   day,   hrs. 
or.   min. 

•State  the  Disease  Causing  Death.  (See  reverse  side  for  additional 
space  and  instructions.) 

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)   mos. 

/O 

.   ds. 

9   BIRTHPLACE  (city  or  tow 

(State  or  country) 

CONTRIBUTORY       
(secondary) 

  (duration)   yrs   

18  Where  was  disease  contracted  /*•  /. I   _ 
if  not  at  place  of  death?     

ds. 

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER^^^?  p_( 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

Did  an  operation  precede  death?.. 

Was  there  an  autopsy? 

;?|  lC 

.   Date  of.. 

What  test  ed  diagnosis?. 

(Signed) 

Date.. 
(Address)  /   V   f   C   T~  1/*^ 7 .1922^ 
(Month)  (Day)  (Year)<L.  .   J*  .   s   y. 

14 

15 

Informan*^^^^'. .     

■   ~Q  ?   j-  ^ 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Address) 

.   /f 

DATE  OF  BURIAL 

19  2.Z_ 

FUed  /   (   ,   19  L 
(Month)  (Day)  (Year) Registrar 

20  UNDERTAKER  / ADDRESS 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT; 

County   

©If*  GJommmmiratiij  of  fSassadfusrtta 

City  or  T own 

2   FULL  NAME  J 

STANDARD  CERTIFICATE  OF  DEATH 

5   
(City  or  Town) 

Registered  No.      

C-   No               st.   ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

7   '   (If  in  the  Army  orXajyrtef  the  United  States,  give  ra: 

/   3 

(a)  Residence.  No.  ...... 
(Usual  place  of  abode)  r\  /   / 

length  of  resilience  in  city  or  town  where  death  occurred  0   ' 

(If  in  the  Army  oymoxfot  the  United  States,  give  rank,  organization,  etc.) 

St.,_     f^V^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 MEDICAL  CERTIFICATE  OF  DEATH 

hr  /<rz-^ (Day)  (Tear) 

4   COLOR  OR  RACE 

24/-yUr6e7 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 17 

(Month) 

5a  If  matrifid,  widowed,  or  drvTJYc^d 

HUSBAND  af- tor)  WIFE 

J?\  £   r 
6   DATE  OF  BIRTH 

'2-J 

/   83  y 

( Month) 

(’Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  then 

c1^ 
/ 

/   <o 

1   day,   his. 

or   min. 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

L   laZ^to       is 
'that  I   hr^t  saw  alive  on  ,             „   19   

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 

(»)  Trade,  profession,  or  ^   .....(duration)  ...^^.....yrs   )C,  mos,...^   ds. 

cu^<  J   'y-   
_<■.   yrs   mos.   lil^ds. 

rlicpncA  rnntra rfpd  * 

Did  an  operation  precede  death?  Ju     Date  of   

2u particular  hind  ol  work 

(h)  Name  of  employer CONTRIBUTORY 
(secondary) 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 
9   f   ^   — y — 

(State  or  country) 
jj  /   ^   > 

12  MAIDEN  NAME  /?  *   ,   /   ,   r-  / 
OF  MOTHER  T7^L .   .   .Hc&C 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 
■/  c_y  r 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

Was  there  an  autopsy?       

What  test  confirmed  diagnosis?.. 

(Signed).. 

M.D. 

(Address) . 

MtJkJL  y   /£.£.zZL. 
/   (Month)  (Day)  (Year)  jr 

14 

Informant     

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

  (Cemetery’)   ((.'itv  or  town) 

DATE  OF  BURIAL 
' 

/   "/  J.  L 

15 

Filed 
(Month) 

d'd  -   I 
.   I.  l%z  i 
(Day)  (Tear) Registrar 

20  UNDERTAKER 

/&L. 
ADDRESS 

— T. — 

3.000 

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   ( 

W-7
   

sssU   

Date  of issue 

£&...  of  permit. 

Permit 
No. 

i££ 
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9.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF 

Count 

City  or  Town. 

Sty*  (Eomnumujrattlj  of  iHasoarljusctta 

>F  DEATH STANDARD  CERTIFICATE 
ICity  or  Town) 

J.   Registered  No.   I   ̂3 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

euL   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.) 

3t^   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 

SEX 4   COLOR  OR  RACE 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

5   SINGCE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  Uie  word) 

7   AGE  Years Months 
Days 

If  LESS  than 
C?o 

F 

jy 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED , 
(a)  Trade,  profession,  or  /   /}  i particular  kind  of  work   JAJiL/ 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF, 
FATHER  f 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAM1 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   ^ 

(State  or  country) 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

„   '.Su.. 

(Month) % 

ay) 

J.x.X'.y... 

(Ye 
 " 

fear) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  j:       ,   i9. v h,  to     9   19 
that  I   last  saw  h....?r^^alive  on        ,   19..M.C*, 

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

The  CAUSE  OF  DEATH  was  as  follows : 

      (duration)    yrs   mo8«...**$   ds, 

CONTRIBUTORY       
(secondary)  U 

  (duration)    /   yrs„   raos         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. 

    1   ^ (Month) 

(Day) 

(Year) 14 

Informant 

(Address)  / 

19  PLACE  Of  BURIAL,  CRE. 

(Cemetery)  // 

DATE  OF  BURIAL 

//  19  22. 

15 

Filed  _ 

(Month)  (Day)  ( )   (Day)  (Year) 

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

BEFORE  the  burial  or  transit  permit  was    
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Sllje  (EomuumuiraUIf  of  iHaasarlmsrtJs 

OF 

  Registered  No. 

STANDARD  CERTIFICATE  OF  DEATH  ~ v...,   

1   PLACE  OF  DEATH  ^   ~   (City  or  Town) 

County.   

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

State 
li. 

    (If  in  the  Arntj^yr  Navy  of  the  United  States, 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred  /   ■   jears  months 

give  rauk,  organization,  etc.) 

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

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

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

OF  DEATH   Z&JkzZ         
(Month)  (Day)  (Year) 

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

DIVORCED  (write  th^  word) 
16  DATE 

-c 

17 

5a  If  married,  widowed,  or  divorced- 

(or)  WIFE  of  ^ 

4   ✓   f   £jP 
(Month)  (Day)  (Year) 

6   DATE  OF  BIRTH. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,19   ,     19.i?^2^ 

that  I   last  saw  alive  on          t   19 

7   AGE Years Months 
Days 

If  LESS  than 

u c XT 
1   day,   hrs. 

or   min. 

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

The  CAUSE  JDF  DEATH  was 

II  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particnlar  kind  ol  work   

(b)  Name  of  employer      

wAUSE^QF^  DEATH  was  as  follows :   jj 

  d oration )   yrs   mos.   ds. 

tkkJtO 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

Y7Z& 

^7° /   -   i/ 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

ds. 

11  BIRTHPLACE  OF  ,   //  ^ 

FATHER  (City)   k^.. *//£....”.   zZZZ 
(State  or  country)  u/ 

Did  an  operation  precede  death?   'fylL/O. ...  Date  of 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis  ?   

(Signed)       cuz  .   ,,  „ . 

(Address)      

//ay
)" 

...  M.D. u 
Date 

( Month) (Year) 
14 

Informant  X-,...
 

(Address)  1'  <3 

19  PLACE  OF  BURIAL,  CREN 

MOVAL, 

((’eincteryp (Pity  or  town)" 

DATE  OF  BURIAL 
^-//S  ~Z1- 

15 

Filed  Jj  Jo  A3  . lx  2^ 

(Month)  (Day n   (Year) Registrar 

20  UNDERTAKER 

<g  /£ 

ADDRESS 

),000 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  y /Zi 
dard  certificate  o(  death  was  filed  with  me  /f  „   ‘ .W’wyy/Z.  y 
BEFORE  the  burial  or  transit  permit  was  issued  .....X^Z...’   /Z.   

.   j   rermif 
'   of  No   SJZ./Z 

Permit 

No. 
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL 

1   PLACE  OF 

County. 

City  or  Town 

©ommmtuH'aUlj  of  iflassarijusrtla  ^   __ 

STANDARD  CERTIFICATE  OF  DEATH  1 J\X\sJUL^ 
(City  or  Town# 

S%tCte/s'.'..s  -   -   ,   j   Registered  No.   J.  S 

N   o.            S   t.,   W   ard 
ath  occurred  in  a   hospitrd'or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  I 

(a)  Residence.  No 
(Usual  place  of  abodi 

Length  of  residence  in  city  or  town  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

St.,.   Ward.                

R   RACE 5   SIMILE.  MARRIED.  WIDOWED,  OR 

Dj/ORCEDJ,!c.ri(^tfie  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  j   / 

6   DATE  OF  BIRTH 

  y<s~ 

/?0J 
(Month) (Day) 

(Year) 

7   AGE  Years /   Months 
Days 

If  LESS  than eSc 
/c 

oS  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 

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

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

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH    Z..&   .... 

'   (Month)  Day)  '(Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ^   ,   19*  A,  to   /   7-   ,   19  77~f 

that  I   last  saw  h.Arr?:.....  alive  on  ....frr.   ..,  19.^  2- 

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

The  CAUSE  OF  DEATH  was  as  follows  s 

DATE  QF  BURIAL 

[y/ / .   jf 

/SCQr;  /</ 19  <?  V 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

©I i*  (Eomutotiuu'uUlj  of  fHassuchuortta 

y   (City  or  Town) 

      -   >   /   /     State   Registered  No.  / ...(p         

City  or  Town.       No       St.   Ward 

STANDARD  CERTIFICATE  OF  DEATH 

.Registered  No. 

(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  citj  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 MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVORCED  (write  the  word) 
16 17 

DATE  OF  DEATH...X^.*^Z:         ../.‘/‘A A.. 

(Month)/  
    

(Day) 

(Year) 

5a  If  mMavnd,  widow«dy«*Ji*wi^wF  - 

HUSBAND  of  — /   /Z 

Ur)  WIFE— at,  Y  
 '   £r-L*~****^~%, 

I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

...  19- 

6   DATE  OF  BIRTH.   //   /fj   V   

(Month)  (Day)  (Year) 

7   AGE Years 

$rY 

Months 

/   o 

Days 

s 
If  LESS  than 

1   day,   hrs. 

or   min. 

-   to     

that  I   last  saw  h.^^W.....  alive  on            19...^rrr.!^T 

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

The  CAUSE  OF  DEATH  was  as  follows:    ^ 

II  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  *, 
particular  kind  ol  work   7 

    (duration)    yrs.. 

do. 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

CONTRIBUTORY. 

(secondary) 

  (duration)    yrs,. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   7   ::  .   '   

ds. 

11  BIRTHPLACE  OF  7/  -7 
FATHER  (City)   Z.   !   (City) 

(State  or  country) 

Did  an  operation  precede  death? 

Was  there  an  autopsy  ?   iZZY.. 

What  test  confirmed  diagnosis?... 

Date  of. 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

(Signed). 

Date 

14 

e- 

si# 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

15 

Filed  C   \   ... 
(Month)  (Day)  (Year) Registrar 

20  UNDERTAKER 

&sf-  6 

DATE  OF  BURIAL 

JL 

ADDRESS 

,000 

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  Permit 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

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  occorred 

Stye  (EommmtroeaUIj  of  fUassadjusrtJa 

STANDARD  CERTIFICATE  OF  DEATH 

State  yjZ 

  NoTr^^H  _ 

(If  death  oecurred'Tn  a 

Registered  No.   L.|  . 

  St.,     ...Ward 
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) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH  . 

jU  rf  /pA- 
(Month)    (Day)  (Year) 

4   COLOR 

>R^t 
5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  woyd) 

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

,)  y   ,   .   DIVORCED  (write  the  wo^d) 
16  DATE  OF  DEATH  . 

5a  If  married,  widowed,  or  divorced  /? ,   SL  ' 
HUSBAND  of  A 

(or)  WIFE  of    „   /   0     /7 

6   DATE  OF  BIRTH. 

'   /ftyD 

(Month)  (Day)  (Year) 

7   AGE Years 

?/ 

Months 

ff 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

EREBY  CERTIFY^  That  1/  attended  deceased  from 

/V-    

that  \   last  saw  h./..f^..  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 

Icjyy't-  V   kj'c 
..(duration)    yrs   r?T...  mos,  . 

.ds. 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs,.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   
f .   > 

Did  an  operation  precede  death?       Date  of 

ds. 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis?   r.....rr....^cg3r... 

  ̂
 

( M   until ) 

(Address)..... 

Dale 
( Day) 

Informant 
(Address)/^ 

Filed  .   JJUfo.: ,   ̂,3...)„G\..2:..2. ... (Month)  (Day)  (Year) 

13  PLACE- QF  BURjAL,  CREMATION,  OR  REM0.VAI 

'(Cemetery)      (City  or  to 

20  UNDERTAKER 

Registrar 

,   /   j   Date  of  Permit 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  JJ  j 

%>*(  pennitTJk../.. 

no   3J..J 

.000 
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’19-XXM.) 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 

County.     S LI ffol |k   State   MaSSacHu S fitts   Registered  No.  t   ̂ 

City  or  Town. ...l   PQ  ST  O   fM  No.^,/..^   
\-x  .   -rjr  4   ilf  death  occurred  in  a   hospital  or  institution,  give  i 

Vf 

2   FULL  NAME   yirfZvk*   ^W-  ,   W, 

  St   Ward its  name  instead  of  street  and  number) 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 

’     * 

Dt*   
(Ian  the  At y%  t   j   otn  me  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    \J.   C^L l   >...  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 

?•*» 

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

BEFORE  the  burial  or  transit  permit  was  issued 
tssoe 

-i>of  permit 

rernm 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  ̂  

tftyp  (EomttumttmtUfj  of  fflassarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 

^   ̂   -   (7  /   , 
State . 

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

County       ._.         

City  or  Town.     No   77.  1 —   2*  t 
(If  death  occurred  in  a   '   — 5 — —   -1 — " 

2   FULL  NAME   

S   npTr iti 

/   7   . 
^   years 

(City  or  Town) 

  Registered  No.   IJ-j         

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

Length  of  residence  in  city  or  town  where  death  occorred 

r   ̂    '   -V the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,.   Ward. 

/   V 

I   months  days. 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH .   CERT1F 

/(Month) 
3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 7'.^  c\ 

lee   
(Day) 

(Year) 
17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 
7 

[EREBY  CERTIFY,  That  I   attended  deceased  from 

t 

( Mont, 
(Day) 

(Year) 

7   AGE Years 
Months 

i 
Days 

    19,'k.'^.  to         19., 

that  I   last  saw  h alive  on      Lt       ,   19...^..V, 

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

If  LESS  than 

1   day,   bs. 

or   min. 

The  CAUSE  OF  DEATH  was  as  follows: 

It  STILLBORN,  enter  that  fact  here 

PATION  OF  DECEASED  sr  ̂    /   /   J) 
!,  profession,  or  ,   f'V,  /   I   C   I 
kind  of  work     tzTzfi.6.   \.   

(b)  Name  of  employer  //j/c  7-  / 7*/  ̂  ̂    ^   z   *   z. 

8   OCCUPATION 

(a)  Trade, 

particular 
(duration)    yrs.. 

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  ?   

11  BIRTHPLACE  OF 

FATHER  (City)   

*   l 

y 

(State  or  country) 
V 

<- 

12  MAIDEN  NAME 
OF  MOTHER V 

J 

13  BIRTHPLACE  OF 
MOTHER  (City)   

* 

‘r 

,   / 

(State  or  country) 

Did  an  operation  precede  death?      Date  of 

Was  there  an  autopsy?  ....    LArrrrr. CS.   

What  test  confirmed  diagnosis? 

(Signed).. 

iddress) .T?.. 

Date   

14 

Informant....^!^.^^^1^.   </«       

JIAddress)^ 

19  PLACE  OF  BURIAL,  CREMATION,  OH  REMOVAL 

//C>  C 7   C   C   ̂   <   'r2-  — ■   — 

(Cemetery)  c   (City  or  town) 

DATE  OF  BURIAL 

15 20  UNDERTAKER 

ADDRESS 

Filed   v..£_fo  .   X3>   . 

(Month)  (Day)  (Year)  >   ^ registrar 

77  7   Y   J *- 

■#s<> 

,000 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   G Permit 
nit...    SI± 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

Stye  (EommmutiraUh  of  iJSassadjusetta 

OF 
CERTIFICATE  OF  DEATH STANDARD 

TH  /   /   J   *   f 

City  or  Town     No   
i   ocpfirretj/iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(City  or  Town) 

Registered  No.  c2<LO -   - 

  st   w^d 

2   FULL  NAME   ^ 

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

Length  of  residence  in  city  or  town  where  death  occom 

3   SEX 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  (write  the  word) ^   /   .   y   DIVORCED  (write  tue  worn) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  /^7, 

6   DATE  OF  BIRTH. 

( i\Tbuth)^^^/  y   (fbiy^  ̂    Vfear) 
7   AGE  Tears Months 

Days 

If  LESS  than 

J c 
1   day,   his. 

or   min. 

If  STILLBORN,  eoter  that  fact  here 

10  NAME  OF  // 
FATHER  i 

11  BIRTHPLACE  OF  ^   , FATHER  (Citv) 

(State  or  country) 

12  MAIDEN  NAME--'? 
OF  MOTHER  777^^7 /!, 

13  BIRTHPLACE  OF  .   /   A.  ^ 
MOTHER  (Citv)  \   7 

(State  or  country)        > 

Filed  ,   2   J Z3. 

(Month)  (Day)  (Tear)' 

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 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,       ,   i9.*r/.....,    njQyi. 

that  I   last  saw  h..  alive  on        ,   19  .2-' 

and  that  death  occurred,  on  the  date  stated  above,  at.....y£..  ̂r/.  ̂    /$m. 

The  CAUSE  OF  DEAJH  was  as  follows: 

(duration)    <yr§v 

L.ds. 

.   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?  ...    T-o   „   

What  test  confirmed  diagnosis?   

(Signed)   f     -       M.D. 

(Address)  11    $   *   ,./}nb 

19  PLACE  OF  BUJJAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  town! 

DATE  OF  BURIAL 

<yy<3L  y   y 
ADDRESS 

Date  of  Permit 
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©ottutumun'altlj  of  fHaBsarffunrftfl 

1   PLACE  OF  DEATH 

County   

BOSTON   

(City  or  to\jTg  ̂  

STANDARD  CERTIFICATE  OF  DEATH 
Re 

Suffolk   State   Mas.sachusetts     Regiitered (Place  of  residence) 

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

2   FULL  NAME 
L I   BB  I   E   ROSENBERG   

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

(a)  Residence.  State     City  or  Town   .W..I...N..T.H.R..Q.P.   No   1   ,P4   E-A..U1   LN.E   St. 

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

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  panned 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
WID. 

5a  IP  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  HARRY 

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

7   AGE  Years 

82 

Months 

Days 

If  LESS  than 

1   day,   brs. 

or     min. 

If  STILLBORN,  eater  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

NONE 

(h)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   R   U   S   S   I   A 

(State  or  country) 

10  NAME  OF  FATHER  LOUIS  MARCUS 

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

(State  or  country)  RUSS  I   A 

12  MAIDEN  NAME  OF  MOTHERE  STHER        

13  BIRTHPLACE  OF  MOTHER  (city _or  town) 

(State  or  country)  r \   U   O   O   I   A 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  F   E   B   »   2   0   19  22 17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

F.E.B.,J.„9.       19.2.2  .,  to   E£B ,2 0   ,9  .... 
that  I   last  saw  h   I...M  alive  on   19  .22.  .., 

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

The  CAUSE  OF  DEATH*  was  as  follows:  , 

CERE. HEMORRHAGE  
r   *   * 

I 

ds. 

    (duration)   yrs.   m 

ARTERI O-SCLEROS I S 
CONTRIBUTORY           „   

(secondary) 

  (du  ration)     y   rs.   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)  -...F......S..,.L.A.R.S..Q..N.S       m.d. 

,   19  22 (Address)  F   EB  ,2  I 

14 

Informant . 

(Address) 

S. ROBERTS 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

WOBURN (BETH  JOSEPH) 

DATE  OF  BURIAL 

FEB  .   2   I   i9  22 

15 

FUed  E   E   B   w   2-4 . 19  n 
<   Registrar  of  city  or  town  where  death  occurred 

Filed^/^L-^wC,  19 wLi   

20  UNDERTAKER 

MANUEL  STANETSKV 

ADDRESS 

Registrar  of  city  or  town  where  deceased  resided 
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I 

©lie  GJommoratipattli  of  iHassarljitsrtta 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    <ci 
1   PLACE  OF  DEATH  Registered  No         

Count,     Hampden     s».. .     Mass.     n.. 

Springfield  N„.  45  North  Hain City  or  Town   

2   full  name     J ohn  W»   Swin.t 

    No. 
(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     City  or  Town   ,W.i.n..t.h.r.Q..P.   _...No   81  Qtl  S   St. 
(Us  ual  place  of  abode)  _ 

Length  of  residence  in  city  or  town  where  death  occorreJ months 

18da, 

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  {rorite  the  word) 
Married 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  -   .   ->  •   i   , 
(oH.w4FB.f-  Delia  Richardson 

6   DATE  OF  BIRTH  (month,  day,  and  year)  J '   e   b   T U   ar  y   2   1 8   £   B 
7   AGE  _   Years 70 Months 

19 

Days 

If  STILLBORN,  enter  that  fad  here 

If  LESS  than 

1   day   hrs. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind 72C   _EaJtax   -   I 
(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)     

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)_...  S   JT  a C   U   S   e 

(State  or  country)   fleW  York 

10  NAME  OF  FATHER  <JOiln  W.  Swint 

11  BIRTHPLACE  OF  FATHER  (city  or  town)Yfo.KllS.. 

(State  or  country) Germany 

12  maiden  name  of  mother  Margaret  Matzen- 

13  BIRTHPLACE  OF  MOTHER  (ci^OT?own)^   

(State  or  country)    Germany 

bacnei 

Feb 
14 

Informant ...  Dr.,..     A*   Lfimla 

(Address)  ■>1Tq 

15 

raJeb  24  .,,  22 
Alii.,  in  gif  i   pi 

  •Ife'S'S". 

Filed. 19    

Registrar  of  city  or  town  where  death  occnrred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  2   119  O   O 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Deo.. — 3   isg-1 to   .Ee-b-.  ~-2.l-   w   22 

that  I   last  saw  h   .it. Hi.  alive  on     .i}.  ebu   2J   19   22 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

2   P. 

*   State  the  Disease  Causing  Death,  or  in  death  s   from  Violent  Causes, 
state  (1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental, 
Suicidal,  or  Homicidal.  (See  reverse  side  for  additional  space.) 

Angina  Pectoris 

      -     (duration)   yr»...“r.Sn   mos.   ds. 

10 

CONTRIBUTORY. 
(secondary) 

_   (duration)  _ 

..ds. 

18  Where  was  disease  contracted-*  — 
if  not  at  place  of  death  ?   .   

Did  an  operation  precede  death?- 

Was  there  an  autopsy?   

No 
.Date  of _ 

No 

What  test  confirmed  diagnosis?.  Clinical 

(Signed)   _...S.e_tb   A*   Lewl-S   

23 192 3 Add^)  45  No,  Main 
      M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Woodlawn ,   Everett 

i. 

20  UNDERTAKER 

Cheney  D.  Washburn  Springfield 

date  of  Burial Feb  24  19  22 

address 

Mass  = 
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(y  i   l/  1/  o 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  / 
(or)  WIFE  of  r   A is*' 

//
 

LZI  LSV 

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

3. 

7   AGE  (g  £   Years  p1  Months  / 

yj  D
ays 

I(  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

©[}?  (Eommnnmraltlj  of  iHassarhusrtta 

BOARD  OF  HEALTH  PHYSICIAN’S  CERTIFICATE  OF  DEATH 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  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  obtjtinyl  early  enffajhfor  the  purpose  of  granting  a   buriaUpermit,  as  provided  by  Revised  Laws,  Chapter  78,  Section  38. 

County      State       Registered  No. 

i   buriuLinermit ,   as prpvidec 

City 

2   FULL  NAME 

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

s—f  — —   /j  //  Army  or^^o^t>e  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No   J...    'Z^St.,   Ward? 
(Usual  ]>lace  of  abode)  “   /   (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  cily  or  town  where  death  occurred  Q   years   months   days   How  long  in  U.  S„  if  of  foreign  birth?   years   months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX JL.A    „ 

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

DIVORCED  (i write  the  word). 

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 

(0 

1-
 

n BIRTHPLACE  OF  FATHER  (city  or  town; ... l   t   

z 

u 
(State  or  country) 

K 

< 12 MAIDEN  NAME  OF  MOTHER n 

a 

13 BIRTHPLACE  OF  MOTHER  (citv  or  town)..  . 
i 

(State  or  country) 

Informant 

(Address) 

15 

Filed  J   A?...:. .^3  19X\ 
(Month)  (Day)  (Year) Registrar 

J'  i 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH          ?*..%.       19^»  X 
(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.) 

/   C   -f 

  (duration)  /..$»   yrs. .   ds. 

CONTRIBUTORY. 
(secondary) 

,ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

(duration)     yrs. 
"1      

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

Was  there  an  autopsy?   ^.$1        _A.   

fi? 
 * 

What  test  confirmed  diagnosis ?.!   .t 

(Avc  r«  O (Signed)  . 

(Address) ... 
Dale   

...  M.D. 

(Month) 
Z3    .19 

(Day)  (Year) 

19  -FLAW  0PT0IR1AL,  CREMATION,  OR  REMOVAL 

ftfiVkL 
20  UNDERTAKER 

DATE  OF  BURIAL 

*2- 

ADDRESS 

SL  >-
'4  ' 





should  
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1   R-301 

50,001 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE 

(Eommmum'aUlj  of  HJaBsarljusrtlfi 

STANDARD 

LACE  OF  DEATH  f   y   /   S   y?  S 
County   

City  or  Town  ... 3L   N 

CERTIFICATE  OF  DEATH 
(City  or  Town) 

  State    -       Registered  No.   ''.K  u) 

V7/v_   St.,   Ward in  aliospitai  or  institution,  give/tsAtAME  instead  of  street  and  number) 

2   FULL  NAME....... 

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

Length  of  residence  in  city  or  town  where  death  occurred  /   years  fa 

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

,(2tfc€L«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 

-j  /   J   t   DIVORCED  {write  the  w 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  tlie  word) 

5a  If  married,  widowe 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRT 

^.MZzL (Day)  (Year) 

7   AGE Years Months 

Days 

ZZ 

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 

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) 

Filed           , 
(Mon£fi)  (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 

16  DATE  OF  DEATH (Month) 

(Day) 

/?2s^ 

(Year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

J...?-r...   ,   19.2'?:. ,   to .^f  '3   ,   19  '}?**'.  , 

it  I   last  saw  alive  on  .     *   oL  J.     ,   19  .£•>-: 

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

The  CAUSE  OF  DEATH  was  as  follows : 

  * 

JO 

(duration)    yrs   mos.  jT*.  ds. 
CONTRIBUTORY   

(secondary) 

(duration)  ...  sT 
yrs   ...mosw.. 

ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   .K.... 

Did  an  operation  precede  death?   LArJ?     Date  of   

Was  there  an  autopsy  ?         *   t   

What  test  confirmed  diagnosis?  QJL* 

(Signed) 

(Address), 
Date   

lfirmed  diagnosis?   "S-r   

ss)       

1   I 
(Month) 

M.D. 

^       /f7r>- 
(Day)   (Year)   

19  PLACE  OF  BURIAL,  CREMMJON,  OR  REMOVAL 
Yh 

(Cemetery) 

20  UNDERTAKER 

4, 

(City 

wn) 

DATE  OF  BURIAL 

19^_±_ 

ADDRESS 



?   3.  gf  8   <3. S   p>  2   —   <   n 
P>  os  g   a   o   a 
d   ®   o   o   B   a 
c   3   S   §   £ 

!   <£  o 
!   ?   Si 

2.  oo  g*  g"  <1 5   s°  £   ®   2. • 

2   p*o  ̂  •a  3   ••  P   ̂ 

o   ® 
®   M   w   w 

3.  g   N   3 p+  -   T?  ►-  ® 
O   & 

£   s   S'  ft  ? 
o   2; 

S-  -   ® 
H.  A   fi  H, 

•o  ®   ®   w   o iC  ►—  O   i-J 
5!  ®   s*  *   m jr*  C   P 
g.  «<i  nt  *   a 
?.w  5-  2.  Pi 
Si  *b  W 
  pa 

g   &   e   §
 

•0  “   =   w   & 

B   &S  - a   p   o*  x   C7 

-   p   r   p   h 

si*  2   «*  5. 
ca  £t  O   >-•  rt- 
S   »   S   2   o 

VB  3-B  § §   I   £   S   | 
B   g   g   «♦  E F   5 1   f   I 

S   :   3   6   ®   ?   f. »   a   I,  o   3. 
*   s|  |-:|  8   g*  3"  §   I 

g   &Si*J  =   2   I   f   .   g-  £   1   S 

i   g*  i   g   §   E1J3 ■®  ?p  Hn»  S   P   M   a   *s  * 
^   ©   E   LJ  O   □   g-  P   <*  o»  ® ■   o   *   JL  o   3   tj  ® 1 " - 

X%Z  -sg- 2   r.  5T  --  ®   8 

2   s   „ 

§   •§.  '•  ®   5 

=li^3  |g  l:ri? 

§   §   »   3   g   ~   s   *s.  b.  B. 
?   :   “-  i- 1   *U  ®   9   ■§  ?.  I 
'-  M   50  ® 

.   ®   l-l  Hi  3   g-  O 

®   :   :5"o  » 

:W :o®SH§gg 

SJ  s"B  !   ’'  §,  2   ?   ft  - BotaP-8 U”  ?c  B   c,g  8   5 

g   ?   S   o   3.  2   ®   1   • 3   ;   o   o   tr;  o   o   > 
2S  »S  6   a   ’*•  : 

I   8   ?   b4  g 
^   “   2   td  3   .   o   c   ̂    ̂    2-  q   * 
gfSgS^glSSSIoS 
3.  •   ?   |   g.  £   g.  §   r   8   5- 

£8  :§  foS.'S-Bg.-'-:: ®   p   ‘cr.  5'^^  B   ?2  • 

®p'^pt’H32^p 

00  ^dp  p.  sr 
2-  5-  ®   ̂   p   o'  o'  2 

^PofH®''^®®, 
^   K*  p   p*  Co  5   o 

1   r   § «   §   i   §   s-e 

P   m 

■   p- 8.  -   •   S-  5   _   _ 
Pi  -   a   3   •<  C. 

™   >52  ?♦•  S   “   ̂
 

s   c   p   ?.  T   2   3*  C. 

Jsooo3'-'2° 

HS.B3Bo=g 

k   r.®  e   3   g   3   g   : 

Q   B 

~   .   (C  □   '•OQt.. 

O   ̂   l-Ks3  O*  3   P-  B 2^2  tr  fc*  -   „®  <3  o   o 

??-2oo  :   h   s   d   h. 

«5-  .   P   *CD 5»-  ®   ft  «   p 

1   §.«  '   8 

a   2   5 

3   :   ®   - 

i->  m   a   »   to 

P-  S-  «♦  1   M   O 

_   (D  ^   U   ° 

?i.og  I 

p   ̂    m'  5 
m   p   ft  5   a 
*-i  SL  i   TO  O 

D*  S5  O   o-  ®   c,  - 

1 2-  q-  $   e-  s*  v 6"  o   5.  ̂    ̂   g’  c   ■s  ■£■ 
®m3-_  -S  &   S « 

JB  g.  8   t-l 

S   3   O   S.  S   ° 

1-3  ̂    f   p   §   __ 

oo  S'  g*  ̂    *   £“93 

|B | | 

^cOS'Spg-'T 
!£i  s   e 
^   ?   8.  5 

^   *d  m*  ̂    S   2   ̂   S o®Po®^o^-n  2 
^   ̂   E.  ̂    “   w   o. 

BoS^So.^-'  O 
P   ►* »   O   #TS  ^ 

.   p.  & 

P   o .   ®   p 

O   P 
^   -o 

a“o-“ 
®   H   1   -   u   - 

£   o   2   5"^ p-  °   &   i   §   s- a   &   S   2.  ̂  

s-a?8- 

&gi-
„ ®   0   s   Br  B 

R.  S   o'  =  
 “ 

O'  g   f   ®   S'  '   3
 

g   o'  ft  B   1-3  s 

*0  p-E^R-.g"- 

Cfi  P   ® 

t?  s. 

o 

B   8 

S'. 

*< 

•O  P*  ̂  
P*  S   *0 

^   p   n> 

2.  p   3 

2.  o 

«   p 

Pi  a> 

O   ® 

H 
P 

:   g   §   i 
•   B   6   K 

a 

p   Q 

K-  f   | 

“-0& 

g   2,  B   ̂ 

> 

§   I. 

P   P 

Cu  ̂  

PC  0*5  ? 

P   *P  ®   ®   ° 
■<  o   ̂    p*  o-  ̂  

o   ̂    S--  §   ®   & o   p-  tr  o   0   .0 ft  E 

O   B   § 

°   O   S'  w ffo  o   o 
b   o   r   p 

2   ft &w?f3 

«   !•§
' 

Sag? 
co  -   _ 
®   rt-  P.  O 

'   er  5-  ̂  
p   ®   o   o 

g   w   P   o a   C   »   o 

&   S   3   5 

o'  r 

m   _   t+  tj* 

;   o-pp
 

E   2   ?   ̂ 

E-  ®   TO  
H" O   P-  ̂    0> 

B   s'fto 

„   ft.  I   p 

o   S   o-B 

B   |   sr  » 

®   %   ft-  3. 

<   c   trc or  «■  *<  o 

E   B   «   S 

a   “- 

-   5^.  ̂    TJ to  13 

■   ® 

o   -2  o   § 

£   B-  £ ?   5   E 

ft  S   5 

*-t»  ®   - 
o   ̂   3 

SI'S 
n   ®   ® 

O   P   (0 

r*  a b*  r   £ 

c   '   ft-  ̂  ft  2.  rt- 
-<0.0 

d 

5 
w 

p- 

p-  d   in  vd 

CO 

2   S 
o   Pj 

.   P   << 

»   B 

a   2   £1,  rt- 

f   O 

5*  5 .   O   p. 
W   wi  P   P   P   >— ■ 

8   0   £p ^6  ft- 

a&as  §   8.  e s   d   m   cl  .   a 

3-.  & 

e-  c 

o-  S 

p-8-
 

B.
p-
 

I 

|B
* 

o   w 

^   p   p 

9-2-5 

P 

B-F 

» 
° 

ft  
a 

s   ft 

6   d   p   «r  ri  ̂  

P   o   P   o   P'ir’a 6   h»  P   CL  ®   <<  i 

r-8  & 

'   3   JJ  D-W  S' 

•   P   o   a   o 

”   ̂   B   E   c-  §   s   S   s 

K   ®   &   O   £   g   B   g 

.   S   £   P   o   £   2   c. »2.  Sma>BSS.-r 

ft  ft  Spft*M.«-?r!rft 
S2-Sbo^0-0 

*ftrrr„5gig 

&   S   o   ft- 

.   _   .   pop- 

■6  B.  -   p   ̂   S   ® 

2   Jp  P't
3  O' 

)-iCp  P-  ̂    W   ®   J-'O 
M   C.  ^   JO  3   D   P 

»g^n"pEo ®v:pO®.S1_3-p- 

ft.0  S-®  1 

;   E-  8 

ft  £   ?   £   ̂   «, 

j*1  3   p   g,sf  ®;  : 

®   «   §   ®   p   3   .   . 
op'-'°3®^m. 

O-Mp^OPc^tJ 

jS-o^OitOOC 
S-°2^o003CD 

6   »*B  J*  < 

£j‘5pSS®"o 

S 

29 

CO 

m 

i   c 
s-V 

sS
*’
 

3» 

50 

t-
 

i   r 

>•
 

~   o 

*-n 

as 



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 

000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County. 

dlje  (EomuumniraUlj  of  fHassarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 

No   7 

(If  death  oecurreoini'a  hospital  or  institution,  give  its  name  instead  <jt  street  and  number) 

(City  or  To»n) 

Registered  No         

St.,   Ward 

2   FULL  NAM 

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

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

St.,   Ward.    
L   uouai  [Mace  ui.  duuuci  ; 

Length  of  residence  in  city  or  Iowa  where  death  occurred  p   years  ̂    months  1 1   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  '"7  jT  . (or)  WIFE  of b.  (Ld 

X/,  1^*4^ ( Month) 
(bay) 

(Year) 

7   AGE  Y'ears 
Months 

Days 

If  LESS  than 

72. 3 3 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) 

l   State  or  country) 

22 
10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

i,
OF
 

(State  or  country) 

12  MAIDEN  NAME" OF  MOTHER cJtJLl 
13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

/   MM* l 

14 

15 

Informant  Q&U.  A: 

(Address)-*  f' ̂ 7^/7+* 

Filed  lo.  2. 
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH .....^ 
(Month) 

23 
(Day) 

CYearj 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ’JA'kfAA,   19..*4.,to   .ry^iot     ,   19.  Ss.2: 

that  I   last  saw  h..-   >....  alive  on  .     3^Ss4lJL  JU       n2xJz 

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

The  C/ 

IV  _   H   4 — -   (1  L   . f±SL 

:AUSE  OF  DEATH  was  as  follows: 

j   %.m l^^?^ 

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?..    /.IT..P  Date  of 

Was  there  an  autopsy  ?   ...    jHJl 

What  test  confirmed  diagnosis? 

Itt  Li) 

(Signed).. 

(Address) 
Date   

(Mo 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

fa  
?***-<> 

(Cemetery)  v   (City  or  town) 

20  UNDERTAKER 

£5L/e  /& 

DATE  OF  BURIAL 

J-<*  J-2- 
ADDRESS 

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

BEFORE  the  burial  cr  transit  permit  was  issued .. 
Official 

..position 
Permit 

Date  of  p.  i   tiiui. issue 

of  permit 
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000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 
County 

Sty?  (Etmmumuit'aliit  of  ifiasoarlfasrtta 

City  or  Town 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

/   (City  or  Town)   Registered  No.    Jy       

    St   Ward 
or  institution,  give  its  name  insteador  street  and  number) No  $0,   Sc (If  death  occurred  yr a   hOBH 

(a)  Residence.  No 
(Usual  place  of  abl 

Length  of  residence  in  tin  or  town  where  death  occurred 

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

St.,   Ward. 

months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

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

MEDICAL  CERTIFICATE  OF  DEATH 

3   SE 4   COLOR.OR  RACE 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED,  (write  the  word) ilVORCEQ.  (write  the  word) 

6   DATE  OF  BIRTH 
( Month) 

(bay) 
(Year) 

7   AGE  1   curs Months 

Days 

If  LESS  than 

// 

6 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) 

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) 

Filed 

(Month)  (Day)  (Year) Registrar 

16  DATE  OF  DEATH.. 

(Day) 

'   (Year)   
17 

HEREBY  CERTIFY*  That  I   attended  deceased  from 

  6   19^-Zt.  to     s 

that  I   last  saw  alive  on    / 

...  19 

.....  19 

sS~ 

i-Z. 

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

The  CAUSE  OF  DEATH  was  as  follows: 

)   yrs.  mos.  ...  A   ..da. 

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  ?   ..    yy    

What  test  confirmed  diagnosis 

(Signed)c2^^<^.   

(Address)     

■2^’'^'.....       /   <P  ̂   t, 

  pVIoiith)   (   Day)     (Year) 

Date . 

19  PLAfE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  town) 

DR  REMOVAL       

20 

UNDERTAKE 

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 . 

Date  of 

issue 

of  permit     

Permit 
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R-301 

wo 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

Etyp  (EommxuunraUh  of  iRasEadjusrtta 

TANDARD  CERTIFICATE  OF  DEATH 

)//. City  or  Town. 

2   FULL  NAME 

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

Length  of  residence  in  at?  or  town  where  death  occurred 

(City  or  Town 

        _     Registered  No.   
State 

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

Q>c
 

(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 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 
  A   ?   LlAAz... 

(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  DEC1 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

''AAA 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

14 

Informant  A/« 

(Address)  ̂ 7 

,   1 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  .   ....B-AA..       A2     /L± 
  (Month)   (Day)   (Year) 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.../AAf...   ...  19 

L   L- 

,   to     b   l       19. 

z-  Z_ 

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: 

  AAM., 

..(duration)    yrs   mos. 

ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    A.   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)   

M.D. 

Dale   JhxZdtS...   “2.       

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)     ̂    (City  or  tbwn) 

DATE  OF  BURIAL 

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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GJouuiumuicaUf]  of  iUacaarljua^tta 

Mas: 

fz
 

;   ct  deat] 

  Danvers 
(City  or  town} 

Registered  No.. 
(Place  tff  death) 

Registered  No.    

ci*  „   Town   Danvers   N„.ranyer?     (if  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   Daniel  Thurston     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rani,  organization,  etc.) 

(a)  Residence.  State   I -h?  ‘3  •   City  or  Town   V‘In.tfcX.O.P   No   
(Usual  place  of  abode)  __ 

mnnths  -L«3  Jays 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County       State 

Danvers 

Length  of  resilience  in  city  or  town  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

|   4   COLOR  OR  RA
CE 

5   SINGLE,  fdARRIED,  WIDOWED,  OR 
16 

male 

|   white 

DIVORCED  ( write  the  word) 

widowed 
17 

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

__St. 
days 

>0,000 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  Cannot  be  learned 

6   DATE  OF  BIRTH  (month,  day,  ."(s&IiilUD  t   be  1   e 
amed 

7   AGE  nr7  Years (O 
Slonths 

Days 

If  LESS  than 

1   day   hrs. 
or   min. 

If  STILLBORN,  eDter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

Sailor (•)  Trade,  profession,  or 

particolar  kind  of  work... 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

North  Haven 

he. 

io  name  of  father  Solataon  iharston 

11  BIRTHPLACE  OF  FATHER  (city  or  towrJpaiTl.d.en 

(State  or  country)  
j,  j   g 

14 

12  maiden  name  of  motherJ  a   ne  Cal  d   er  wo  o   d 

13  BIRTHPLACE  OF  MOTHER  (city  or  to^n?  L 

      hk. 

(State  or  country) 

i.<.,™..   5L?ti.|_Hoeh     
(Address)  natn  orne,  Mass . 

15  Filed   .3-5-   ,   ig22   LJ/ 

Filed 'V\\o>^-  ,   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)  J   O   0   .   2   8,  19 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ?eb.  15,  1922  to  jj’eb,  28,  1922 
that  I   last  saw  h   .1??.  alive  on   A®1?.*   28y  ̂   ig  22  ̂ 

and  that  death  occurred,  on  the  date  stated  above,  at  .1.2’. 

..  11  ̂    a".£r  1   mrz"_ 

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?   H.Q   Date  of. 

Was  there  an  autopsy?..       _ 

What  test  confirmed  diagnosis  4 

.   (Signed)   ^   .?*.  ....  A4.  .•   /Cl  11.  S 
/l/ 19  2   2   Address)  11  a   th  o   rn  e   Lf  ass. ...  M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

'■•'oodlawn  Rverett 
20  UNDERTAKER 

D.  R.  Benson 

DATE  OF  BURIAL 

3/2  1922 
ADDRESS 

•   'lnthroT) 
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R-301 

300 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

..M 

SJlj*  (EommxmmfaUI?  uf  Massariftiartta 

City  or  Town.. 

STANDARD  CERTIFICATE DEATH 

State  .... 

(City  or  Town)/ 

.Registered  No         

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

2   FULL  NAME 

.   -       - —     —   —   -r*   —   o*  '   v   * — “ — 

  .».      
^   '   (If  in  the  Army  or  Navy  of  the  ynited  States,  give  rank,  org; S>P  / 

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

Length  of  resilience  in  city  or  town  where  death  occurred 

s* 

organization,  etc.) 

years 

months 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  (write  the  word) 

(or)  WIFE  of  * 

6   DATE  OF  BIRTH 

(Month) 
(bay) 

(Year) 

7   AGE  Y   ears Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  sL  S' 
-nr  * particular  kind  of  work 

(b)  Name  of  employer 

9   BIRTHPLACE  (City)    

(State  or  country) 

10  NAME  OF  SZ’  '   //  /O  / FATHER 

0) 

t-
 

11  BIRTHPLACE  OF 

FATHER  (City)     §   V-5U, . . 
Z 

UJ cc 

< 

(State  or  country) - 

12  MAIDEN  NAME  C\ 
OF  MOTHER /   1/^jC 

Q. 
13  BIRTHPLACE  OF 

r\  •-i  — — rj 
 r MOTHER  (City). 

(State  or  country) 

14 

Informant 

(Address) 

  t     

£   *   jt  'Z 15 

Filed^l  ItA1 
(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 

- registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   iEO-t (Month) 

2,F   

(Day) 

(Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    2. Or.   ,   19.?.1.„,  to.   .sb-Ct   %r.  ...3c".     19  *V... 
that  I   last  saw  h.^rr.     ajive  on  .     .3^     ,   is  m. 

and  that  death  occurred,  on  the  date  stated  above,  at..../.5   m 

The  CAUSE  OF  DEATH  was  as  follows:  t 

  w.  4-       

CONTRIBUTORY 
(secondary) 

p&l. 

(duration)  ....../   yrs   4..   

ds. 

  (duration)    yrs„     

18  Where  was  disease  contracted  /*»  pl  * 

'   T   ds. 

if  not  at  place  of  death  ? 

/lc& . 

Did  an  operation  precede  death  ?...TjRP.  •.   '   Date  of... 
/I 

Was  there  an  autopsy?   r*ri?  t   

is?  .(^^^iWiy.o./- 

What  test  confirm^i4iagn) 

(Signed) 
(Address)   

Date 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

(City  or  town) 

20  UNDERTAKE] 

DATE  OF  BURIAL 

3 

ADDRESS 

Official 

position 

Date  of 
issue 

of  permit. 
Permit 

i-x'Vio.  AhXl 
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on  
back 

of  

certificate. 

1 

*02 
(Hommmmiraltlj  of  iflassarhusctta 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

(City  or  town)   

Registered  No   ,?..?..3J?... 

(Place  of  death 

County   

City  or  Town 

1   PLACE  OF  DEATH  ..  . 

Suffolk  Massachusetts 

    State     Registered  No   Jtr&T.'.. ,   (Place  of  residence) 

  Boston     No   MASS  .H3ME3.H0SPT.       s,   w„d 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

SAMUEL  NATH 
2   FULL  NAME    

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

e   MASS.  T   WlNTHROP  N   4o  flAWThCTRNE  » 

(a)  Residence.  State         *   City  or  Town   No._  “   -S 
(Usual  place  of  abode) 

I   A         nr  tnwn  where  death  occurred  years  months  days  How  long  in  U.  S.,  if  of  foreign  birth?   years  months  days 

St 

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 JENN 1 E 

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

20,000, 

7   AGE  Years 

&0 

Months 

Days 

If  LESS  than 

1   day,   hrs. 
or.   min. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  p   p   g   2   8'  19 

22 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(l)  Trade,  profession,  or 
particalnt  kind  of  work   

FRUIT  DEALER 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   A-UST  R   l   A 

(State  or  country) 

10  NAME  OF  FATHER SIMON 

11  BIRTHPLACE  OF  FATHER  (city  or  to^J [■■■£■■ 
(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  ROSE 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  A   U   o   I   it  I   A 

14 

Informant   

(Address) 

i.'i  A   i<  ,   2 , 

J   ,   STENGEL 

15  22 
Filed.       ,   19 

Registrar  of  city  or  town  where  death  occurred 

Filed lfl^L 
Registrar  of  city  or  town  where  deceased  resided 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  FEB.  21   i9...?..?,  to   Eli  .•.?!       19“   

that  I   last  saw  h   I.M   aUve  on   L33...T.3J...       19...“     

and  that  death  occurred,  on  the  date  stated  above,  at  4.JJP   m. 

The  CAUSE  OF  DEATH*  was  as  follows :   , 

CARCINOMA  OF  RECTUM 

..(duration)   yrs.   mos. d«. 

CONTRIBUTORY   
(secondary) 

.(duration)  — 

ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?   I.. ......r..  Date  of   3   «     ̂ 

Was  there  an  autopsy?^.       

What  test  confirmed  diagnosis?     

H.M. POLLOCK (Signed)     

,   19  (Address) 
...  M.D. 

<->  0 

— — 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

WOBURN (AUSTRI AN  C   EM  j 

20  UNDERTAKER 

MANUEL  ST  A   NET  SKY 

DATE  OF  BURIAL 

FEB. 28 
19 

22 

ADDRESS 



jac  »? 8-  p   ®   2.  < 
p   on  g   o   ® 
P   ®   o   o   p 

g   3   g   B 
?   H   13-  £   <0 

H   d 
O   £ 

§?&*£ * 

P   tfg  B 

•a  £   S   [L 

3   g   &a  S' S.  Sail 
e«s  rv  ►**  -   m 

?   i   ?   ®   B1 

3   ■§  6.  s 

1.  »   “ 
  * 

W-l’S  ~   ZZ-  °   M   >   *ti 

&   8   =   3   o   »   ? f   g,  I! I.  p   3. 

1 1   i-i  I   fa- 1   I |c.g^§  -1"  -•&:»§ 

ill  r=&s i I'Ef :=! 
"   1   0   §   i“  1 » 

So 

5   aE-  e   •"•g  §.&  I   §   5 

<   %   §   *   ?   I   I   >   ta  S-  8 

W>C5'o©Or~-KMC>t7'£‘. 
O 

§   g   <g  :--S-S’*&®p2®§ B   p   ®   ::  :   £T  *0  *£  -*3 

E®  =   8   B   Pt  ri  |'“ E„  - 

is f sgi-*  r-  g   i 
|&S-|^|g-§  Eg;  2   *   1 °K-  -   E   igaS®a'20o 
o   2   r2^P|R>‘wCs^* m   ®   *   ®   ̂    S.  o   “   &•  s   -   _ 

-   7   =f.-|.lS'S""-!L
 

|S-ff  >1  SSf
f 

®p|E.  SE§ 

S   Si  S»  6   »   1   . 
e   b   a   a.  w   5'  ̂    ff  g*  o ®   ̂   (fa 

=   “   -g  |B  1   5. 

4   S.  2   2   S'  3   B 

U   p>  6   E   ?-  5-  9 

H   3 

U   S   -S  C   ,0  s   2   E   Ti  0   B   O-  p- g.  g-  B   . 

E^
 

u5,**14S8'5. 

iiJ  ?sr«?f  <s'Se||9 4-1'il^l-if  Mfos 
£3  (Q.  ̂   *   «   <> 

£   i   I- 1   -° !   g   ?   S   e ~ss  -   e   s   <<  s   j   - 

III  |to-D.  S   3   Sfg Co  O   Q   -   m   -.  C-  i-.. 

®   '   * oZ  S'  ®   s,g?S,^ 
y^5  a   gp  S.  6   o 

B   h-  3   2.  rorfOwcL 

fion<o*»]r,cr3'ap' ®   £   -   a>  R-  a   -   ®   S   iE 
^   -   6   83  S'  3   ;s  ?   $ 

u 
P   (W  CD 

M.  ̂  

O'  P- O   d.“p-j?o?£®~;o® 

ilffsismii 

5   ®   5$ 

a   B   3   ; l   S'  &   |   S'  ||5 

ff  B   c'^o  £   £,  ® 6   23  sSa  5.  o   ® 

OSS'S0"0"®* 

o   ?   3   |   8   %   S   ff -•  *>  S'  g-  s   o   B 

**■  2   a   E   *< 

*   I   "   5   •   •   h   :   S   „   - 
rj-  t;-  -   £-»  _   m   3   aro g-o?Kgo“E||ls- 
Bo3as.£lf|Sis 

B*  I   3. -.^^B 

“   »fr„:;8?o''r  «   5   SfBo  dfa  p   S   8   fi  b   5   ,   «   '   s-S 
:b>«"  ?   b   g   S   .“  5^5  5   >   •   ®   S’  1   S’  B   tr  E-*t<o'o§ 

i|I|8i 

S   Q   ri-  ̂    a 

2   S   O   °   D-  - 

i   i   L 1 2,  ff  i   € 
s   4   g3-^  Is  1 1 

r*-  w   <*  *0  E:  o 
D   R-  ̂    ©   m   P 

•   8-  S 

nH-b.5 
p.gqg'S  Eo-g aS^s-as^f 

P,a&3.S«r»& 

als  hs  s 

MI?  ft 
?|Fipi 
^   ff  o'  2   B   *3  4 

i   g,  B   w   o   S'  1 
§   l!  ?   o   5   S   £ 
§   o   B*  5‘  2.  2.  5 ms  o   o   c   B   3 

5.  §   g.  S   &   1 1 

I   8   I   •   w   g.  is 

o   S   S   p   £?~«  o   p. p>  P   B   r   p   p   « 
CO  ”   -   (R  E.  Q 
O   ef  0.  O   ^ 

St  S   2   2   ̂   « 2^  w   ̂   ,2  0-» 
p   ®   ®   o   ̂    q   Pi 
5   »   ?   »   S.  ̂  

H£r;6j. 

8,1  g-g-^? 

*   ̂    a   cb  w 

”   s;<s  8   5   B 

„   w   a.  B-  8   s. 
•_  „   tr  ®   3   cl  2*  P* 

S'  s   gl  8   ff.  •e  8-  » 
P   ff^d-O  g   d. 

o   S.B'j.B  »   c   O 

s   M   §   3.  B 
o^-d-R^03®3^ 

S'  ®   ®   1   '   P   .   *1 

-®d.r*-50E® 

9-  -   3"  d.  C5  »   tr 
•Cp.ffiPpg.S 

§S.8>gs-'2ln: 

B1  S'  B   a   5   3   k   O 

s'3  a®  ?   B   3   f 

®   Eg  EBcrS  5 
&,  60  _^P  ®   W   2. 

1 a 
i. 

50 
m 

-i 

c 

z 
0 

■n 

n 

o 

2 

2 

0 

z 

0 

m 

50 

H 

TI 

o 
> 
H 

m 

cn 

0 

■n 

0 

m > 
H 

X 

2 
> 
w 
tn 

> 
0 
1 

c 

0) 

m 
H 
H 

tf) 



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 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County. 

/JM 

Sffjp  GJommmuuraUlj  of  fHassarifusttta 

City  or  Town 

IDARD  CERTIFICATE  QF  DEATH 

  State  ... 

No.  2?*^
* 

2   FULL  NAME 

(City  or  Town) 

Registered  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  occnm 

Z.£     

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

3% 

years 

months 
days. 

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

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

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     /   Zlt... 

(Month)   (Day)     (Year) 

V 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

HEREBY  CERTIFY*  That  I   attended  deceased  from  ̂  

S   DATE  OF  BIRTH   A   v<   
/9U2- 

(Month) 
(Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

< i 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

—   

that  I   last  saw  hA*r.     .   alive  on    f.       19. £•£....,  <j> 

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

The  CAUSE  OF  DEATH  was  as  follows: 

0 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

  (duration)    yrs.. 

ds. 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

CONTRIBUTORY.. 

(secondary) 

  (duration)    yrs   ..  mos,...^.., 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

ds. 

(State  or  country) 

12 MAIDEN  NAME  S?  »   x 

OF  MOTHER 

Vi 

Did  an  operation  precede  death?       Date  of 

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis  ?.. 

(Signed)   

13  BIRTHPLACE  OF 

MOTHER  (City). 

(State  or  country) 

A.  .   JLstr-V  1 

M.D. 

Dale . 

(Address)       /f?± 

(Month) 
(Year) 

14 

Informant 
(Address 

)   -Jd 

15 

19  PLACE  OF,  BURIAL,  CREMATION,  OR  REMOVAL 

jUm JO&sfz   ujl^JLL 
(Cemetery)  /   (City  or  towiy) 

Filed/TMf 
(Month)  (Day)  (Year) 

20  UNDERTAKER 

Registrar 

DATE  OF  BURIAL 

yV/  ̂
 

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  . 

Date  of issue 
■oT  permit. 

Permit 

1   V   No   Lf  (ry.. 

000 
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-302 

50,000. 

Styf  (Eommmtou'alifj  of  tfHassarljuspflfl 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County..    hU.f .     State 

  Che  lues 

(City  or  town)  
 

Registered  No   1.29   

I »   (Place  of  dentil  j 
..M*L£i.S.n     Registered  No.     (Place  of  residence) 

City  or  Town   .G.h.6.1  S.QS   No....Xl£.£^  J£®-fcL6i   HQ.8„pi„u||..X       St,  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Grover  H«.  ...C.i.llis     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State  Ks  ES.    City  or  Town     No   432  RfiVftrft   
(Usual  place  of  abode) 

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 

St. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

I.T 

4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  {.write  the  word) 
**g  rr  led   

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

6   DATE  OF  BIRTH  (month,  day,  and  yeaj)  q   q   #   2   1888 
7   AGE Years 

33 

Months 

Days 

1 

if  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(■)  Trade,  profession,  or  w   4.  ■»  % 
particular  kind  of  work   M.E..15.6.n«JEUj2.l>.Q 3T... 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   Y/t  UCjke  t   , 
(State  or  country)   ^   j   ̂ 

10  NAME  OF  FATHER  ftp  ft  R   rt  Q   i   H   j   R 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   
(State  or  country)  . 

lb, 

12  MAIDEN  NAME  OF  MOTHER nnje  PerkiHS 

14 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  S-pV  j   y,  g-p  -j  c   1   H   TJ  V   .   .   . 

Informant   ...Ho.b.el?..!/.   .01111.^. 

(Ad,lftss)   V/iiLtfafaop 

15  Filed     ?>,  19  2 

Filed  19  2-X 

lr-£- 

-2 

Registrar  of  city  or  towo  where  death  occurred 

Registrar  of  city  or  towo  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  li£  T   .   3 

19 

22 17 

I   tiERESV  CERTIFY,  That  I   attended  deceased  from 

  Feb.   1Q9   2£0   tor. 

that  I   last  saw  h   Ijllive  on   -   ^ •   3 

19 

  i9   22
 

and  that  death  occurred,  on  the  date  stated  above,  at    2   »   3Qj5"_  • 
The  CAUSE  OF  DEATH*  was  as  follows : 

jo  btr  Pneu mortis 

.   (duration)   yrs   mos. 

.   ds. 

CONTRIBUTORY         _   
(secondary) 

  (duration)   yrs   mos.   ds. 

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

■jq  r*»  IT Q '©Wan  operation  precede  death?     Date  of   

Was  there  an  autopsy?.         No     

What  test  confirmed  diagnosis?         

(Signed)     John  H.   Dorsn          M D 

r   .   3 19  ng*”*  u9  Q   lr  oe d   . .   t   y .   Che  Ifc  e£ 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

V/intrhop ,   Winthrop 
20  UNDERTAKER 

G.H.F£UnC) 

DATE  OF  BURIAL 
19 

ADDRESS 

Ghele  ct 
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
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is  
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See 

instructions  
and  

extracts  
from  

the  
laws  

on  
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE 

County 

City  or  Town.. 

Stye  (ttmnmomnjraUlj  of  ittassadjuurKai 

DEATH STANDARD  CERTIFICATE 

  State       .Begi 

  No.  / &   frr 

(City  or  Town) 
.egistered  No.     JZ 

Ward 

(If  death  occurred  m   u "hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME        

.   .   ^lf  in  the  Army-m^Iavy  of  the  CtajtedSOites, 

(a)  Residence.  No.    ZrA  _ 

give  rank,  organization,  etc.) 

(Usual  place  of  abode)  ,   . 

Length  of  residence  incity  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 

DIVORCED  (.write  the  ward) 

5a  If  married,  lallbifhd,  or  divorced 

HUSBAND  of  
'   ' 

(wirl  WiFF  of. 35 

P7JL 
7/  ( Month) 

(Day) 
(Year) 

7   AGE  Years 

//  6 

Months 

/ 

Days 

0 
If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here      

1ASED  S 8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer  \   -Z.  .   /& 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

C7' 
11  BIRTHPLACE  OF  '7 

FATHER  (City )   l   (City) 

(State  or  country) 

12  MAIDEN  NAM 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

HF  ̂    aO 

(State  or  country) ■ 

14 

.   r   ...  ~   '   , 
Informa 

^(Address^^^^^^^ 
15 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH.. (Month) 

&   — 

"(Day)" 

/ftt. 

(Year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

_     ,   19.fi/.       to. . . ^..r.   ,   19. 

that  I   last  saw  alive  on      ,   19  .^./?., 

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

The  CAUSE  OF  DEATH  was  as  follows : 

rr.   

CONTRIBUTORY.. 

(secondary) 

  (duration)    yrs.   mos 

  (duration)    yrs   mos. 

18  Where  was  disease  contracted      

if  not  at  place  of  death  ?   

/
   

ds. 

y   zj 

ds. 

Did  an  operation  precede  death?   Date  of. 

Was  there  an  autopsy?  . 

What  test  confirmed  diagnosis?.. 

  ^£<*7*77*^ . (Signed).. 

(Address) ... 

Date . 

M.D. 

  .7ZZ£..L....,    
TMonth)   (Diiy)     (Year)   

<T 

19  PLACE  OF  BURIAL,  CREMATION,  OR 

REMOVAJ^^as^ 

,   .   .   ,   />  7 
(Cemetery)    (Cit/or 

or  town) 

20  UNDERTAKES 

DATE  OF  BURIAL 

4 

ADDRESS 

21  1   HEREBY  CERTIFY  lhal  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued .. 

“
7
 

—   ••••'-- 

Date  of 

-gsa...:.—   ic   su>Jk 
Permit  /!/" 

  stir 

- 
 
 

/
a
-
 
 

7
 

 
 

/
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t-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(Eommomoraltlj  of  Hlassarljufii’tta 

STANDARD  CERTIFICATE  OF  DEATH  1, 
(City  or  Tjttvn) 

A   State  HaS  3,       Registered  No.    Js?   

City  or  T own.   WlntllmLA   No.. .<2.5......   H_S.r  h.O J?... . .7.1?. (/.....  A.W® .•       St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  munberl 

2   full  name   Ida....Ilid.g.iavy.. 

(a)  Residence.  No   .2.5....H.^r.faQ.r....V.lgW_.. AV9 
(Usual  place  of  abode)  t ™0 

Length  of  residence  in  city  or  town  where  death  occurred  s&kA  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 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Fexale White Widowed 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) 

£   

(Day) 

(Tear) 
17 

5a  If  married,  widowed,  or  divorced 

(^)Swife  If  George  P.  Ridgway, 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  7.   ,   19.2a./..,  to   l0^r'..A   ,   19.2f>. L   ^   n   - 

6   DATE  OF  BIRTH ...tl.U.d.©.   .1.1-   Xft   1855... 
(Month)  (Day) (Year) 

7   AGE  Years Months 
Days 

If  LESS  than 

1   day   hrs. 

66 
8 

23 

or   mm. 

that  I   last  saw  h       alive  on    t£ed BL2Z           19 

2   Y<r
 

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

The  CAUSE  OF  DEATH  was  as  follow* 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  *   l   tt  _ 
particular  kind  of  work   ilw   O.QM.V...*... 

..(duration) ..yrs   /7i.....mos...  J2>.   ds. 

(b)  Name  of  employer 

9   BIRTHPLACE  (City)    B.O  .S.t  0.1fl..>....MaS 
(State  or  country) 

CONTRIBUTORY. 

(secondary) 

  (duration)  yrs-   mos.       dg. 
18  Where  was  disease  contracted  cS~Jr 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF  tvT  O 

FATHER  (City)   Jl3kJ.iX..aX.,   £)l..*..b.m.. 

(State  or  country) 

William  H.  Skiaaiinga 

if  not  at  place  of  death?  . 

Did  an  operation  precede  death      Date  of.     

Was  there  an  autopsy?  ..    lUL.   :.   

12  MAIDEN  NAME 

  mother  Catherine  K.  Harts  home 

13  BIRTHPLACE  OF  Daq+  nvi  Tv  "a  jq 
MOTHER  (City)     

(State  or  country) 

What  test  confii 

(Signed).. 

(Address). 

d   diagnosis  ?.. 

Informant!   

(Address)^ 
= 

•fyx.   ,   m.d. 

Dale   sSelx,   (frj   ,   .77^.. T-”"   (Month)     (nay)   (Year)   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Walnut   Hill.,   J (Cemetery)   

(C 

na.. 

Qvn) 

DATE  OF  BURIAL 

Mir,  9,   L922, 15 

Filed 
(Month)  (Day)  (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 

Registrar 

/QyfJfas 
Date  of 

Official  / y   issue 

.   position..../..:.. V.   1       of  permit.../..! 

ADDRESS 

/.•■  •/  » .   /V.^p 

Per  mi/ 

..No.. 

Ii.6J 
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plain  

terms,  
so  

that  
it  

may  
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properly  
classified.  
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statement  
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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 STANDARD  CEI 
©If?  GJommomuralitj  nt  iHassarijiun'tta 

:rj£rcate  of  death 

1   PL,tci°F  DEATg5^^     City  or  Town.     No           

(City  or  
To\vdT"~* 

.Registered  No     

....  N   o           .„.         St.,   W   ard 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

ir
- 

2   FULL  NAME 
/|  .   I   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  N o.^.AAA....^   St.,   Ward.  £   Oj    
(Usual  place  of  abode)  ^   .   .   (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred months 
days. 

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 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (.write  the  word) 
16  DATE  OF  DEATH 

(Month) 1 

(Day) 

'   (Year) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 
do  wed,  el'  aifunmr  /   .   >   ,   L   r   * 

ll  o     19...?:..^  to   ,/hAr.   2   19.^ 

that  I   last  saw  h   alive  on  ....  7^A.   2±         19.2?. 

5a  If  married,  widowed,  or  divuiced* 

HUSBAND  ‘ (ewO-JAUEE-of 

6   DATE  OF  BIRTH       f..AjA.A..   
(Montlif  (Day)  (Year) 

7   AGE 

Y'ears 

Months 
Days 

If  LESS  than 

<TL 
? 

/s
" 

1   day,   his. 

or   min. 

If  STILLBORN,  eater  that  fact  here 

Jf  .3  <5~ 

and  that  death  occurred,  on  the  date  stated  above,  atV^.“  ...Tz.   m. 

The  CAUSE  OF  DEATH  was  as  follows:  i   ,   ̂   4 

  ^h^i^or^un.  cLjJA*»     

8   OCCUPATION  OF  DECEASED^ 
(a)  Trade,  profession,  or 
particolar  kind  of  work 

(b)  Name  of  employer   ■jr&Z   /v   ~   2*   
r 

9   BIRTHPLACE  (City) 

(State  or  country) 

      (duration)    yrs   mos. A. ds. 

CONTRIBUTOR 
(secondary) 

10  NAME  OF  SW,.,  y, 
FATHER 

11  BIRTHPLACE  &   >, 

FATHER  fCitv)   ^*<*rZrl>XsV 

(State  or  country) 

12  MAIDEN  NAME  ̂    „   _   A* 

OF  MOTHER  / S7  A-g,  -U^~ 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

  (duration)    y?~...yrs~   mos*   .....ds, 

18  Where  was  disease  contracted  §   /•  -?  ■ 
if  not  at  place  of  death?   TT..r ... 

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

Was  there  an  autopsy?   

What  test  confirmed  diagnosis  ?.. 

(Signed)   /.   C       M.D. 

( Month)  (Day)  (Year) 

Dale 

14 

Informant    77;   r.     .-...1.     ...t.   

(Address)  4 *   3   $~Q  (A/ SA  AcJOf' 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  jAA  (City  or  town) 

DATE  OF  BURIAL 

15 

Filed £. ... 

(Month)  (Day)  (Year)' 
Registrar 

20  UNDERTAKER 

&   si* 

ADDRESS 

00 

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  0   issue 
..position     of  permit.. 

Permit 

iJAh  No   *££1 
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©I je  (Eomummuraltlj  of  iHassarijuEctla 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  dt-XTH  . 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

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

City  or  Town. 

FULL  NAME 

(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  jays 

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

MARRIED.  WIDOWED,  OR 
16  DATE  OF  DEATH (Month.) 

(Year) 

5a  If  married,  widowei 
HUSBAND  of  / 

(or)  WIFE  of  4. 

6   DATE  OF  BIRTH 

( Month) (Year) 
and  that  death  occurred,  on  the  date  stated  above,  at. 

7   AGE Months was  as 

l(  STILLBORN,  enter  that  (act  here 

8   OCCUPATION  OF  Di 

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

(b)  Name  of  employer 

.(duration) 

CONTRIBUTORY 
(secondary) 

.(duration) 9   BIRTHPLACE  (City) 

(State  or  country)  x 18  Where  was  disease  contracted 

if  not  at  place  of  death?   
10  NAME  OF 

FATHER Did  an  operation  precede  deat  V 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

Was  there  an  autopsy  ? 

What  test  confirmee 

12  MAIDEN  NAN 
OF  MOTHER (Signed) 

13  BIRTHPLACE  OF 

MOTHER  (City)... 

(State  or  country) 
(Year) (Month) 

E   OF 'BURIAL OF  BURIAL^tEMATION,  OR 

(Address) 

(City  or  town) 
(Cepretery) 

20  UNDERTAKER 

(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 

Official 

position 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

©Ijp  (Comma muraltlj  of  fHasBarhusetJa 

STANDARD  CERTIFICATE  OF  DEATH 

/'V 

,t  ̂  ...... 
(City  or  Town) 

State . .Registered  No.       ^7...^. !   _ 

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 
/   (If  in  the  Army  or  Navy 

No.  C/y  4^  ...  St.,_   Ward. 

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. (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 

(Month) 
/£>, 

(Day) 

(Year)  ̂ rj 

17 

5a  If  married,  wtdbw 
HUSBAND  of 
(.»>  WIFE 

_d,  Ul  dieutcgd 

,   fair 

HEREBY  CERTIFY,  That  I   attended  deceased 

6   DATE  OF  BIRTH   X   K   /MS- 
L_J/  ( Montljf  (Day)  (Year) 

7   AGE  Years Months 

Days 

If  LESS  thao 

6~  A y 

J? 

1   day,   hrs. 

or   min. 

I   HER  E B " 
      19 to   19..C^ 

G   f   '/$ 
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 : 

II  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED^- 
(a)  Trade,  profession,  or 

particular  kind  of  work   “"’'..TfT.   

(b)  Name  of  employer  ̂    ̂6-7  ,   __  ̂    ,   Si 

7^1  , 

9   BIRTHPLACE  (City) 

(State  or  country) 

CONTRIBUTORY 
(secondary) 

10  NAME  OF 
FATHER 

r   fa .   faj 

  (duration)    yrs„     mos»...^   ds. 

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

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

Did  an  operation  precede  death?   Date  of   7ZT... 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

f
a
-
 

fat  i 

Was  there  an  autopsy  ?   . 

What  test  confirmed  diagnosis?       

(Signed).. 

M.D. 

( Address )   .tZTe'fyrfe- 

^ 
  * 

Informant^^... 7ZZZ^Cf^~... 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL. 

/Z*~< 

DATE  OF  BURIAL 

foav  / i.  -i 

(Address)  /   <T~2  is.*— t- (Cemetery)  "   (City  or  town) 

Filed^Zlr.  fa  /fyy.   

20  UNDERTAKER ADDRESS 

(Month)  (Day)  (Year)'  Registrar 

dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued^ 
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). 

CM. 

Ctijf  (dommamnealtfj  of  fHasaarlfnsrttH OFFICE  OF  THE  SECRETARY      , 

DIVISION  OF  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH    
(City  or  Town) 1   PLACE  OF  DEATH 

County 

Ci  ty  or 

Suffolk   State  Massachusetts   Registered  No.  ^   f     

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

2   FULL  NAME  ...L 

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

Length  of  residence  in  city  or  town  where  death  occnrred  ̂    years 
months JL 

(If  in  the  Army  or  Navy  of  the  United1  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  mootiis  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX I   4   COLOR  OR  RACE 

& 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  the  word) DIVORCED^. 

y   7^ 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of   

6   DATE  OF  BIRTH 

If  STILLBORN,  eater  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) 

FUed /&.£.. 
(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 

16  DATE  OF  DEATH   (Month) 

S*. 

(Day)" 

'/tt. 

(Year) 

17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

    yTL   ,   19..-awt,  to     if...™-   ,   19  .it.K 

that  1   last  saw  hr^eCe&K  alive  on        ,   1 9 

,   ,   .   y   r ' and  that-  death  occurred,  on  the  date  stated  above,  at...././.   £....*.. m. 

The  CAUSE  OF  DEATH  was  as  follows: 

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

CONTRIBUTORY..    u   r     
(secondary)  sy 

ds. 

  C/....  (duration) 

18  Where  was  disease  contracted  — 

jV/2  2. 
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R-301 

VI. 
oo 

(City  or  Town) PLACE  OF  DEATH 
Massachusetts County 

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

City  or  Town. 

FULL  NAME 
(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 

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

Length  of  residence  in  city  or  town  where  death  occurred months 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (irf-ite  the  word) 

4   COLOR  OR  RACE 
16  DATE  OF  DEATH 

(Year) 

(Month) 

5a  IE  married,  widowod^u^i 
HUSBAND  of 

6   DATE  OF  BIRTH 
(Month) 

(Year) and  that  death  occurred,  on  the  aate  stated  above,  at 

The  CAUSE  QF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASE! 
(a)  Trade,  profession,  or 

particular  kind  ol  work     

(b)  Name  of  employer 

(duration) 

mos. 

CONTRIBUTORY 

(secondary) 

(duration) 9   BIRTHPLACE  (City) 

(State  or  country) 18  Where  was  disease  contracted 

if  not  at  place  of  death  ? T01?  WHAT? 
10  NAME  OF 

FATHER 
Did  an  operation  precede  death?. 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

Was  there  an  autopsy  ? 

What  test  confirixyad  diagnosis  ?. 

12  MAIDEN  NAME 
OF  MOTHER (Signed). 

13  BIRTHPLACE  O! 

MOTHER  T City) 

/f  IL. 

(Year)   «_ 

(State  or  country) 
( Montii) 

19  PLACEJ5F  BURIAL,  CREMATION,  OR  REM0VA1 DATE  OF  BURIAL 

Informant 

(Address) 

(Ceraeten hty  or  town) 
20  UNDERTAKER 

fDDRESS 

(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 

Official 

position. 

7   AGE Years Months 

Days 

U   LESS  than 

•f-6 / 1   day,   hr  s. 

or   rain. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

©4*  ©mnnumttu'aUlj  of  fHassarljuBrttjs 

STANDARD  CERTIFICATE  OF  DEATH 
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.   25,000 

3N i*  (Emnmmuupaltli  of  fHaasarljUBrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  f>E/ 

County   

City  or  Town   

(City  or  town) 

Registered  No     

(Place  of  death) 

      i.   

■   / 

(If  death  occurred  in  a   hospital  iune^itution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

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

Leogth  of  residence  in  city  or  town  where  death  occnrred 

y y/  '   (If  in  the Vfmy,or  Nav£g;f  the  United  StajFs,  give  rank,  organization,  etc.) 

).#«/(....   City  or  Town   A/  Si-'?''  AAA'/ /tfay  ?   s/3'')~  S’ /   Jt  tZ-<y  Al'//y' 

years  _cL_  months  ̂   /   days   How  long  in  U.  S„  if  of  foreign  birth?   years   months  days 
PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF DEftTH 

3   SEX  - 4   COLOR  OR  RACE 

}/' A a-AA' 

5   SINGLE,  HARRIED,  WIDOWED,  OR 

D1Y0RCED  ( write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year J   Y   19  22^, 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year^  lo ,   /   /   9A 

7   AGE 
23 Tears / Months 

/ 

Days 
If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED., 

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

(b)  Name  of  employer 

17 
I   HERESY  CERTIFY,  That  L/attended  deceased  from 

  C     is.#/..,  to     /..3.y.       i9#/, 

that  I   last  saw  btL.l'.y'L...  alive  on       /   19 

and  that  death  occurred,  on  the  date  stated  above,  at//.«2....//..;...y(^r...nn. 

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)  of  Homicidal.  (See  reverse  sic^e  for  additional  space.) 

V..  >   7/^7  At 

/   y 
9   BIRTHPLACE  (city  or  town)       

(State  or  country)  /   ̂ 

..(duration)   yrs.   L   n 

.dt. 

10  NAME  OF  FATHER 

CONTRIBUTORY   //rr.'/ZT.   (secondary) 

  (duration)  _ ..ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

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

(State  or  country)  ^   ̂    ̂   y 

12  MAIDEN  NAME  OF  MOTHER 

-jjZ 

Did  an  operation  precede  death?- 

Was  there  an  autopsy?   

-A 

—j-i .   Date  of_._ 

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

(State  or  country)  r— ̂    ,   r   / 

    )     ^323222221132..:. 

I 

What  test  confirmed  diagnosis?.,   , 

(Signed)   :     M.D. 

(7  V   .   19^J(,Addiess) 

/£_ 

14 

Informant 

(Address) 

JL 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL  .   y 

'$/>,  C   ̂   1y7t 
fyrjC-lrtAAj 

DATE  OF  BURIAL 

15 

FilecL.^^//.  19^2,... 
./  Registrar  of  city  or  town  where  death  occnrred 

Filed \9Xl         

/   Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

ADDRESS 
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0. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

©Ijp  CUommmuoralth  of  iflassarliusrttfl 

OF STANDARD  CERTIFICATE  OF  DEATH 

Suffolk   State  Massachusetts 
DQ6TON- 

City  or  To 

2   FULL  NAME 

(City  or  Town) 

  Registered  No.     _ 

.   .   /   Ward ital  or  institi^flon,  give  its  name  instead  ci  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  State?,  give  rank,  organization,  etc.) 

St.,_   Ward. 

C7  ̂  

months 

days. (If  non-resident^ive  city  or  town  and  State) 

HW  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) 

Sa  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 
( Month) 

(Day) 
(Year) 

7   AGE Years Months 

Days 

If  STILLBORN,  enter  that  fact 

8   OCCUPATION  OF  DECEASED 

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

If  LESS  than 

1   day,   ins. 

or   m:n. 

(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 

Informan 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

WLci   [to  f   z. 
(Month)  (Day)  ’   (Year) 

17 

I   HERtBY  CERTIFY,  That  I   attended  deceased  from 

  ,!.k+   n   19^..  to.   J^lLk       19.2s..?-  - 

S'"
 

that  I   last  saw  h.. 

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

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. 

r   cJ  Lry 

for  What? 
  

Did  an  operation  precede  death  ?     Date  of.   

Was  there  an  autopsy  ?       

What  test  confirmed  diagnosis?     

(Signed)           M.D. 

(Address)   _.3~—     

Dale     Lk.J     J.3....2r..X~ 

(Month) (Pay) 

^ear^ 
19  PLACE  OF  BU, 

(Cemetery) 

DATE  OF  BURIAL 

(City  or  town) 
ADDRESS  ̂ g^LiCbtA 

15 

Filed..,  .   . 
(Month)  (Day)  [Year) 

20  UNDERTAKER 

Registrar 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan-  / 
dard  certificate  or  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued .....   -   — position...:. 

2SS2  * ; 

;er 

Date  of 
issue 

of  permit ixT-^osr 
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2Uje  (Somme muraltlf  of  fHassarljusptto 

STANDARD  CERTIFICATE  OF  DEATH    

1   PLACE  OF  DEATH  Registered  No   180   

^   „   1   i,  •,».     (Place  of  death  j 

County    .•..iB.r*.  .3LQ..1..4I   State   .I.A§...S.S.$.     Registered  No.   (Place  of  residence) 

city  or  Town   .a.lie.la.Qia     No   i!.r,q..si.   H.Q.8X.l.t:.«j..l     st.(  w«rd 
(If  death  occurred  in  a   hospital  or  institution,  give  its  HAME  instead  of  street  and  number) 

2   FULL  NAME   t:.Z        (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State     City  or  Town   U.  t. .   .h T 0 .])   No.   140  i't  lf)fct  K0  >   St. (Usual  place  of  abode) 

Ltnelh  of  residence  in  rift  or  town  where  death  occurred  years  mtmllis  days   How  long  in  D.  S„  if  of  foreign  birth?  years  months  days 

Z 
o 

z   1   < lu  <   2; 

z   O   3 
<   —   o 

5   £   O 

£   x 
  ® 

Si  % 

-he 
»o  • 
r“  ̂    CO V 

-   G   * 
I   -TS  ° 
*   ©   s 

©   2 •a  .2 
4— 

2   « 
s   £ 
o   2 
■c  a 

(3  © 
<   °- ;   o 

a. 

“   T3  °" 

!   —   jQ 

I   “■  «   * 

1   <n  E   «o 
•   o 

,   —   +*  4- 
1   p   ©   £. 
:   jc  © 

!   <u  o   4- 
O   oo  O 

.   20,000. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE S   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) 

i —
 
1
 

• 5G CV
2 

( —
 
1 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   iirs. 

— — — or   min. 

If  STILLBORN,  enter  that  fact  here 
gti lltorn 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

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

10  NAME  OF  FATHER 
^   dr  arc*  X 

doms 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 
i   ’   1   !i  ford 

12  MAIDEN  NAME  OF  MOTHER  j.3i.l  y   J   <]  .   n>  lb*  OTi 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  JJa  ]_  1   fa  X 

14 
u 

XIt.t  rd  ?].  :Ularr,G 
informant   

  148  3% >^[1  nt  t   lie!  . 
15 

FUed.i(fe.i..i..'..*...l.Z.,  19  2   2... 

FiledC^L.  J0X   ,   19>J* 
^   ̂    ̂  

  L' 

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)  I   If  T   .   17  1922 

iutjY  •   ±7   ,   19  .   2.2  to  li’uli  17  1Q  22 

17 

I   H   E   R   E   3   /   CERTIFY,  That  I   attended  deceased  from 

19 

  *   19 

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

The  CAUSE  OF  DEATH  *   was  as  follows: 

that  I   last  saw  h   alive  on 

St  i   1   Ih  orr.  -   -P  ro  ma  1 1 :   r   p 

  (duration)   yrs.   mos.   d«. 

CONTRIBUTORY   MC  la  DpSifl   Of   7   iOt  V   T (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?       

(SigM)   H.A.Xolly 

,   M.D. 17/& 2   (Address)  2C 0   piea  jc nt""'  S
t" ".""."VTintlir op 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

‘   Holy  Cross,  Malden 
20  UNDERTAKER 

John  V .   0'MaI^y 

DATE  OF  BURIAL 

liar.  18!,  2   2 

ADDRESS 

Wint hrop 
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301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

2Itje  (EmnatmuuraUfj  of  iHasoadjuurtta 

STANDARD  CERTIFICATE  OF  DEATH 

Z, 

(City  or  Town) 

...Registered  No.    fhL_ 

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

2   FULL  NAME 

ZZ
" 

,   J//
 c 

(a)  Residence.  No.    u:a, 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  / 

(Ifuythe  Arm  y   or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

years 

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

i.  How  long  in  U.  S.,  if  of  foreign  birth?  J- J   tears  monlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

W (Year) 

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

DIVORCED  (.write  the  word)  A 
16  DATE  OF  DEATH 

(Month) 

(Day) 

17 

e*  1/  •   1   •   J   J   J; 

HUSBAND  of  —   ' 

(«4-U4SE_pf  «- 

6   DATE  OF  BIRTH 
 <2-'-'-'  J*- 

(Month) 
(Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

HEREBY  CERTIFY,  That  I   attended  diseased  from 

'*¥'   /W   ^   wh,,i- 
that  I   last  saw  h,..f?^?....  alive  on        ,   \&r.i   , 

and  that  death  occurred,  on  the  date  stated  above,  at...4^t..^**Vr-,   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

8   OCCUPATION  OF  DECEASED^ 
(a)  Trade,  profession,  or 
particular  kind  of  work   

..(duration)    yrs   mos- 

/P   ds. 

(b)  Name  of  employer CONTRIBUTORY. 

(secondary) 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

    (duration)      yTs,.   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  BIRTHPLACEXSZ 

MOTHER  (City)   

(State  or  country) 

Did  an  operation  precede  death?.  Zb*     Date  of   

Was  there  an  autopsy  ?       

What  test  confirmed  diagnosis  ?   *   «***'>   

(Signed)           M.D. 

(Address)   14}    

Dale   

(Month) 
(Day) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Z   .-Z  <4 <rZr" (Cemetery)  <     (City  or  town) 

Filed 

(M 

1/  hiMJLJzWA 
Ionth)  (Day)  (Year) 

20  UNDERTAKER 

Registrar 

DATE  OF  BURIAL 
2   t 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  61ed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued .. 7J—/7 
Official 

.position^ 

Permit 

No 

i 

?j4 
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19.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

2Kja  (Comma  mnrattlj  of  fHassarijitsrttfi 

STANDARD  CERTIFICATE  OF  DEATH 

'tzcL 

(City  or  Town) 

Registered  No.   County.     State.. 

City  or  Towul^'''^-^    No .   St   Ward (If  death  oeeurreuin  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  occnrred 

^   .(-2. 

C.  7 
(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 4   COLOR  OR  RACE 
16  DATE  OF  DEATH  . h=JL ( Si  ontii  j 

Xl ̂  

(Day) 

/JlI. 

(Year) 

17 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  v— -jk.  , 

I   HEREBY  CERTIFY,  That  I   amended  deceased  from 

  ,   19  >   to   Qh .^L    ,   19 U   ■   d~4.  ~ 

6   DATE  OF  BIRTH   .efrr 

( Month) 
(f)a?) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

C/ 
// 

2* 

1   day,   hrs. 

or   min. 

that  I   last  saw  h....V“T*\.  alive  on      

and  that  death  occurred,  on  the  date  stated  above,  at  7U:tr 

If  STILLBORN,  enter  that  fact  here 

The  CAU^l  OF  DE^TH  was  as  follows: *"«-<-  S -ryCto 

    :     ^   

8   OCCUPATION  OF  DECEAS1 
(a)  Trade,  profession, 
particular  kind  ot  work. 

(b)  Name  of  employer CONTRIBUTORY. 
(secondary) 

Was  there  an  autopsy  ?     

(duration)    yrs.. 

.   ds. 

(duration)    yrs   mos_   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

What  test  confirmed  diagnosis?      

(Signed)       

M.D. 

(Address)   'pdf.  bwL/ft  tf..     -jd*/- 

Dale   (IftJL.   OzdZiL-   

  (Month)   (Day)   (Y£ar)   

19 ̂ EJ.A£E  OF  BURIAL,  CREMATION,,  OR  REMOVAL 

  )   
(Cemetery)  f   (City  or  town) 

Filed 

(Month)  (Day)  (Year) 

DATE  OF  BURIAL 

19  ( 

20  UNDERTAKER 
ADDRESS 

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

BEFORE  the  burial  or  transit  permit  was  issued 

‘ 
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

Stye  (Eumaununralil]  of  iHaaoadjuartta 

'•  * '   Ci ty  or  Town 

STANDARD  CERTIFICATE  OF  DEATH    
(City  or  Town) 

State     Massachusetts   Registered  No 

No.  2.2......   (   *T  ~C~<. 

..St,   Ward 

2   FULL  NAME 

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

<r*da   

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

Length  of  residence  in  city  or  town  where  death  occurred months 
days. 

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

St.,   Ward.    r-i&C    (If  non-resident  give  city  ordfown  and  State) 

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 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

JT.  r/. 
16  DATE  OF  DEATH       =L£.   HdrJL 

  (Month)   (Day)   (Year) 

n£L 
5a  If  married,  widowed,  or  divorced 

6   DATE  OF  BIRTH   

/
t
 

'
/
f
W
 

( Month) (Day) 
(Year) 

7   AGE  Years Months 
Days 

If  LESS  than 

6? 

1 

<T 

1   day,   bs. 

or   min. 

if  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work     CJ  / 

(b)  Name  of  employer v_ <?  i   1   //*C  A   X 

9   BIRTHPLACE  (City)    

(State  or  country) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19.X..?..,  to.   

that  I   last  saw  h.......!7.J..  alive  on    19. , 

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

The  CAUSE  OF  DEATH  was  as  follows; 

CONTRIBUTORY. 
(secondary) 

10  NAME  OF 
FATHER 

U   (Ty 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

1<X. — - 12  MAIDEN  NAME  /   DA  .   />  )   ,   . 

OF  MOTHER  /?  >   - 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

Informant     
    r 

  (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  diagn^ 
(Signed)       <=* 

(Address).. 

      M       

^^MonthJ^^^^JDa^   (Year) 

Date . 

■—tri'-yi 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

    "/*  (   n   
(Cemetery)      (City  or  town) 

DATE  OF  BURIAL 

.   I   '±{1 

15 

Filed7/ 2rr.<t /J'.ZJl... (Month)  (Day)  (Year) 

20  UNDERTAKER 

(/:  "a.  Od^A\ 

Registrar 

ADDRESS 

r   /? 

(   .   .   AJ-ryj  U£vy 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  fj 
dard  certificate  of  death  was  filed  with  me  y 
BEFORE  the  bnrial  or  transit  permit  was  isstie<L_-£(<:   */Lr...... 

A   /)/i-  Date  of 

Permit 
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10.000 

©Ip  (EammmuitpaUlj  of  fHassarlpartta 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRET  ART 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  /?  yr  y   j. 
County     State         

No   r?...? "t  
— -   t   /*■ 

(City  or  Town) 

.Registered  No.    >{'L 
City  or  Town..       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  eitr  or  town  where  death  occurred  /   years  A” 

(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 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  IE  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

»   /S$° 
'   (Month) (Day) 

(Year) 

7   AGE  Y'ears 

4^/ 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

li  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 

FATHER
F 11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

^z-z 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF  <hf,  A   S 
MOTHER  (City)   

(State  or  country) 

14 

Informant  J. 

(Address)  ̂    7   V   '   /t_  «fc, .   *   c/'^»  /sfs 
15 

Filed      

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

L   CERTIFICATE 

(Month) 
(Day)  (Year) 

17 

--  .   HEREBY  CERTIFY,  ThaUl  attended  .deceased  from 

  AGL   xUJUo   A   ̂ 
that  I   last  saw  h-^^<ilive  on    ^ 

J   VJ"
 

and  that  death  occurred,  on  the  date  stated  above,  at-*..™.   .v'™  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

*../)   (duration)  *   .   vrs.  moS— . 

CONTRIBUTORY   

ds. 

SECONDARY)  , 

t£r 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   ..7   ‘.77 

ds. 

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

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed)   

(Address) 
Date   

1   diagnosis?   M.D. 

( Month) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  town) 

20  UNDERTAKER 

£?Vf  ■(?* 

DATE  OF  BURIAL 

/h&t-  'Jii"'-  Sflt ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  j 
dard  certificate  of  death  was  6led  with  me  /)  /   /   y   ,   y   Ay.  y 

BEFORE  the  burial  or  transit  permit  was  issued  . .L. . S.L. ....... /..y. . . 

Official 

..position.. 
A 

Date  of 

issue  (   y 

of  permit::; 

Permit 
No   I b/j... 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

©Ijp  (HomuumujpaUlj  of  fHa3Bad}uortta 

r   C 

-p 

STANDARD  CERTIFICATE  OF  DEATH 

..  /<!  State   A' A 

A 

City  or  Town.. 

.Registered  No 

(City  or  Town) 

A3 

/   ^....A..A.A..A>us/A....     N o   s?  ,       St.,   W ard 
(If  death  occurreji>S  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death-ticcurred  "V  ' 

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

.   St.,   Ward.  . 

jears 

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  tvord) 

5a  IE  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 
t- JZ-Jjr  C.A.AlA... 

(Month)  (bay)  (Year)' 
7   AGE Years 

7/ 
Months 

Days 

If  LESS  thao 

1   day   b:s. 

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/!  F 

FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER ‘ZOT-Z-s' 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

T 

(State  or  country) 

14 

Informant    Z' 

(Address)  ?   ̂   ' 
15 

Filed      

(Month)  (Day)  (Tear) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEAT 
(Month) 

(Day) 

(Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  mAJL,  to    

that  I   last  saw  hi A     alive  on  .KLfM*.   ,   19^.™.. 

and  that  death  occurred,  on  the  date  stated  above,  at.  ...i^..d..»)m. 

The^C£,USE  OF  DEATH  wa s   as  follows : 

'QLX^'  vf  *   t   Si  J   A-  ' 

    ?   2   y 

CONTRIBUTORY         

(secondary) 

ds. 

  (duration)    yrs,. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

..w?  mos.   

ds. 

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

Was  there  an  autopsy?         

(Signed).. 

(Address/ 

Date 

M.D. 

What  test  confirmed  diagnosi 

&   A-  _   /A.A.?rr 

  ( Month)   (   Dny)  *   (Year)   
19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

(Cemetery) 

(City  or  town) 
20  UNDERTAKER 

DATE  OF  BURIAL 

Ju 

-t  4   -/‘TJZ  ̂  

ADDRESS— 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  m< 

BEFORE  the  burial  or  transit  permit  was 
1   ^   v   Date  of  ,   reran Permit 

77 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

City  or  Town 

(Eljp  CHommxnuuraUlf  of  iHassarliuartta 

STANDARD  CERTIFICATE  OF  DEATH 

/• 

(City  or  Town)  V 

,   dtk   
Registered  No. 

State   

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

2   FULL  NAME 

(a)  Residence.  No.  3 A   erfr 
(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 MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVORCED  ( write  tbe  word) 
16  DATE  OF  DEATH 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

    l4*L*r 

(Day)   (Year) 

(or)  WIFE  of 

6   DATE  OF  BIRTH 
//z.  - 

(Month) 
(bay) 

( Year) 

7   AGE  Y'ears 
Months 

Days 

If  LESS  than 

37 
7 

/f. 1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  LUk       ,19   ,   to...    hJ, 

that  I   last  saw  h alive  on  ....    rfb       19^^. 

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

The  CAUSE  OF  DEATH  was  as  follows : 

  M   it 

8   OCCUPATION  OF  DECEASED. 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

u ration)    yrs   f.mos.ak../   ds. 

CONTRIBUTORY 
Secondary) 

9   BIRTHPLACE  (City) 

(State  or  country) 

t^ECOND 

'Vyw 

10  NAME  OF 
FATHER 

-O ,   (duration)    Vrr.....yrSw 

18  Where  wW  disease  contracted 

ff  not  at  place  of  death  ?   

12 

OF  MOT
HERME 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

Did  an  operation  precede  death?.. 

Was  there  an  autopsy  ? 

What  test  confirmed ^diagnosis? 

(Signed)   J   apt.  J 

Date  of  5L  y   ̂-2. 

...  M.D. 
13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

(Address)     

Date   ‘-k.   Ca   -J....   J 

(Month)  (Day)  ^   (Year) 

14 

Informant 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  PP  H*ti*4*£*^7  (Lity  or  town) 

DATE  OF  BURIAL 

^   &-/9J  l 
15 

Filed  -X  tl  tf.fr frz... 
(Month)  (Day)  (Year) Registrar 

20  UNDERTAKER ADDRESS 

),000 

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

BEFORE  tbe  burial  or  transit  permit  was  t 

Permit *L  No   jtf.L'tf: 
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I   R-301 

XM. 

0,000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

(EomttumutraUlj  of  fHaaaartiUBPttH 

STANDARD  CERTIFICATE  OF  DEATH B^PON 

(City  or  Town! 

Suffolk   State County   J-L-   

City  or  Town.     .   No.™._  »   ,   '   ur/t-    

Massachusetts, 

0   -/Is, 

Registered  No. 

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

2   FULL  NAME  ..J-.Ll.1l   :../..U.....   ,.r.     
.   /   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

LLd/KiiM.
  -   ■ 

a] 

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

Length  of  residence  in  city  or  town  where  death  occorred 

.   St,   Ward   -   <   LL b   v (If  non-resident  give  city  ojrtov 

tears 

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

years 

town  and  State) 

months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

'W  ji/  i\lt[ 

5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

<H/  r'-istfi 
H 

16  DATE  OF  DEATH   .(L:..L:.!.^Al.. (Month) 

4 LI 

(Day) 

    /.1.AI 
(Year) 

5a  IE  married,  widowed,  or  divorced 
HUSBAND  

of  ̂    7 1   Yl/lx 

6   DATE  OF BIRTH   h.L.L.   I'A.   l.A.Jjf...... 
(Month)  (Day)  (Year) 

7   AGE Years 

<£z 

Months 

Days 

J 

If  LESS  than 

1   day,   hrs. 

or   min. 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ../.   ,   is 't,  %*o     19  “2?  7- 

that  I   last  saw  h..^Ht.  alive  on  .   .”VtvAev..2.6&*.     ....  19  .‘ZrAy 

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   L-/2- 

(b)  Name  of  employer  '   L 

..(duration) -4L yrs ../.   mos... 

.   ■   d8a 

9   BIRTHPLACE  (Cit   ^       
(State  or  country)  JjXj  ,   ,JL  . 

10  NAME  OF 
FATHER 

/   * 

11  BIRTHPLACE  OF 

FATHER  (City) 

44L 

#           y     

(State  or  country)  C 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs... 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   4   FOR  WHAT? 

Did  an  operation  precede  death?  Date  of. 

Was  there  an  autopsy?          ‘   wo   

s.     ds. 

12  MAIDEN  NAME 
OF  MOTHER jfr ire*? 

I   y   l 

What  test  confirmed  diagnosis  ? 

(Signed) 

13  BIRTHPLACE  OF 

MOTHER  (City,         ^   
(State  or  country)  k/tbujrS y   L   C 

confirmed  diagnosis  C   - 

tfc           jjm 

Address).....)../J?....!Fxl4iM    ^4\   

Date.. 

(Address)     \   4 

^   f   

(Dav) 
(Year) 

14 

CUnJhifi     u     t   L_ 

(Addmsj-,%  k   U/JusJjLf  Al/  k   .r^l 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

  CjJAlL.  iLL...   

(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

'ari  J % 
15 

FUedL^f 

(Mo/th)  (Day)  (Year) Registrar 

20  UNDERTAKER 

C.  <?. Yl/LLJ 

ADDRESS 

VT  <?-0 

*   i-t.-sf  Z,  L 

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

BEFORE  the  burial  or  transit  permit  was  issued 

)ate  of  Permit 

Z™J/JJL.ZA  no  .jfcjjL 
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and  

extracts  
from  
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laws  
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OFFICE  OF  THE  SECRETARY  ^  
 vt  fflattmtlpmeto 

 ' 

division  of  vital  STATISTICS  STANDARD  CERTIFICATE  OF  DEATH  •   /—   

1   PLACE  OF  DEATH  ̂    ̂   
(City  or  Town) 

  State  ..)..///   _   Registered  No.   
"   „St.   Ward 

t   il'-^i Mi  ncyfirrprl  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

County. 

City  or  Town       No     h.rrlr:.   
'   (If  deailuocgurred  in  a   hospital  or  institution,  give  its  name  it 

2   FULL  NAME 

(a)  Residence.  No.    2.1 
(Usual  place  of  abode) 

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

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

Length  of  resilience  in  city  or  town  where  death  occurred  /Cl  years  V   months  x   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) /Pu  l- 

*   £/l  /*{+++ 1 

6   DATE  OF  BIRTH  ̂    iZ-  ̂    . 
(Month)  (Day)  (Year) 

7   AGE  Y'ears 

7
^
 

Months 

Days 

S~
 

If  LESS  than 

1   day   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  professioo,  or  /v 
particular  hind  of  work   22..   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 

FATHER  .fc- 

11  BIRTHPLACE  OF 

FATHER  (City)   /%.  * 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   
4.  4* 

(State  or  country) 

14 

Informant . 

(Address)  2   f   :£^= 

^^64 s/7/- 
15 

(SlcHtti)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 16 

DATE  OF  DEATH   2? Vcd\.         25     — 
(Month)  (Day)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  /2)2l2TS~   'XS}..   to.   0^2   Irr'  fy   ,   19. .23   

that  I   hist  saw  lj  alive  on        ,   19..Z^Zj-J 

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

The  CAJJSE  OF  DEATH  was  as  follows:  , 

yr  .   H     

CONTRIBUTORY 

(secondary) 

(duration)    ^L.  yrSv.   m< 

    (duration)    yrs,. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?     

Did  an  operation  precede  death?  /hi)..  Date  of.. 

Was  there  an  autopsy?  ...    Ow..     ..     

.   ds. 

mos*../...^ 
x   ....ds. 

What  test  confirmed  diai 

(Signed) 

( Address ).../.  .7. .   .^. . .   M 

Date 

(Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  “   •-  (City  or  town) 

20  UNDERTAKER 

DATE  OF  BURIAL 

J/~  /ft  1_  . 

ADDRESS 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  6led  with  me  , 

BEFORE  the  burial  or  transit  permit  was  issued,.     “..Llr.   

Date  of 

of  permit 

Permit 

  No   
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  ViTAL  STATISTICS 

PLACE  OF  DEATH 

County   

(EommmtujfaUlj  of  fflasaarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  Massachusetts 

City  or  T own 

^tioonnoiv , 

(City  or  Town) 

•ad  No. 

St.   Ward 

2   FULL  NAME 

(a)  Residence.  No.Ofe-'t 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 

(Month)  (Day)  (Year) 

7   AGE Years Months 
Days 

If  LESS  than 

1   day,   his. 

or  I min. 

If  STILLBORN,  eoter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

10  NAME  OF  . 
FATHER 

11  BIRTHPLACE  OF  /? 

FATHER  (City)  /   ' /7 
.A 

(State  or  country^/ '2^yt^A^L/C 

12  MAIDEN  NAME  II  .   / 
OF  MOTHER  //e£T^£ 

13  BIRTHPLACE  0F  /?' 
MOTHER  (CitAO    / 

(State  or  countr 

14 

Informant 

(Address)^^Tj? 

15 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
V 

(Day) 

'll*- 

’   (Year) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ?.....<9.   ,   i9....^:4rto   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: 

...rr^krr*^    OyC) 

  .*   ^ 

..(duration)    yrs... 

CONTRIBUTORY 

(secondary) 

      (duration)    yrs     mos„ 

18  Where  was  disease  contracted 
if  not  at  place  of  death?   FOR-  WHAT ■?—   

ds. 

Did  an  operation  precede  deaths 

Was  there  an  autopsy?   

Date  of... 

What  test  confirmed  diagnosis?       

(Signed).. 

M.D. 

(Address). 

Date . 

(Month) 

3   o 

  (Day) 

(Year) 

LACE 
If  BURIAL.  IKtltlAllUN,  UK  KtmUYflL  .,  / 

3r f)  '   ’(City  or  town) 

CREMATION,  OR  REMOVAL 

(Cen 

DATE  OF  pURIAL 

£/  /& A 

& 

L   '   4 

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  c 
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301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  J5EAT 

County..*' 

(EommamuraLtlj  of  IHaasarlfUortta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

Registered  No.    

City  or  Town. 
No!®*r~      Jf?       St.   Ward (If  death  occurrecriif  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   

(a)  Residence.  No 
(Usual  place  of  abodi 

Length  of  resilience  in  city  or  town  where  death  occurred 

(If  in  the  Aymy  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   SE 4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  .   7.-  '   -   /-OT 
(or)  WIFE  of  .   -‘-/L&str* 

so/ 
6   DATE  OF  ̂ BIRTH  S^SklSS 13 

jiM 

(Month) 

°</iy) 
’(Year) 

7   AGE  Years Months 
Days 

If  LESS  than 

fr
O 

t 7 1   day,   Ins. 

or   min. 

Ii  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) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

3   JA.1.L- (Day)  (year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  19   ,   to   QrtxVW  j   S   ...IV   ,   19  2-1— 
2>  J. .   ,   19  %   X. 

  19 that  I   last  saw  h   alive  on 

and  that  death  occurred,  on  the  date  stated  above,  atA.»A?^.. 

The  CAUSE  OF  DEATH  was  as  follows wAUSE  OF  DEATH  was  as  follows :   ^ 

      (     

^..0^^^....^    Q...   
  (duration)  yrs.     mos.   ..ds. 

CONTRIBUTORY 
(secondary) 

  .....(duration)    yrs„.. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

mos*   ds. 

Did  an  operation  precede  death  ?   .V     Date  of 

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  ? 

(Signed)   1 

Date.. 

Q
  
 4
 

  V   (Month)     I >/ v ) (Year) 
19  PLACE  OF  BURIAL,  CREMATION,  0P.  REMOVAL 

(Cemetery) 

DATE  OF  BURIAL 

15 
Si/ 20  UNDERTAKER ADDRESS 

Filed 

(.Month)  (Day)  (Year) 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 
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K   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(EmnutmunraUlj  of  ilaaaarljuaptta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  Massachusetts 

BOSTON 

(City  or  Town) 

Registered  No.  ̂ 7 — 

City  or  Town. St.,   Ward "of  street  and  number) 

2   FULL  NAME  J 

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

Length  of  residence  in  city  or  town  where  death  occurred 

    Jl   State       Registered 

__  ^   (If  dcatj)  occurred  in  a   hospital  or  institution,  give  itsdNAMB  instead '< 

~i7r     }£ (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

    St.,   Ward. 

years 

(o months 

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

How  long  in  1).  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

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

, — yf  y-  -vf  DIVORCED  {write  the  wan 

5a  If  married,  widowed,  or  divorced  y— 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

      rd) 

16  DATE  OP  DEATH   & (Month) 
.it   LtL   

(Day)   (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 
(Month) 

(bay  ) 
" 

(Year) 

7   AGE Years  Months 

z 
Days 

If  LESS  than 

1   day,   hts. 

or   min. 

17  I   HEREBY  CERTIFY,  That  I   attended  deceased,  filin' 

..Z   ,   ia<£<L.. ,   to.             19   

that  I   last  saw  h     alive  on  £LLC*JL       ,   19  ZjL 

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

The  CAUSE  OF  DEATH  was  as  follows: 

    zr.   

II  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City)  .J 

(State  or  country) 

CONTRIBUTORY     

(Secondary) 

  (duration)    yrs„ 

18  Where  was  disease  contracted 

if  not  at  place  of  death?    

ds. 

TOTTWHAT?  
 

Did  an  operation  precede  deathj^^/^-O^*  Date  of... 

Was  there  an  autopsy  ?   

(Signed).. 

MOTHER  (City) 

(State  or  country) 

What  test  confirmed  diagnosis  ? 
JLJL. 

^z.  V?.   £z3. 

  (MonthT  •   *   riinvl  t Y ear 

.   M.D. 

(Address) 

Date . 

14 

Informant 

(Address)  Zy  / -   ■-/  C   ̂7/y 

( Day) 

(Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

•CPA'*#*  /#£ 
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IM  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF 
County 

Slip  (EurnuumuifaUl)  of  iJlasaarlfuartta 

STANDARD 

City  or  Town.   

2   FULL  NAME  ..: 

CERTIFICATE  OF  DEATH 

ate... 

(City  or  Tov^o) 

Registered  No. 

No.  V’.  C   ,       St   Ward (If  deafh  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  tbe  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 

3* 

4   COLOR  OR  RACE 

CU. 
5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 
16  DATE  OF  DEATH         S..Z...X 

(Month)  (Day)  (Tear) 
17 

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

v3  /'1
 

6   DATE  OF  BIRTH   <£>< 
(Month) 

..«&&.     
(Day)  (Tear 

7   AGE Tears Months 

Days 

If  LESS  thin 

v3 

1   day,   hrs. 

or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

          19...?!   ,   to.   %   f.   19.2r...it 

that  I   last  saw  h.....%rr^...  alive  on      %   ,   19..*?^..., 

and  that  death  occurred,  on  the  date  stated  above,  at.    f-  m. 
The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  eater  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  ol  work 

(b)  Name  of  employer 
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County 

City  or  Town 

QHf*  (Hmmmmumtllfj  of  fEasoariiuortta 

STANDARD  CERTIFICATE  OF  DEATH 

/'7s?  *   ̂    (City  or  tow 
State     Registered  No... 

  No       St.,   Ward 

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

'   -^2 

22^. 
2   FULL  NAME 

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

    St.,   Ward. 
(a)  Reside 

(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  monlbs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

pnZzc 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed-,-  < 
HUSBAND  of 

(oe)— WIEE  of 

6   AGE  Yea^Z Months 

Days 

If  LESS  Iban 

ft 
tr 

// 

1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer    

-/X- 

8   BIRTHPLACE  (City). 

(State  or  country 

9   NAME  OF 
FATHER 

(State  or  country)  ^   ̂ 

10  BIRTHPLACE  OF 

FATHER  (City)   

11  MAIDEN  NAME 

OF  MOTHER 

>7^ 

6#,  -i^T— 
12  BIRTHPLACE  OF 

MOTHER  (City)  .... 

(State  or  country) 

13 

Informant 

(Address) 

t     • 
JL  £   3m  c/’Z 

14 

Filed J.f.ZA.  . 

(bKmth)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   C^A&zd'..   

  (Mopth)   ( Day) 

...JfT 

(Year) 
16 

HERESY  CERTIFY,  That  I   attended  deceased  from 

    ,19>^ryto   A   ,   19 

that  I   last  saw  h.j^rrr:... alive  on     ,   19..^.V 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)    yrs. mos.   ds. 

CONTRIBUTORY 
(secondary) 

(duration)    yrs 

17  Where  was  disease  contracted 

if  not  at  place  of  death?.   ?       “   

..ds. 

Did  an  operation  precede  death?  2^-v  Date  of 

Was  there  an  autopsy?       Zz^Z/.   

What  test  confirmed  diagnosis? 

(Signed) 

(Address) 
 -2-^//  z 

Dale     Z...A...   ,   ...ZAAr. ' /   (Month)  ( I i >   )   (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

'A? 
(Cemetery) (City  ov  town) 

19  UNDERTAKER 

ZZ  &, 

DATE  OF  BURIAL 

ESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  roe 

BEFORE  the  burial  or  transit  permit  was  issuei 

\JLj£±.t!hk.   TjiSk/. 



<*•  »i  if  »   cn 

®   p   2   2.  3'  O p   w   3   ®   ®   * 
P   ® c o   o   p   t. ^   P   H   U £   ta> 3Eb 

B   F   g   «1 5   p   ®   o   p 

q   3   a   °
S o'  c*  » 

“   °»  £■  S'  < 
?   8   p   ®   % P   5S-  «>  c; 

”   =2- 
2.  §   ►   4   3 
o   o 

a?  a r+U> 

1?  &   ° »   *1  P 

c+  - 
K*  i •o  ?   \ 

E   ® 
  1 

II 

<*  3 

&   S 5’  Q. 

P   M» to  O 
.   © 

5-2  -"  I •   IT*  O   o e   EE 

•   e» 

is 

&   s 

®   B   O', 

IlgV S>  F   B1  S 

p-  © 

0^  w 

CD  5i  O 

-   a 

    CT  M   W 
e   F   p   3 “   -   E   i 

°   S' 
2   ?   P 5“  g   sj 

-   *   F b   W   £   ̂  
©   tfl  ■ —   ©   .Zj 

H   o   o   _*  F a   P   3   ft  a 
P   7   “   5   & 

O   fl  - 2   H.  5 

^   §   2 

3   i   S   
-:-g 

B   0   .®  :   : 
r   f   :   a   : 

F°  :§0 

Pi  P   m   2   © 

ft  8   “   3-  
£ 

P   3.  o   E.  S- 

cr  £.  -^  S' t<- 0   g   :   3   Z 
I.  P   £   :   9 

1   i   §   wg 

i   r   I   §   | 

*r)  c   a   ;s 

d   s»  g   m   & 
K   P   M   o   © 

?   3   *5  ¥   "
s 

^   p 
*   r   §   I   ?   B   f   1   I   5-  F   3   p   £ 

uiisilri  iis^  f   s-?  s«-- 

!?  ■d  F   o.  g   2* 

e   “   a-  p   ?•  s' p 

p   a   o'
 

■'  ST  o 

&8  3   5   £   l5£  g 
rS-o*2>®^® 

p   5   2   tr  <<  do 
P°p5.S  o-®  & 

ci*  ®   S   £■  ̂    o   ® 
ff  a   ?   £*  F   a-  p 

g.  s-  g-  ̂   g   a.  I 
?p  §- fri  2   b 

p.  a   o'  p   a   •<  s 

O1  p   -°  “   §
’  ' *<  «♦  cr  2   B   *-5 

M   2   p   ^   p- 0   P*  rf  »d  C*  S 
5   «♦  E-  2.  o   © 
°   °   s   I   C   S' 

8   g-B  &| 
w   2   p   wo.1 
^•d  ̂    S'  2   2 
0-aag  2   g 
1   O   3   g   I   J 

s   -p  S- 9   rt  B>  0   ti  ̂  
"   e*  5"  n   2   Q- 
?0  ©   ©   ©   a3  ffl 

o   »   p   S'  £■  g. P-  C   g   3   o   pr  g 

f*  g;  “   3-  S   
“   ° P<  o   ©   m*  © 

I   =5  U 

‘   S'  " 

L   S*  §•  td  L   2   « t-<  ©   o   tr  n   p 
c   p   2   ®   a   _   £ 

'•5  »   <<  1 

6.  “   o 

4   ?   f* O   O   p- 

i1®  h   in 

a   q p-  «j  B'  2   .P"  s 

rf  P   p 

**  3 

e   ° 

S   2. 

_   p"  S 

-   *©  p-  p   - 

OR-®  ̂    O 

>2  cu  *—  ̂  

3   a 

E   5   SB 

*   -   p   -*  CO 

5 

cr  z/j  5*  n   ̂  $   B   a   2.  ?   r 
2.  2   o 

:sm 
p 

^   a 

PS? 

I   “ 

p   2 

cr  ~   q o   ©   ©   2. 

2   »   a   3 
P.  W   O   — 

q   §   B-p 

P   D-  H 

?T  ̂    ao 

»S.  OE.Offlg’tP 
I— •   (T9  M   ©   d*  /T>  2_ 

rS 

P   2 

co 

O   P.  • 

P   2   £- 

g   3 D-  5 

M   S 

CA  i 

S5-,  ;p.|q§3-pp 
®*  Sc.H° 

^©n3gop©p  (1>^Pp4>  H&-P-! 

b   g   3   "a  o   s'  a   ° g   s   g   5 ; 

p-  a 

5   o 

P   ►— 

-   -   a   p 

&j  E   o-  g   &j 

8   g   ft  8   * nbp§?;b 

e-w  *   -   p n   m   w P 

cr  «< 
©   P 

-   P 

^   5   ° 

g®  ? 

E   s   °
 

F   P-  o 
2   M   ̂  

sSP 

g   g1"
 

®   2   n 
p   5   2- 

B   o   K 

O'  -   o 

B   -   3 

P   FT  © 

p   3   M 

P   O   S’ 

O   <   r+- 
►»  2   -J 

op.  g 

g-a  S' 

»   B"  ** 

F   3   Sf 

"   F 

|5 

is P-  o 

F1? 

P.  a 

a   ro 

tr  :
=- 

v;  o 

3oEap.ftSt3'c
3F° 

i&il  
F*1  ag  S'B 

§ if &fS *   ©   ̂    ̂   B   2   ®   ̂  
^O-PrS-r.^pO 

§-  %   S*  s   §   -s 
L   t;  p*  g   r+^  d   P   p   M   o   s 
;••  -   p   tr  o   RvXtT^w 

=5  0   2   3   s-  &   p   F   ® ►   F   cr*  3   3   p   p   Cd®_ K*  ©pj¥®0q  g®2 

s-  o   c?  a   *   ”   c   s   a 
c'SS  “   “.U’P  F   5   "   rtC^p.rt- 
P-  p   2   ̂   O   "*  h-  o   tj*  rr*  p ®5’c°a'SPos®o3><3a 
©S>-«(wC—  52.  *i  »   1   'i  i   o® 
o'  S-  p.  5‘t3°«®c:K:®n-PoB2'  P 

III! IpltildJlIas?! 

P*»  S   S   fl 

O-  8.  F   5.  6 

^   gg. 

■'  P- 

r*-  SC  F   M 
egl^®e°2 

»oo°oo.,a^ 

-   P 

,   W   P 

ST  rr- 

2   ̂    w   p   O   w 

^S^pcrsx-PST 

^2  S'?  I:.  ?   13 

•   50  2. 

>i  *d  ta; 

©   a 

e>  2   p 

w   2.  0 
o   E.  ̂  

P   ©   
- 

(A  d   P 

8   o   & 

a   b   f 

B4  F   g 

,   W 

F   §   3 

^   ?,  °   
B 

p   p-  o'  o   crp  qq* 

-   i;  ©   ct-CSrT-q  ^   ̂  

?la3|Jag:lsigigo||F 5'Esi9’0o''!;  9‘,!!3F9^ a3^F-as-^-®a®nSFB 
qgsfgg^gidfg^a-Fg'g® w   -B0-SSi&®?g-&F®  38-11 

F.  H   2   §   B   p   a   S'  F   F   }o  g-  g   g.  g   F.  "P  a   P 

°-o2  paFg.oqo.'- 

O   cr-  o,  Er!  cn 

9   STs*  »■  & 

O   p   s   2- 

P   Q 

O   O 

a 

:   a   ® 

rt  O 0 

°   ̂ 

P 
  - 

o 

C-^.  E   h*  f1  B   n*5®  P 
OW®H©HS»rtP 

S   ?   *o  o*-H  P   p*  o 
M   p   p   S'  ®ht*S  p:  §   pt  ̂    © 

5   I   §   S'  ©   5. O   s.g-g 

p.  ̂    r   3   7   V   »   a   ̂    i   ®oq 

I? §11: 

o   Et  3.  P*  P   • 
»<  §-  P   O'  *0  o 

^   c-  o   ®   1 

“   P   p   2   • 

p*  c*  H   B 

r   P   £   Q*  ’ 

'   0^  •   c*  • 

o.  -   cr  o.  S’  S'  F £   o-  ®   P   B   F   E. 

3   ® b a^  s   — 

■   I   B   §   Q   B   £   s* 

-   B   o.  o   3.  g   g   g; 

op  a   b>  f   s   3 

f   a   o   p   f 

a   g 

w   1 o   © 

aj 
rn 

H 
C 

z 

0 

T1 

o m   « 

3)  s 

H   ! 

*n  ; 

o ; 

> 
H 
m 

cn 

0 

•n 

0 
m 
> 
H 
1 

o 
0 
3: 
3: 
0 
Z 

3: 

m 

>   5 

*
i
 

S'
 

!   2   - 

•   > 

U) 

(A > 
O 
X 
c 
(/) 
m 
H 
H 
W 

m 

25 

x 
> 
n 
H 
W 



2TIje  (Eummmmiraltlj  of  iUaHsarijuBrtta 

1   PLACE  OF  DEATH 

County   Suffolk   State 

STANDARD  CERTIFICATE  OF  DEATH  -   ™   r Registered  No.  ....To.  3   5   

Massachusetts  (rficc  ofd^thi 

(.riace  ot  aeath) 

Registered  No.     r 

city  or  Town   Boston.,   No     B08T0 NJJiEfWA «   r   ~ 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   MARGER  Y   CQ..U.G.JH.L..LN 

ssidence.  State   

(Usual  place  of  abode) 

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

(a)  Residence.  State       MA?.?..*   City  or  Town   ,W..!...N.X..H.?.Q.R   No.  I   4-  ED  GEHlLL  RQAD  — yy 
(Usual  place  of  abode) 

months  days  How  long  in  0.  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) SIN. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  A   P   R   ,   ̂   19  22 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year)  OCT. 24. I   92 | 

7   AGE Years Months 

Days 

5 

16 
If  LESS  than 

1   day,   hrs. 
or.   min. 

If  STILLBORN,  enter  that  fact  here 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

APR.  I   22  A   p   R   ,   Q 
  ,   19   ,   to     ,   19.22   , 

cd  A P   R   .   9 
that  I   last  saw  h..   alive  on       19.22.   , 

and  that  death  occurred,  on  the  date  stated  above,  at ....    H.30  m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

BR0NCH0-PNEUM0NI A 
S   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   W..I  NT  H.RO.P 
(State  or  country) 

10  NAME  OF  FATHER  JOHN  COUGHLIN 

  (duration)   yrs   mos. 

contributory           MA_LN.iU.TR  I T   I   0   N   
(secondary) 

  (duration)  —   yrs.   mos. 

..da. 

.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

11  BIRTHPLACE  OF  FATHER  (city  or  town).  BOSTON 

(State  or  country) 

Did  an  operation  precede  death?   

Was  there  an  autopsy?   

  Date  of.. 

12  maiden  name  of  mother F   RANCES  SHEFFIELl 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

BOSTON 
What  test  confirmed  diagnosis?                   

(signed)   MA.YMM   L.A.DD   Ill’ll," 
,   19  n   (Address)  APR. 9 

14 

Informant       FATHER... 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

EVERETT (WO  DDL AWN ) 

Ts AN<.  i   d 
Filed       ,   1922 

Filed hlAsdJJL.  19^  2X1 
Registrar  of  rity  or  town  where  death  occnrred 

Registrar  of  dty  or  town  where  deceased  resided 

20  UNDERTAKER 

J.T.OMALEr 

DATE  OF  BURIAL 

APR-'’  
1922 

ADDRESS 

Wl NTHROP 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
SJtjr  (Eomminunraltlj  of  fHaBsarljuaPtta 

/2,  3^1- 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH  (cityortown) 
(Issued  under  the  Provisions  of  Generai,  Laws,  Chapter  38)  *   , 

^1.     State   /r.&L.*....?..     Registered  No.   *9...   

      No./0  4,   f'tl'f idLu^.J[  OA-e  ~   St.,     Ward 
(J  ft  (■«  ̂eath  occurred  in  a   hospftal  or  institution,  give  its  name  instead  of  street  and  number) 

,     \J\CvL,&^     
.   (If in  the  Army  or  Navy  of  the  United  Statea^ive  ral3t,  organization,  etc.) 

(a)  Residence.  No.  |0  L   £\a**~S*    St.,  y   vQ  iOjtoi* 
(Usual  place  of  abode)  (   /\  '   ( If  no^^sident  give  city  or  town  and  State) 

yeSTs  D'ontts  days 

1   PLACE  OF  DEATH 

County     

City  or  Town 

2   FULL  NAME 
Vv& 

Length  nfr  residence  in  city  or  lown  where  death  occurred How  long  in  U.  S.,  if  ol  foreign  birlb?  ̂    years 

21  Burial  permit 
issued  by   

a.”u  A3  %   f 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  certificate 

of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 

lie  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 
sician who  is  a   member  of  the  board  of  health,  or  em- 

ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  .where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.Jfifws,  Chap.  38,  Sec.  6. 

.   .   .   He  shall  in  all  cases  c citify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7.  '■ 

’   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  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;  .he  nature  of  an  injury  ard  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 
has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Cty*  ©ommonttJpaUIj  of  MaHBarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

TtjMpr  Tow 

S.LlffolIt   State Massacbuset4s   Registered  No 

TN  
 

&..Z   1   PLACE  OF  DEATH 

County       ■   

City  or  Towa^j^ioatOn-       No...^7  ,....^..(^.^21             St   Ward 
(If  death  Occurred  iu  a   hospital  or  Institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME iriAsVc 

(a)  Residence.  No.    L   b.p...     
(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred  years  months 

'AaAaSu£^<^\ 
(If  in  tlVe  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

fetCrd.   

E   in  tnlisArn 

‘--I   
.   St.,   1   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 

1/\J  — 

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

DIVORCED  ( write  tbe  word 

CVtyl- 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

yj  k. 

E 
© 

<3 

*   £ 

6   DATE  OF  BIRTH   

  ^ 

  (ife 
(Month) 

(Day) 

(Year)  / 
o   o 7   AGE  Years Months 

Days 

If  LESS  lhan 
«   Cd 

X   — u   X 
© 

•   o 

— — 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED  n 
(a)  Trade,  profession,  or  ^L-  — 
particular  kind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

Informant 

(Address) 

JjL*, 

%o  S'  {^jx^xxe^ 15 

Filed Qfa.JJzJfJM. 

(Mtyth)  (Day)  (Year-) 
Registrar 

MEDICAL  CERTIFICATE  OF  DEAT, 

16  DATE  OF  DEATH 

^
T
 

(Month) 

EATH 

VEZ 
A 
(Day) 

(Year) 

AZ 

17 

I   attempt] ::<4 
"ed  deceased  from 

i~  L. 
...  19 

I   HEREBY  CERTIFY,  That 

      19.r?.£...„  to   

that  I   last  saw  h   .   .4****.  ..  alive  on  ..        ...,  19 

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

The  CAUSE  OF  DEATH  was  as  follows: he  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. 

e   diagnosis?   

>z 

      /xCrtf   

M.D. 

Was  there  an  autopsy?  . 

What  test  confirmed ̂ diagnosis?.. 

(Signed)   

(Address)... 

Dale   V   S   C... 

19  PLACE  C^F  BURIALHCREMATION,  OR  REMOVAL  ,   <   I   DATE  OF  BURIAL 

//« 

(Year) cWs 

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

BEFORE  the  burial  or  transit  permit  was  issuei 

Date  of 
issue 

. .C-fl f   permit^/.! 

.   rennit 
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■301 „„  „„„  QJhB  (Eommonuipaltij  of  lEaaBarliuspUa 
OFFICE  OF  THE  SECRETARY  '     -     1 

DIVISION  of  VITAL  STATISTICS  STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF. DEATH  / JL  (City  or  town) ' CnnntyX   -/■-   State   Registered  No.     '   .. 

City  or  Town 

2   FULL  NAMi 

,   No.  /Q 
(a)  Residence, 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

No.    St.,  Ward 
th  occurreain  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 
(if  non-resident  give  city  or  town  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

4   COLOR  OR  RACE o   ciw     

s'  UIVUKttU  ( write  the  word) 

6   AGE 

5   SINGLE,  HARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widower!  or  divorced 

HUSBAND  of 

(or)  WIFE  of/ 

15  DATE  OF  DEATH 

Slorhir
f^ 

/ ’.2.   /£^2r, 

'   (Day)  (Year) 
16 

I   HEREBY  CERTIFY,  That  h   ■tt.-d.d  jLn.aw.d-r.  i 

■     1     —   —   ,10   ,   to   —     — - 

Months 

^ _   Days 

If  LESS  than 

1   day.   hrs. 

that  I   Inrt 
aline 

,Y9~
 

-r-+8— 

•   death  occurred,  on  the  date  stated  above,  $ 

The  CAUSE  OF  DEATH  was  as  follows: 

if  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  land  of  work 

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

CONTRIBUTORY   

(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?.     

Did  an  operation  precede  death?  1/LsC  Date  of 

Was  there  an  autopsy?..     

What  test  confirmed  diagnosis? 

(Signed)     C?   ,   m.D. 

(Address)  i 

Date    /£.   /Ml*   

/   (Month)  (Day) 

Informant 

(Address)  /6 

Fi!ed(2^t.,..//a  .///£ 

(Nfonth)  (Day)  (Year) REGISTRAR 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  nr  transit  permit  was  is 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

:.k/. 

©ammxmturaUlj  of  iRasBarltuartta 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town.. 

2   FULL  NAME 

(City  or  Town) 

Registered  No. State 

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

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

Length  of  residence  io  city  or  town  where  death  occurred  years 

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

M^^Zt.St.,.   Ward.  . 

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

How  long  in  0.  S„  if  of  foreign  birth?  0   years  moaths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  {write  the  word) 

5   a   ,H  married,  w^tfUWed/  or 'diver  aaed 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 
(Month)  (Day) (Year) 

7   AGE Years 

7*
~ 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

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) 

5%^ 

10  NAME  OF  .   /   / 
FATHER  ^     - 

11  BIRTHPLACE  OF 

FATHER  (City)   

(   . 
*-  *~r 

(State  or  country) 

*~r 

12  MAIDEN  NAME 

OF  MOTHER 

(_ 

13  BIRTHPLACE  OF 

MOTHER  (City)   

*   » 

*7 

(State  or  country) 

14 

Informant 

(Address) 

15 

Filed       

(Month)  (Day)  (Year) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  o   I   death  was  Bled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued .... 
y) 

• . 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

Ctf-ef 

(Month) M 
(Day) 

J&UL 

(Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    19..le.iw.„  to   QifezJi   1.2.     19.4r-.4U-. 

that  I   last  saw  h   \ — w   alive  on  ..      I...3       ,   19..A'...^ 

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

The  CAUSE  OF  DEATH  was  as  follows: 

    fayyQ r* 

CONTRIBUTORY. 
(secondary) 

  (duration)    yrs.   mos.   >>3   ds. 

¥   l 

  (duration)    7-  ,£rs 

18  Where  was  disease  contracted 

if  not  at  place  of  death?     

Vt^ 

ds. 

Did  an  operation  precede  death?   Date  of 

Iv^o 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed), 

(Address) 
Date   

(Month 

M.D. 

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

t£  '   i   ̂v. 

(Cemetery)    (City  or  town) 

DATE  OF  BURIAL 

ADDRESS 

  ~ 

Date  of 

Permit .   f/lt/AA  «.   $JL 
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MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH  rcity  or  town) 
1   PLACE  OF  DEATH  -   (Issued  under  thb  Provisions  of  General  Laws,  Chapter  38) 

County       State  .       Registered  No   ioJjl.   

City  or  Town...(/J.4A^-£C/'W^3  -     No.  lYO,   0   St.,     Ward 
vi  I   ^lf  death  occurreci  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME    LILaa, ...CXjLO..&   L   (3uV'  S.S  Q21      (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) 

dw   How  long  in  U.  S.,  if  oi  foreign  birth?  years  monlbs  days 

(a)  Residence.  No.  5L«T 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

years 

months 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED  OR 
16  DATE  OF  DEATH 

(Month) 

5a  If  married,  widawod,  w   diun  tnl 
HUSBAND  of 

WfFE-f 

2-(   z   z- 

(Dayj  (Year) 

iWC8(W  U1VU1LLU 

HUSBAND. <   ^O^tyCr-^. 

6   DATE  OF  BIRTH 
(Month) 

zj  .     

(Day)  (Year) 

7   AGE Years 

3b 

Months 

Days 

3 

If  LESS  than 

1   day.   fan. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

17 

I   HERESY  CERTIFY  that  I   have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

G-S^t  
cJU-  L   .i/ZLnip 

8   OCCUPATION  OF  DECE/ 
(a)  Trade,  profession,  or 

particular  kind  of  work   fVrmi,v^\l 
(b)  Name  of  employ  ,/?,/$  Y , 

9   BIRTHPLACE  (City) 

(State  or  country) 

-1  l   LA  Vt-T>ti.^jiZiycr-  . 

(Signed). 

(Address) 

Medical  Examiner  for.. 

Dale   Wr; 

(Mom 

*L*~JX**Lksr..~   -   - 
9   ̂    .,1.9. Z   2— 

(Year) 

*.....2.2*= 

(Day) 

19  PLACE  OF  BURIAL.  CREMATION,  or  REMOVAL 

    i 

(Cemetery)  (City  or  town) 

20  UNDERTAKER 

C2./Z.A 

DATE  9F  BURIAL 

(Mohth)  (Day)  (Year) 

ADDRESS 

Permit 

No   



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 
sician who  is  a   member  of  the  board  of  health,  or  em- 

ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  11  A,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

■   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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 _   maunor,  lie  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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5,000. 
XXM. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  T own     4f& 

©tf*  GlommomueaUlf  of  iHassarlfusrtla  . 

STANDARD  CERTIFICATE  OF  DEATH  z^lsiA/ 
(City  oHrTown)  /   , — 

  State   ® Sac h U SCttS   Registered  No.   K2.Sr    Suffolk 

riil/Jy  death  occurred  ital  or  institution,  give  its  name  instead  of  street  and  number) 
..St.,   Ward 

2   FULL  NAME 

(a)  Residence.  No.  yA.it,  m> 
( Usual  place  of  abode)  / 

Length  of  residence  in  city  or  town  where  death  occurrel  f   '//  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  ?   JJL  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

*   *   iriruniLU  v, 

<MeH.CU    L-HcLhJx-*  V 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

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

(orl  W.I£&-af 

6   DATE  OF  BIRTH 

LX
' 

( Month) 
(bay) 

( Year) 

C   w 
o   o 7   AGE  Y'ears 

Months 

Days 

Jf  LESS  than 

0   <   <a 

*   X   *   = 0   Ul  LU  s- 
-   <U 

SJ 
A X 

1   day   h:s. 

or   min. 

.   <U  "O  c_ ®   a If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  cf  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME 
FATHER , 

11  BIRTHPLACE  OF 

FATHER  (City) 

* 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE 

MOTHER  (City) 

(State  or  country) 

/>L- 

14 

15 

Informant  4M.a.*x.LaJ...lL'x.  J.4V .. )     

(Address)  £   ld>L+Xf  jfo  .   rf"  *   A 7   -V ' A . .   lAi  L   M 

MY   2-222   (Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH, 

16  DATE  OF  DEATH   

(Mjtfrtli) 

'rf 

>Ay) 

17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

,i9rZ  2,(o  \y—f  2 /   ,   19  2.  2-. 

that  I   last  saw  h....f^?...„  alive  on    

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

The  CAUSE  OF  DEATH  was  as  follows: 

19^ 

t 

m. 

  /   
7 

(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?   7   •     Date  of   

J 

Was  there  an  autopsy?    

What  test  confirmed  diagnosis  ? 

(Signed). 

(Address)   !5L-. Date fonth) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (Olty  or  town) 

DATE  OF  BURIAL 

\ 

20  UNDERTAKER 

iWixtux 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan-  /   t 
dard  certificate  of  death  was  filed  with  me  /   ?A  ’   /   W   /n  y/A/Z 
BEFORE  Ibe  burial  or  transit  permit  was  issued  -X7  v/.  1   /   /   /X- (X/   

J/-
*- 

„DDRESS  _   - 

Z/^iVo^LSf, 

Official 

mu  * 

  position 
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-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

QJff*  <Ednmtmuin?altlj  of  fEaanariiUfiplta 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  to' 
State   iC.   fz..   Registered  No. 

  No.   /   f   ̂ (If  death  occurred  in  a   hospital  or  insti 

%fp 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  ..  ‘7  ̂  (Usual  place  of  abode)  -   _ 

Length  of  residence  in  city  or  town  where  death  occnrred 

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

'   (friontli)  '  
 

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

DIVORCED  (write  the  word) 
15  DATE  OF  DEATH 

(Day) 

'   (Year) 

16 

5a  If  married,  widowed,  ui  dilULUifT 

(!oswe-^  /$ aC - 

6   AGE  Years Months 

Days 

If  LESS  than 

6 1   day.   hrs. 
or   min. 

That  iI  attended  deceased  from 

^-2—  ,19  2^  V 

2- 

If  STILLBORN,  enter  that  fact  here 

I   HE.REBY  CERTIFY, 

  192,^,o 

that  f   last  saw  h..!^^-*...  alive  on         19  2,  t 

and  that  death  occurred,  on  the  date  stated  above,  at../..0,...^.?. 

The  CAUSE  OF  DEATH  was  as  follows : ( hrm 9 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

ED 

(duration)  ...  yrs.  „ 

8   BIRTHPLACE  (City)   

(State  or  country 
^2: 

9   NAME  OF 
FATHER 

& 

CONTRIBUTORY 
(secondary) 

  (duration)    /   yrs   mos 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME-?* 

OF  MOTHER  - 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

r   nc  '         9 

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy? 

What  test  confirmed  cji^gnosisj? 

(Signed) 

(Address)  ......^17^  ̂  Date 

1.  K   M.D. 

o/
- 

13 

Informan 

(Address) /   y   ?   /3  ̂*-4/ 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  /t  ,   t   ,   .   
(City  or  town) 

DATE  OF  BURIAL 

14 

Filed   

(Month)  (Day)  (Year) 

19?  7. 
REGISTRAR 

19  UNDERTAKER DRES: 

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

BEFORE  toe  burial  or  transit  permit  was  ist 

4
.
^
 

yw 
posSi^J' 

Date  of  Permit 

.   no 



Jiff 
p   «s  B 
D   ®   o 
C   3 
■   n. •   0   g a   ¥ 

0   •
 55.  oq 01  P "   P 

o   a 2   0 

s.  5*  J   O   S! 

5 

»S 

g£  CO 

B*  5. 

ct 
•0-“ 

E® 8-3 

g 
5 

®   o   g. °   ~   s 
rf  co 

O.  p4  . ®   ©   3 

N5 
.   o   ® 
>3-1 
O'  S'  ® O   0   ? 
S”  3 O   &   g 

P   8 s. 
s !   ? 

eg  ̂  0   *   P 

0   Jl  0 e»  s.  c. 
Se  w   £   S? 
no-  “   S“ -   •   a   o   o 0*  0   g 

E2  e»  P 
0-  ®   ̂ O'*  H *0  ' 'S  B 

CO  CJ. ®   CO 

T3  *• £   H 

1 1 

p   n 

Its: .III 
i   .   p   p •   ®   «-*•  ** 
O   e+ 

a   o   x* 

S-B  § sg  i 

g   5   fr -5  O   0* 

2O0O5- 

nil Sh':« 
p   a   §   o   3. 
0!  a   -   E   S 

a   2   5   s I.  £•  s;  »   g 

§   eii  j* 
C   ̂    £•  tr  P   g 
0*0^0  ®   5   , 

C   ®   ̂    §   •§  *   w 

&0  2   E-  -3*  ® 

a   2.  <<  ®   _ 

050^^0 

M   ,   s   Qi  M   •   ™ 

o-  2.  g   ®   o   3   a 
-   p   <   Pi  -1  D   © B-  J   2.  B.  B   3   £ 

p   .   c2  ®   o   p-  r 

CL  t**  to  »   -1  r" 

o   o.  ©   «<  M   1 

3 

B.  ** 

S   °   o 

“   to 

a   *e 

CD  2 

6   b   g   S; ! 

„   3   ®   o   -® 

3   3   C   “   a   C.  E> g.  O   «   :   B   B   3 

-•  ■2. !   2   c 

^   CL  •   O   P- 
ba  cci  g   cl  © 3   ■o  B   Mo  a 
§   r   o'  g   S   B 

s-  -   G   B   H 

'■•>»•«:  2 

3   6   5 

®   o'  o 

S3?n  -   .. 

3   §   g   t   £   g   S 

§   |.  g   «   3   S'
  S 

S*  *d  p*  c-  g   2   *d 
O   <5  P   o   o   ̂    o rt  £*  p   £T.  io 
M   w   P   St.  O   D   CD 

2   °   B   0.8 

3J 

m 
H 

C 

7i 

Z 

0 

■n 

n 
m 
7) 
H 

O 

> 
H 
m 
w 

0 

*n 

0 
m 

> 
H 

1 

0 
0 
2 

2 
0 
Z 

£ 
m 

>   3 

h   * 

1   3 

n 

0 ; 

■’i  * 

(0 

2   0 

>  
 ’ 

o) 
 
3 

a)  « 

> 

0 
1 
c 

U) 

m 
H 
H 
(A 

J 



OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

(EomttumairaUlj  of  Maaaarljusrtto 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  Massachusetts  lClt>  °r  r°WD)  /   *7 County     State             Registered  No   fo.. 

City  or  Towft. 

2   FULL  NAME 

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

Length  ol  residence  in  city  or  town  where  death  occurred 

  No   ..feLG?._J   
tA/  (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  st 

...JL^   3d*<QL?faL\ 
0   it/  /A  . 

_   St.,   Ward 

street  and  number) 

-   .   (If^athe  Ai 

L 

nfj-Ujtlie  Army  or  Navy  of  the  United  States, .give  rank,  organization,  etc.) 

Ward. 

months days. 
(If  non-resident  give  cityJbr  town  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL CERTIFICATE  OF  DEATH 

o   it- 

(Myitlij     (Day)   (Yes 

3   SEX  4   COLOR  OR  RACE 5   SINGfct,  MAMED,  WIDOWED,  OR 

DIVORCED  ('it )   ifi  itie  word) 
16  DATE  OF  DEATH 

(Year) 
17 

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

(or)  WIFE  of 

4   \ 

I   y\  E   R   E   B   Y   CERTIFY,  TkaT\I  attended  deceased  from 

...BM  11   19.24-   z   ̂ 

,19 

6   DATE  OF  BIRTH. 

( Month) 
(Day) 

(Year) that  I   last  saw  h   alive  on  CCj^r'         ,   19  *2, 

...  19 

Z   L- 

7   AGE Years 

Jo 

Months 

Days All.  A, 
If  LESS  than 

1   day,   his. 

or   min. 

and  that  death  occurred,  on  the  aate  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  ol  work   

(b)  Name  of  employer 

:ased  i 

..(duration 

9   BIRTHPLACE  (City) 

( State  or  country) 

CONTRIBUTORY 

(secondary) 

,.ds. 

10  NAME  OF  ft 
FATHER  ImX. 

c^r-Aj~  (Q 
n   birthplaceIof 

FATHER  (CityX   
  n   „   -i-   -   

(State  or  country) 

  (duration)    yrs,. 

18  Where  was  disease  contracted 
if  not  at  place  of  death?   FOR  W-HAT  ?   

ds. 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Did  an  operation  precede  deaths 

Was  there  an  autopsy 

What  test  confirmed^ha gnosis 

(Signed) 

(Ad. 

Date 

IR.Wfl 

jde  deaths  imiiimiwftlliii  ■   Date  of... 

7.....   UA^L 

14 

Informant 

(Address) 

  &A* 
C   14-01— s   . 

15 

19  PLACE  0^  BURIAL.  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

(^4X4  ,   l\/ 
(Cemetery)  (City  or  town) 

LT  AY  9   109? 
Filed....       :-...  . 

(Month)  (Day)  (Year) 

20  UNDERTAKER 
DDRES! 

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 .. 

-Uja^yuA. 

_   .   y /   i2y/  /   // ijsae  ^   /   >   •   .   /   — .   .   . 

permit 
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carefully  
supplied.  
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should  
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County. 

City  or  T own..., 

(Eomnuimtu'ctUlf  of  fUasoartjusrtta 

2   FULL  NAME 

CERTIFICATE 

«^/DEATH (City  or  Town) 

.   State.. 

No.   /¥.... St.   Ward 
(If  death  occurred  iu  a   hospital  or  institution,  give  its  N   am lytustead  of  street  and  number) 

  ^7    
flf  in  tha  A   rm  \r  nr  Nticv  nf  tlin  TTni 

(a)  Residence.  No.  ...V.. 
(Usual  place  of  abdde) 

Length  of  residence  in  city  or  town  where  death  occurred 

t     

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

Sw   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  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

*   U'iZtt 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  £ write  the  word) 

/   i »   -c cL 

16  DATE  OF  DEATH         2-.^   X. ...2r. 

      [   Month)   (Day)   (Year) 

5a  If  married,  widowed,  or  divorced  t   t 
HUSBAND  of  y 
(or)  WIFE  of 

6   DATE  OF  BIRTH.    7/  *v  '/4/C   
(.Si  on  tin  (Day 

"of?: 

ay) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

^   / 

sf 

1   day,   his, 

or   min. 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19.A*L,to   oA,   19.2c..*. 

that  I   last  saw  hAtOt&l....  alive  on          19 

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

TH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

I   was  as  follows  :   i 

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)   is. 

(State  or  country) 

M:  pi  ( 

CONTRIBUTORY   

(secondary) 

    (duration)    yrs,. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   7!tT.....7.   

ds. 

Did  an  operation  precede  death  T   .       Date  of 

Was  there  an  autopsy?  ..    :/hAS   

irmed  diagnosis  ..^   

7\dl~ ZXlj/lzUk  fi»  n. «... 

[   2-  i- 



8   g.  g
- 

evP  2 
p   re  B 
6   •   5 
c   a 
.“ « & 

r   5   o 
®   o   * 
s   I 

o   w •1  9 

O   * 
S5.no 6>  p 
“   D &   ST 

,3 

p   EP 

S?5 

•O 

55  d 

5.® 

<5  „ 

«■  *LS 

.   O   ® t>  ̂    -! 
O*  2.  ® o   B   g 

S'  o-  g 

P   2   (1 

s   ®   ET 
o   g   p» o   «   o •— *   ®   *1 

d   -   p 

*   *
 

2.  O* r   t?  £ 
-ft  ®   o   9 

■d  - 

ft  5   g 

C;  et-  P
 

O.®  ̂  

O*  H   «• 
®   S   W   £   3 

E|5|-l 

CO  2". •O  ? 
SB 

sr 

p-£5  ■ 
-   g   B 

P 

p   O   Jf* 
s-p  g 

B 

*5< 
w   *,  E Sf& 

O   13 

.   o 

*-*>  *P  p-  CL.  P 
o   ®   P   o   n   -   0   ̂  

g   3   d   &   S-  g   5   s 

Ega s-»  &2g *   “   ®   S   <<  S' 

g-®
 

3   >   g. 

O   *P  n 
Oo  W   o 

*   d 

o 

p   5   M*  5   cr  £T 

e* s   £   a   g   £ ft.  S’  P   5.  £ 

p.  ft 

d   a ®   P 

o   W 

o 
*r  ̂    w   5 o   3   ?+ 

8.  B 

•   a   2   o 

O   ® 
5   54 

t~  O   O   V   Vj 

g   2:  p   p   p   p-  S 

g-g  g-^g  2. 1 

.£.  s   W 

3   C. 
^3  s   £ 

sr  s?  “ 

^   &   rs P-S-13 

g   g   B 

“   «!  a 
&S 

B   HS 
^   cr  p 

M   E 

p   p 

2   c*  £   2. ®   8   8 O   O 
®   ft  ̂   2. 

re  w   • 
p   O   X   D P.  o   C-  CB 
M   O   ®   J- 
“   C   “ 

_   M   P 
c   a*  2 

&   S.  8 

D   C   S', 

oo  a® 
m   re  E 

o   * 
B   5 

* 
o   g. 

«*  S' 

cf 

g   S
’ 

B-1S 

P-  o
' 

I'  g 

?r  H 

o   b 

®   o   & 

p   «   ? 

ig-
" 

p   H   13 

1   8*  3 
?   r   ?E 

S   "   P*  s 
O   P   B5 

O   « 

P   *<  p   P 

“   O   2   r> 

n   p   p   ® 

o   —   S   • 

5   n   - 

Si  ©   S»  ̂    3 
•o  b- 
£■.  o 

o   0 

c   §■ 

pr3  «   5 o   << 

a   | 

tr  g   S 

a-  *<  s 
“   S   “   B 

3   €   Ip 

p   •   -   a 

=   S-g  3 

I   fel  s- 

0   S   3  
 ' 

p   o   oq  *-5 

O   e+  p 

c   ®   J. 

o   2   B" 

O.  ̂    <5 

tr  P   “ 

«<»:£. 

a   8   § 

o   O   13 

~   2   s* 
S   Hi  tr  ; 

B   g, 

1  
 5' 

^   H,  0   P 

tr  3 

a   s 

£   2   sr 

S   o   5’ 

5*  »o  a.  o 

|   B.  8   2 

^   >1  (“5  *“* 

P   s 
3   JtO  ®   5 

b   p   a 

2.  P   o ;   o   p 

^   C-  P 

o   c   C 

P-  a 

«   a   i«  - 

g   c-a  = 

a   v-  - 

to  ̂  

> 

*d 

3.  c   5   S'
 

®   •<  s   g.  a 

<5  *1  ©   K-. 

S='S? 
j   H.  c   2 

os  5   e 

o   ®   S 

2   qo  2: 

B   <   “ 

O   P
- ^   *-j 

go  3   g e   o 

S=l *<  ft 

a   a g   g 

2   «!7 

9-  ̂  

3   P-2  .°i 

*<  3- 

cr rr  p.  a   p 

:   f=  §   ®   p 

1 1 2.= 

^3-ri5 

a   ̂  

j 
tr  p 

®   ?   2   e- 

j   o.  =:  S-  ̂  

2   o   p   ft 

a   tr  a   a 

.   3*0  C»t) 

”   p   P*  O 

^   P   a   p 

h:  cr  3   B 

n®  p   0: 

ft  ®   B 

2   *i  ® 

dap 

o   a   K 

-®  £   ? 

«•  g   ” 

®   o-  jr 

b   a® 

a   13 

a&e 

8.  ®   a 

P   2. 
Q   •<  M. 

S   8i* 

B   g   «. 

O*  §   O 

o   zr.  p 

•   ̂  

.   c 

«• 

•b  w 

o   £   p 

►v  d»  a 

*0 

p- . 

O' 

3 

P<  c 

d   ̂ 

d   pr 

S'?:  1 1   ®   a   °   a 

^sr*  tr  r+  o   5   t+  D 

a   o 

w 

•a  o 

a 

<+  o 

3   ° 

2 

0V  O 

2   o   ̂   <g 

3J 
m 
H 

C 

50 

z 

sr  Z   S. 
ad® 

tr  5^  3 

3   c-  o 

2.  ■<  tr 

►-  03  P 

Z   rr-  t3 

'"O  P   e»  O 

g   P   B   PS  5 9   rt.  &   O   a   05 

-   ET  S'  -> p   ®   a   ® 
P   w   g   c 

90  “   ® 
f*  O*  M   “ 
g*  g>  3 

tr  E 

6   §•  £ tr.  p   •< 

e   B ^   s 

o   c S'? 

®   2   co  i 8   p   c   ; 
o   C.2B 

S   B   3   CL 

1   E^F.er 3 

I 
Is  & 
^   g   CL 

p   a   a 
0   C.J 

fe E>  2 

3>  2   CL  g. 

°   ft  S' 
 ” 

a   ̂  

o-  S 

P*  p   ̂   a 
o   d.  p*  o 

2.  3   B   oq 

£5  o-  B.  <’ 

rg’rg 

2   U   9 

g   §   a 
B   c.  tr 

B'  S'  & 8   “*  c 

w   *d  *p 

tr  d*  o 

°   m 

p   “   *-! 

H   C   * 

P.  *-
> 

o   -   t: 

2,  o   § 

ts“  ®   w 

ft  •   » 

o 

a   p   p. 

*-*  •   — 

•d  p. 
S-? 

ffd 

3   2? 
w   tr 

tr  ® 

O   ; 

a^  1 

a   3 

3   *d 
-   O   P 

P   o 

_   ®   r»-  p pop 

<.  p 

-   V- 

f;  a 

B   3. 

rs
 

S   w 

SS  I 

a   o   5? 

o'  3   O 

O   to 

g   if  5 

a   £-03 

5   g   „ 

o   5   c 

H   Gfi  r* 

®   P-  a 

P 

cn 

o'  o 

Oq 

B-
 

' 

CO 

t= 

d   °   J 

a*  -r,  • 

®   a-  : 

ft  5
’ 

Bi  :   O- 

ft  2   tr 

S'  2-  2 

P   O   ►,< ^   >1  p   W 

3   *   S 

tr  w 

p   a 

F   S   &   |   f 

gif-  ig!i 
3   g   «*  a   £ 

a   b   g.g'5'? 

CL  P- 1 1 

p-  a 

g-  2-
 

p   l- 

ft  ft  5' 
p-  o'

 cr  ̂  

«<  
ft 

<   £ 

ft  5 

O   rL 

*   O   o   g 

*— 1   OT 

B 

8   §   E 

f?  s 

®   g 

2   3 

fitr
 

8   2": 

P   B 

B   
w 

a 

B   a 

a   
re' 

B   !   j? 

■o  o   p 

S   B 

o   cr 

-   c   => 

a-  i   „ 

o   v-  Co 

E.  p   § 

sr  »■  « 

S  
 I  
 ' 

P-.  P 

P 

§   a   i 

03  O   I 

a   5   i 

q   r   d 

CD  P 

° 

-<  2 

cc  B 

■   g.E. 

~   03 

s'  s 

|S 

^   P- 

_   .   m   s ?|IS: P   “   o'  O 

o-  P. 

2   A   M 

->  C- 

73 

P-  W   M   £ 

‘   c   ̂  

^   d 

S’  p 

p.  S 

p-  £:  P- 

s   e 

r4-  — •   ►— .   — 

d   2   01  ® 

i   |   3   ft 

B   !   §■.<? ^   8.  g   s. 
&   g-  s 

S   |   B 

2.  ̂    p 

C.  »-•  ̂  

i   os  a 

of 

p   - 

ft  o* 

3?  O 

sr  d 

O   0 

03  03 e   c 

p 

I   a 

p   <<i 

2?  r   o- 

ft? 

o   ̂  
P-  r4- 

P 

P   2   5. 

o   o 

tr  tr  . cr  *d  . 

a 

c   c- 

-J  - 
p 

p   o   sr  I 

td  —   O 
■   d   o'  ft 

oq  c   T' 

a   d 

Cl 

tr 

3.  B 

.a  5: 

P3  g 

2   §   2 

P   Pi  a 

0   p 

1   a 

ft  3 

®   03  T Pi  ̂    S   P= 

Q   B   M.  o* 
2   o   p:  "i 

sr.  B_  g   ? 

?   as  1 

o   E   tr 

0 

T] 

o 

m 

H 

n 

> 
H 
m 

cn 

0 

•q 

□ 
m 

> 
H 

X 

3D 

2 
C 

3> 

5t 

C 

i’  S 

r   2 

£ ; 

rr 

> 



M   R-301 

C   T   4> 

o   £   » 
—   '   C/5 
£   < 
c   Ul  . 
c   (■»  -w 
L.  Q   C 

2   u.  „s 

E   ©   S 
„   UJ  a 
o   to  e 

E   <   
” 

2   o 

t-S 
S   “z 
"So 

3   oh 

c   -c  < 
t   <®  a, 

J   M   3 

§18 
-£2  2 

£f 

— J   4> 

4-  n 
w   o   o 
<   a   or 
X   55 

-0.0 
a>  ̂  

t:  «   o 
.2  ©= 

«   »   -g 
_   <r>  « 

S   ™   2 
■"  o   -° 

•a  >,  = -=  ̂    o 

o   « a.  > 
o 

i-  — Q.  O 

«   £ 

•t  E 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

5IIj?  (Eommnmuratilj  of  iBassadfusctta 

STANDARD  CERTIFICATE  OF  DEATH 

State  Massachuset
ts 

■ — ^ — ‘ — sr^ 

LI - 
D   O   S   T   l   JTST 

(City  or  Town) 

.Registered  No 

City  or  Town   r!  /   '   ..    St.,  Weird 
(if  deatli  occurred  in  a   hospital  of  iiretnut5fii7give  its  name  instead  of  street  and  number) 

/   /...  £ 
2   FULL  NAME  ..Z..CI 

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

(a)  Residence.  No     dZ...     St.,.../   Ward.            
( Usual  place  of  abode)  ( 1   f   non-resident  give  city  or  town  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   S 4   COLOR  OR  RACE 

</ 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DWORCED  (write  the  word) 

\   n   ' 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 

7   AGE Years 

( Month) 

» 
  

(Da/) 
(Year) 

•oho 
•SEi 

S 
" ®-  *.  o 

3   ̂    CO 
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a   ̂   O   © 
3   CO  _ 

O 

#   »   C 

©   +-  o 

—   53  3 

g   a.£ o 

Months 

Days 

If  LESS  than 

1   day,  his. 

or   min. 

If  STILLBORN,  enter  tint  fact  here 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

7 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

*   tV 

(Mpntiij 
  

1   *> 

  (Day)” 

SfJk, 

(Year) 

HEREBY  CERTIFY,  TTi  n   T   liinulmT              

^19   to       19   

that  I   last  saw  h     alive  on        19   , 

in  HI  4ht»».  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH  was  as  follows : 

-v-?  . 

(duration)    yrs.   raos». 

d9. 

CONTRIBUTORY   

(secondary) 

  (duration) 
18  Where  was  disease  contracted      ^ 

if  not  at  place  of  death?   f(jR  WHAT? 

Did  an  operation  precede  death  ?   ̂irrC)     Date  of 

Was  there  an  autopsy  ?   .   h-'O 

What  test  confuted  diagnosis  °   - 

(Signed)   

(Address)./ 

Dale  X..K 

(Month)   

  yrs       mos. 

ds. 

(Day) 

14 
BURIAL,  CREMATIOJJ,  OR  REMOVAL 

ery)  (City  or  town) 

DATE  OF  BURIAL 

15 

Fil 
( frit  y )   (^efir Registrar 

20  UNDERTAKER y 
0 

Address 

7° 

V?  '   *   (v 

XM. 

00,000 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  v/as  hied  a i«h  me 

BEFORE  the  burial  or  transit  permit  was  issued . 

Official 

position 

Date  of 
$sue 

f   permit. 

jyjUL 

/ 
Permit 

»•  f   3   2... 
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301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

Cfye  (EommmuuraUIj  of  fiassarlfuortta  ^   ̂ 

STANDARD  CERTIFICATE  OF  DEATH    

1   PLACE  OF  DEATHj?  .   .   y   p   (City  or  Town) 
County     State     Registered  No.   

Mf  ~r   N o   7.77.7..-   X’V  Co>  M "jy 
City  or  Town..   SU   Ward 

(If  death  occurred  iu  a   hospital  or  institution,  give  its  namk  instead  of  6treet  and  number) 

2   FULL  NAME x^djLJdl..       

*   ,   r   I f   in  the  Armvnr  Navv  of  the  United  S 

J   C   uv  *-'^•1  <   c-C-- C (a)  Residence.  No.   /...   /....L   
(Usual  place  of  abode)  . 

Length  of  residence  in  city  or  town  where  death  occurred  ̂ xS- 

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

St.,   Ward.  . 

years 

SO 

months 

XL 
days. 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVORCED  (write  the  word) 

My 

16  DATE  OF  DEATH   r±3L.   ,9~X.       2- 
  (Month)    fDay)   fffiiar) 

17 

5a  If  married,  widowed,  or  divorced  o- 

HUSBAND  of  SV 
(or)  WIFE  of 

6   DATE  OF  BIRTH  r/ <j/^-  /Sy* 
( Mfchth) 

(l)ay) 
(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

X'
 
/O 

4? 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here _   _ 

■ 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  yimr?.       ,   19.1Q,  to .........£i^^    ,   19  .   JL. 

that  I   last  saw  hX***V-  alive  on      <$*,...&   ,   19..2*...%— • 

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

The  CAUSE  OF  DEATH  was  as  follows :   f   ^   * 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City)          

(State  or  country)  /   O   .   

CONTRIBUTORY 
(secondary) 

ds. 

10  NAME  OF 
FATHER 

  (duration)    yrs 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Xf. 

(duration)  ̂ ■■^■.■■.yrs.L.^...^^ 

mos.  771.  ds. 

II  BIRTHPLACE  OF 

FATHER  (City).. 

(State  or  country 

12  MAIDEN  NAME 

OF  MOTHER 

Did  an  operation  precede  death?.  JM-ni     .   Date  of 

Was  there  an  autopsy  ?   ...    Xir......   

13  BIRTHPLACE  OF 

MOTHER  (City).. 

(State  or  country) 

What  test  c^nfirtned  diagnosis  ?   r   

^^.STyt^Zytyryy:.       M.D. 

cuyy   &JLM.   Z/2..2... /Month)  (Day)  /(Year) 

(Address) 

Date . 

14 

Informant 

(Address) y   <so  Xdxei  * 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  // 

(City  or  town) 

DATE  OF  BURIAL 

15 

(Month)  (Day)  (Tear) m Registrar 

20  UNDERTAKER 

Cj 

ADDRESS 

/   / 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  & 

Date  of 
issue 

of  permit./^  fX/X 
Permit 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATIST! 

1   PLACE  OF  DEATj 
County 

©tje  (EmmtumtticaUfj  of  iKassarlfitsrtta 

iRD  CERTIFICATE  /€>F  DEATi 

7   //  A/  A   (City  or  'l'owuje^'  ~7 1   ! 
  — /   Registered  No..  „V'"./  O   - 

City  or  Town. St.,   Ward street  and  number) 

2   FULL  NAME 

(a)  Residence.  N< 
( Usual  place  of  aboHe) 

Length  o I   residence  in  city  or  town  where  death  occorred 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

.A  ./  >//
 Tc“'"rt“*>orai 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

( MonUt) 
(Day) 

(Year) 
7   AGE  Year^A Months 

Days 

If  LESS  than 

2 

1   day   h:  s. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASE ^ 
(a)  Trade,  profession,  or 
particular  kind  o   i   work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  counjry) 

14 

13  BIRTHPLACE  OF 

MOTHER  <   City)  ~ 

(State  or  country) 

^Address)^^^ 

15 

Fa 

'th)  (Ar
  ‘   

■ 

TTTJ 

(Month) ^/(Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH ss (Month) 17 

1 
(Day) 

(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.   19  Lit ....  to  'klsLa   
that  I   last  saw  h_ 

  ,   19.  .^/.2r...,  to   

alive  on    

19..^;.. 

,   19 

and  that  death  occurred,  on  the  date  stated  above,  at...././.,.  *7^  .A.,  m. 
The  CAUSE  OF  DEATH  was  as  follows : 

(duration)    yrs.. 

ds. 

CONTRIBUTORY   
(secondary)  _   Q   jy  t 

  (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  diaj 

(Signed)       dfi...   /.         M.D. 

(Address)     £&!!..     

  1&2***&.   "?   -   / 9.   (Month)  (Day)   ( 

Dale 

(Year) 
ATE  OF  BURIAL 

teyY 'YfjLjLs 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  bled  with  me 

BEfORE  the  burial  or  transit  permit  was  issued. 
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

QJmmmmiupaltlj  of  fEaHaarijuartts 

STANDARD  CERTIFICATE  OF  DEATH 

^   .....  /jSt. 

City  or  Town   ‘ 

2   FULL  NAME 

—       

Pi:    No.   

(If  death  occurred  in  a   hospital  or  institution,  givi 

C-  . "   /Su-  ~   / ’3 

<2
  

  

(City  or  town  \(/     

  Registered  No.   /   J 

  St.,   Ward 
give  its  name  instead  of  street  and  number) 

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

Ward   
(a)  Residence.  No   .V  "   /...        .fee   St.,   

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State ) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVQJtCED  ( write  the  word) 

IS 

DATE  OF  DEATH 

  "   nth)/   "       —   

(Month) 

(Day) 

(Year) 
16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   AGE Years 

¥? 

Months 

Days 

If  LESS  than 

- 1   day,   brs. A 
or   min. 

If  STILLBORN,  enter  that  fact  here 

  .19  2   L,  to     »   ,   19 

that  I   last  saw  WjV\£\.... alive  on      ,   19 AlJj 

and  that  death  occurred,  on  the  date  stated  above,  at. P^J..   r^...*   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

Dj.'   v 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  J 
particular  kind  of  work   V.. 

(b)  Name  of  employer mos   ds. 

8   BIRTHPLACE  (City) 

(State  or  country 

13 

9   NAME  OF  /7  '   ̂  FATHER  - 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER  (_  J/S/i 

12  BIRTHPLACE  OF 

MOTHER  (City) 
'   *   

(State  or  country) 

CONTRIBUTORY 
(secondary) 

..  "   ...  .   ,   ,   . 

  f.   if'""   I   duration) 17  Where  was  disease  contracted 
if  not  at  place  of  death  ?   

Did  an  operation  precede  death?  Dm.     .   Date  of   

Was  there  an  autopsy?...      

What  test  confirmed  diagnosis?    

(Signed)    
(Address) 

if 

TTj  U5,  f-  / 

T4~    'v* 

M.D. 

Dale  . 

(Month) 

_(I)av2_ 

..ntD... 
( Year) 

Informant  i 

(Address) 

JP 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  ( City  or  town ) 

DATE  OF  BURIAL 

/fcoiy  *■/ 14 

Vi\P}D/(AJ  '■& 
( Month )y(Uay)  (Year)   ,Qa/Is\-v  Reg 

Registrar 

19  UNDERTAKER 
d?'SZ{ 

ADDRESS 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan-  /   — 
dard  certificate  of  death  was  filed  with  me  /   ̂   /   /,/  sn  /   /Sr,  / 

lit  was  issnddr^r.   wtOe.     

S/D- 

BEFORE  the  burial  nr  transit  permit  t 

Date  of 

.   issue  h 

permit 
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Sty*  (Eommxmtticaltft  of  HJaBBarljttBBtfa 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   Suffolk    State   MaS™Ch"StUS   

City  or  Town   BOStOFl 

SILAS  M.  STEVENS 

  BOSTON   (City  or  town) 

Registered  No   4 .5.7.9.   

(Place  of  death) 

Registered  No.     
(Place  ox  residence) 

  No         WERJ.DXA.jy   HA.jL.JL   St.,     Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  namb  instead  of  street  and  number) 

2   FULL  NAME                     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rani,  organization,  etch 

a)  Residence.  State       MA.S.S.   City  or  Town   ELRTMRQfc   No   2&  SEYMOUR 

years   months   days   How  long  in  0.  S„  if  of  foreign  birth? 

(a) 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

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 CARRIE  E. 

DATE  OF  BIRTH  (month,  day,  and  year)  JEC  »   2   |   Q 7   age73 Years Months 

4 

Days 

10 If  LESS  than 

1   day,   hrs. 

Of   min. 

If  STILLBORN,  eoter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(•)  Trade,  profession,  or 

particular  kind  of  work     

RETIRED  GROCER 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town),. 

(State  or  country) 

WELLS ME. 

10  NAME  OF  FATHER  EBRAL  STEVENS 

11  BIRTHPLACE  OF  FATHER  (city  or  town).  WELLS 
(State  or  country) 

ME 

12  MAIDEN  NAME  OF  MOTHER 
MAR*  A.  MOODf 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

AUGUSTA 

14 

Informant       WRS,.rC.4RR..I.E   STEVENS. 
(Address) 

Filed 19 

Registrar  of  dty  or  town  where  death  occnrred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  MA^  5   19  22 
—   —   - 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

      19       to       19.22   ,, 

that  I   last  saw  h   alive  on   .   19.22   , 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

  NATURAL  CAUSES  ,F  RES  UMABl.  V   CARD  |   Q 

_JLA&C_U.LAR   D...I..S..E.A..S.E   

  (   duration )     y   rs.   mos. 

contributor  yISUQD E.N.   DEATH )   (secondary) 

  (duration)     _y  rs.   mos. 

di. 

.   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.. 

(Signop   GEORGE   BURGESS  MA.6^ATH   MD 
,   19  22  Address)  ̂    A   Y   6   MF^.FX- 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

EVERETT (WO  3D LAWN; 

20  UNDERTAKER 

c. A , ROLL  I   NS 

DATE  OF  BURIAL 

M   A   Y   8   19  22 

ADDRESS 
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CERTIFICATE  OF  DEATH  OF  NON-RESIDENT    wSSj 
1   PLACE  OF  DEATH  Registered  No, 

County     E.SL8.8.X.         State 

City  or  Town   L.y.RXl       

Mas: 
(Place  of  death) 

      _       Registered  No.     
(Place  of  residence) 

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

2   full  name...   .l.s.a.&.c.   CL   B.imne.11......     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State       Mass.       aty  or  Town....W.lnthr.o.p,   n«.  99  Main   st. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred   years   months  A   2   days   How  long  in  b,  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) 

16  DATE  OF  DEATH  (month,  day,  and  year)  May  B   ;   19  22 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  Cannot  be 

  u   X   VUl 

learned 

6   DATE  OF  BIRTH  (month,  day,  and  year) Dec.  26 
.   1862 

7   AGE  f)9  Years  4.  Months 

12  Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 
or   min. 

8   OCCUPATION  OF  DECEASED 

(«)  Trade,  profession,  or  Rocil  TT  c?  a   +•  a 
particular  kind  of  work.....   Ah.SC.-Cikwt.   

(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 

  ..Apr..*   2.6   ,   192.2,  to  ....May,   8         19...22., 

that  I   last  saw  h..  iflL  .   alive  on         M&y....J3,         .,  19...2.2. 

and  that  death  occurred,  on  the  date  stated  above,  at-..*..  .0.6   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.) 

Pernicious  anemia 

o   i 
-.(duration)   -,yr§   f?rL..mos.   XL 

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

(State  or  country)  PsTlRcl 

CONTRIBUTORY. 
(secondary) 

.(duration). 

d*. 

.   ds. 

10  NAME  OF  father  Bar  t   qr  Bu  n   n   ft  11 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  p   _   ̂   . 

Did  an  operation  precede  death?  ^   C   Date  of   

Was  there  an  autopsy?   LQ       

12  MAIDEN  NAME  OF  MOTHER^  qj-  Bird 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country)    Penna. 

5/  9 

What  test  confirmed  diagnosis?..  blood        

(Signed) ....  .....Frimk-X   B.q7££.         M.D. 

.   i9  2   Address)  221  Er o   adwav ,   Revere   
14 

Informant  .3..  tuy?t_.  jBunne  1 1       

(Address)  Main  6t.  .   Wjnthrnn 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

GlenT';ood,   Fver e tt 

DATE  OF  BURIAL 

fair  IT  19 

-ay  ii 
-Ci^j 

m 

Z 

15 

Fiud  June  o   j   19  22... 

File4^L<?.^./^i„  19X2.   

Registrar  of  city  or  towo  where  death  occarred 

20  UNDERTAKER 

John  P.  Costello 

ADDRESS 

Boston 

Registrar  of  city  or  town  where  deceased  resided 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

<£be  (EummmuuraUIj  of  iSassarljusptta 

STANDARD  CERTIFICATE  OF  DEATH    
(City  or  Town)   Registered  No.  /   y?  _ 

c-.y  nr  T>nvn   -gretmr  Winthyop   62   Logell  Road>     su_   w.,a 

1   PLACE  OF  DEATH  __  „   „ 

County           State 

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

2   FULL  NAME.....       Sarah   S......Tr.acy. 
(If  in  the or  Navy  of  the  United  Stales,  give  rank,  organization,  etc.) 

(a)  Residence.  No.   1   T€St.B4^^ard.           
(Usual  place  of  abode)  "   (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  lows  where  death  occurred  -   years   months   days.   How  long  in  U.  S.,  if  of  foreign  birth?  1   years   months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

female 

4   COLOR  OR  RACE 

whit  6 

5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

widowed. 
16  DATE  OF  DEATH   MSY   9   .1.9.22   

(Month)*'  (Day) (Year) 17 

5a  If  married,  widowed,  or  divorced 

(T^wE^f  Daniel  Tracy 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   DATE  OF  BIRTH. Feb   26   ISM     
(Month)  (Day) 

  j   ,   19  2.  L   ,   to 

(Year) 

7   AGE Years 

82 

Months 

2 

Days 

13 

If  LESS  (ban 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

that  I   last  saw  h.....?!_!X.  alive  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  Y\r\Y\  a 
particular  kind  of  work   XiQXlvi  - 

(b)  Name  of  employer 

I*.   a   mos-   r   ds. 

(State  or  country) 

10fatherf  Austin  A.Fopey 

0) 11  BIRTHPLACE  of 
FATHER  (Citv) France 

z 

U1 
tr 

< 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER Margaret  A.  God  saw 

CL 
13  BIRTHPLACE  OF 

MOTHER  (Citv) St.John  N.3. 
(State  or  country) 

(duration)    yrs„ 

18  Where  was  disease  contracted  ~   - 
if  not  at  place  of  death?   FQR  WttATT 

Did  an  operation  precede  death?, 

Was  there  an  autopsy  ?     

What  test  confirmed  diagnosis? 

(Signed) 
Address)   tHL^Xjrr\J 

Date 

Date  of... 

/.?     uuLn- 
( Day)     (Year)   

14 

Informant 

(Address) 

Wellington  Tracy  n, 
  ?5~~  IMire  M^r   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

..lorest   Hills   Boston   Ms (Cemetery) 

15 

Filed 

(Month) 
  40.   (Ill 

athij  (DajiyrYear) Registrar 

KER 

(City  or  town) 

DATE  OF  BURIAL 

y   li 

}v-u  0   v   Qv 

ADDRESS 

Jo  stor.* 21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  Gled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . 
-'/■  J..  ■ 

Official 

position 

Dale  of  Permit 

'7U rmi,  ..C^^....^..^  .■  No   .; 
U   .   '   _ 
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©tje  ©ommmuopaUti  of  iKaasarljuarttH 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 

(City  oi:  town) 

Registered  No.  ,^.'7.5   (Place  of  death) ice  of  dgath) 

i   of  residence) 

1   PLACE  OF  DEATH 

County    Suffolk    State       Registered  No. 

Rnston  N   EVANGELINE  BOOTH  HOSPT. 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

RICHAROFR  A NCI S   RACINE 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Wl  NTH  ROP 

2   FULL  NAME 

(a)  Residence.  State   u   vc  c   City  or  Town     No   

(Usual  place  of  abode)  * 
years  months  Jays   How  long  in  D.  S.,  if  of  foreign  birth? Length  of  residence  in  city  or  town  where  death  occurred 

years 

months 

_.St. 

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) MAR. 1. 1 922 

7   AGE  Years Months 

2 

Days 

8 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(»)  Trade,  profession,  or 

particolai  kind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)       BOSTON 

(State  or  country) 

10  NAME  OF  FATHER  FREEMAN  RACINE 

11  BIRTHPLACE  OF  FATHER  (city  or  town) ...WO  0   0   STO  C   K   . 
(State  or  country)  CONN. 

12  MAIDEN  NAME  OF  MOTHER 
MART  A.  DUFFtf 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

BOSTON 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  MA  i   12  1922 

17 

.   I_  HERESY  CERTIFY,  That  I   attended  deceased  from APR»  1   22  MA f   1 2 

  I'M   19   that  I   last  saw  h   alive  on  . *     H   A   T   12   ’ 19 

  8.0^“   
and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

P   f EM  I   A 

O 

  (duration)   yrs.....~\.  mos   ds. 

contributory  BROfvlC  HO  —   P   ME  U   MO  N (secondary)  . 

  (duration)     y   rs.   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)   HE  N   R   ±   A.,.  K   0   «T0  F   F   M.„. 
MA  y   17 

,   19  22  (Address) 

14  MOTHER 
Informant   

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

MT . HOPE  OEM. 

Filed 19  22 

DATE  OF  BURIAL 

m   a   y   22  ia„ 

19  22 

15 20  UNDERTAKER ADDRESS 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

R*  &   e.f.gleaso 
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.   20,000 

(EommomoraUt}  of  iKasBarfjusdts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County         SSi  UffO.IJk   State   ,   

City  or  Town       Boston 

2   FULL  NAME   INS 

BOSTON 
(City  or  town) 

Registered  No.   .4.7.73.   
(Place  of  death) 

Registered  No.   . 

„„  NEW  eng.  BAPTIST  HOSPT.  T“”TI       no*  "••••;   f         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 ,   organi zati on,  etc.) 

(a)  Residence.  State   MA  S   S   City  or  Town   .W..I...N.T.HR.0JR..  No.   J2JL   C   D   LI  RT  R 
(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 

16  DATE  OF  DEATH  (month,  day,  and  year)  MA  y   |   ̂   19  22 

17 
1   HEREBY  CERTIFY,  That  I   attended 

  MM   1.3.  ,19.2  2   .   to   M   A   Y   1.7 

deceased  from 
      19.  22  , 

IM  MA i   |7 
that  I   last  saw  h   alive  on  . 

_   19  'Y'J 

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

1   he  CAUSE  OF  DEATH*  was  as  follows: 

PREMATURITY 

i .50A. 

..... 

MEDICAL  CERTIFICATE  OF  DEATH 

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  (month,  day,  and  year) 

7   AGE  Years Months 
Days 

If  LESS  than 

I   day,   brs. or.Ja 

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) 

BOSTON 
  (duration)   yrs.   

contributory   PREMA  TUR E   LA  B   0   R 
(secondary) 

.   ds. 

(0 

h 

z 

U1 

DC 

< 

0. 

10  NAME  OF  FATHER  WENDELL  A   , 

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

11  BIRTHPLACE  OF  FATHER  (city  or  town)   B-A  T   H Did  an  operation  precede  death?     Date  of 

(State  or  country)  .   .   _ ME  . 

12  MAIDEN  NAME  OF  MOTHER  A   LICE  L   .V/A  LKER 
What  test  confirmed  diagnosis?   

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  W.  WARREN 
(Signed)   W....T.,...S.....T.hlD.S.NIl.J..K.E.     ,   M.O. 

(State  or  country)  MASS  . ,   19  22  (Address)  MAY  1   ̂ 

14 

Informant   FATHER  
 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

VI NTHR0P 1WI NTHRDP  OEM/ 

DATE  OF  BURIAL 
MAY  1   5   19  22 

(Address) 

Filed. M. A   Y   l..b„  19  22 

^   .   Registrar  of  city  or  town  where  death  occurred 
Filed v}yLOM..2A...,  19  Z   

Registrar  of  rity  or  town  where  deceased  resided 

20  UNDERTAKER 

C. R.BENN  1   SO  N 

ADDRESS 

Wl NTHR0P 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

2T4*  ©ottwumamtttli  of  iHassarljusctta 

STANDARD  CERTIFICATE  OF  DEATH BOSTON 

1   PLACE  OF  DEATH  „   ,,  ..  „   (City  or  Town)  "" 
County   Suffolk   state     Massachusetts   Registered  No   yO   

City  or  Town.       ^V^t?b  ll.POp  No   ,   .<5r> 
I   (If  death  occurred  in  a   1 

_   _       St.,   Ward 
hospitaler  institution,  give  Its  name  instead  of  street  and  number) 

2   FULL  NAME     JQjCloiIjlI   liiljtJJucLiryi   .QoJjcsoa     
—   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    <^.....^  Tj^GfcCLcf...  .St.,   Ward.                 
( Usual  place  of  abode)  Q   (If  non-resident  give  city  or  town  and  State) 

-J  years  — ' —   mootbs      days.  How  long  in  U.  S.,  if  of  foreign  birth?  /   years  — mooths      days Length  of  residence  in  city  or  Iowa  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

JTlcxJU 

4   COLOR  OR  RACE 

DTfoUte 

5   SINGLE,  HARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

TT\cjuiJ\jUjJi 
5a  If  married,  widowed,  or  divorced 

HUSBAND 

(or)  WIFE 
HUSBAND  of  Q3«XC- )   CcJt>va 

6   DATE  OF  BIRTH   

-2- S 

v'(  Montli) 
(bay) ( V'ear) 

7   AGE  Years Alonths 

Days 

If  LESS  (ban 

3 1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a'.  Trade,  profession,  or  ̂  particnlar  kind  01  work   

(b)  Name  of  employer 

MJU/nvxr, 

9   BIRTHPLACE  (City) 

( State  or  country) 

10  NAME  OF  /O  O 
FATHER  C 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

14 

Informant   

(Address) 

15 

VL 
(Year)  > 

Registrar 

21  I   HEREBY  CERTIFY  that  a   satis*actory  star.-  ^   '   ' 
dard  certificate  of  death  was  filed  with  me  J'  /   ,   ,   >   SJ  //My/ 
BEFORE  the  burial  or  transit  permit  was  issoe(L...C........;     / /   -   >     

-   ’   .   .   .     

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month)/) 

/ 

(Day) 

LI 

(Year) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  L     ....,  19..^r..4....,  to..    f   l9Z&±r, 

that  I   last  saw  alive  cn        ,   19  .TV.^, 

and  that  death  occurred,  on  the  aat*  stated  above,  at...^..7T...w...Q.../Y  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?   TOlTWtfAT?   

Did  an  operation  precede  death  Date  of.   

Was  there  an  autopsy?     

What  test  confirmed  diagnosis ?_..'     

.i     (Signed).. 

(Address). 
Dale.. 

  (Moiitft'j   

...Ua   
(Day) 

.,  if 

(Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

^ty'ljLJbJC  ^&oixSrr\ 
(Cemetery)  (City  or  town) 

20  UNDERTAKER 

j3-e£^y€ygz. 

DATE  OF  BURIAL 
'lYlcu^iFjcfiX. 

ADDRESS 

73.  CUbrruyrCt^t 

  ’^-urL&xrTfrp.. 

/   7   -6 

Pennil 
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Every  
item  

of  
information 

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
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N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 
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301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE 

County   

(Eommomuraltlj  cf  iHlaHsarljuarttB 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town)/ 

      State     Registered  No. 

City  or  Town 

2   FULL  NAME 

  No.. .^2?.,     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  J   years a   

(If  in  the  Army  or 

  St.,   War 

e   United  States,  give  rank,  organization,  etc.) 

months 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

(Nion/i 
C 

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

DIVORCED  (write  the  word) DIVORCED  (write  the  word)  ̂  15  DATE  OF  DEATH JCn   (Day) 
(Year) 

16 

5a  If  married,  widowed,  or  divorced  _ 

HUSBAND  of 
 * 

(or)  WIFE  of 

6   AGE  Years Months 
Days 

If  LESS  than 

1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  (act  here 

•   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Li   ,i9..>.l,  to.          19.T..L 

that  I   last  saw  h   .^iT  ̂ "!.  alive  on      ^   ,       19.?.. ..Lf, 

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

The  CAUSE  OF  DEATH  was  as  follows: 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  land  of  work 

-D  y   * 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 
f 

CONTRIBUTORY 

(secondary) 

10  BIRTHPLACE  OF 

FATHER  (City)   ; 

(State  or  country) 

  (duration)    yrs... 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?  Date  of 

ds. 

11  MAIDEN  NAME  /-O  .   y, 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  .... 

(State  or  country) 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)   

Dale 

13 

Informant . 

(Address) 

( Address). 

    !   Jl       IX.  \x — "   (Month)/    (i>av) 

,   M.D. 

yj
  

  

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  towii)j 

DATE  OF  BURIAL 

14 

Filed' K.UriM.2AfJ?J.Z   

(Month/  (Day)  (Year)"" 
Registrar 

19  UNDERTAKER 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  buiial  or  transit  permit  was 

fjft.  Zj^^Zgy^c/ 
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-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

(Edmuimuitraltty  of  fHasaariiUHTlta 

iTANDARD  CERTIFICATE  OF  DEATH 
'   FCity "or  to\\Ti>-  - 

State   (         Registered  No.   &   

no.,£Z     s,, 
f   death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  a 

1   S 

...Ward 
and  number) 

(a)  Residence.  No   S*2.... 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 

PERSONAL  AND  STATISTICAL  PARTICULARS 

months  V   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  ? 

u-resxdent 

months 

days 

MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVORCED  ( write  the  wwd) 
15  DATE  OF  DEATH 

/Jr   
(Day) 

... Ill JL,. 

(Year) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  «   ‘ (or) 

rned,  widowed,  or  divorced 

5BAND  of  sj  /* 
WIFE  of  (jO.  S\C 

6   AGE Years 

J   7 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

16 
I   HERESY  CERTIFY,  That  I   attended  deceased  from 

    L..’......   ,19.2  ?r,  to   ITj  ,   19..?  L, 

that  I   last  saw  h.../.. lie,. alive  on...    1*7          19  9Z-, 

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

The  CAUSE  OF  DEATH  was  as  follows  : 

7   OCJUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work  - 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)   

(State  or  country 

9   NAME  OF 
FATHER 

      (duration),  .   J.7). ...yrs   
Where  was  disease  contracted  /A  D   f 
if  not  at  place  of  death?   , 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

Did  an  operation  precede  death?  kt>.  Date  of 

Was  there  an  autopsy?     ho   

What  test  confirmed  diagnosis? 

12  BIRTHPLACE  OF 

MOTHER  (City)  .... 

(State  or  country) 

(Signed) 

Date 

13 

Informant . 

(Address) 

?Z*i.  '7^'*  A   -U 

M.D. 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  'Cri, 
(City  or  town) 

ft   
DATE  OF  BURIAL 

flu* 

14 

(Month)  ^TUay)  (Year) 
Registrar 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issui 

19  UNDERTAKE!* 
ADDRESS 

Permit 

f^rmi,  No 
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20,000 

Stye  (ttomttummfaltlj  of  iKussarf|ttsrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County     Suffolk   State 
Massachusetts 

  BOSTON   
(City  or  town) 

Registered  No.   4.53.4   
(Place  of  (leath) 

Registered  No.      

,   ,   (Place  of  residence) 

City  or  Town   Boston   No   JJf  A   NTS   HO.SPT,   St.(  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  same  instead  of  street  and  number) 

2   FULL  NAME   ..™Z?.ZkE   .V  •   GUSTAFSON.   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M     City  or  Town   W..J...M.T.H.R..Q.P.   No.   
(Usual  place  of  abode) 

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

St. 

Length  of  residence  in  city  or  town  where  death  occurred months 

PERSONAL  AND STATISTICAL  PARTICULARS 

3   SEX  4   COLOR  OR  RACE 

F   W 

5 SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) S   1   N 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) NOV. 4. 920 
7   AGE  Years Months 

Days 

If  LESS  than 

1 6 

14 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(»)  Trade,  profession,  or 
particular  hind  of  work.... 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

ARL I NGTON 

10  NAME  OF  FATHER  LEANDER  J 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  SWEDEN 

12  MAIDEN  NAME  OF  MOTHER  MARGARET  N.PURD' 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  B   Q   S   TO  ii 

(State  or  country) 

14 

Informant   M   S.PUR  D   Y 
‘(Address) 

15  22 
Filed       19  22  ... 

19ZZ 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)  MAY  I   8   19  22 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

•MAY   1.6     19   22to   WAY   l8   ,   19.22     

that  I   last  saw  h. alive  on   MAY   |   Q   ̂   19.  22.. 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

TUBERCULOUS  MENINGITIS 

..(duration)   yrs 

.1  ARY   TUBER 

.(duration)   ...yrs.  ‘“"3'mos. 

2   I   . 

mos   ds. 

contributory   MILIARY   .TUBERCULOS  IS (Secondary) 

.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?.. 

Was  there  an  autopsy?   

— Date  of. 

YES 

What  test  confirmed  diagnosis?   

Signed)   

,   19  22  (Address) 

(Signed)     M.D. 

MAY  19 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

WI NTHRQP (W I NTHRJP  CEM) 
20  UNDERTAKER 

J.S, WATERMAN  &   SONS 

DATE  OF  BURIAL 

MAY  2   |   19  22 
ADDRESS 
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M   H 

10,000. 

■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF„D 

County 

City  or  Town 

fflommonutralllf  of  fHaaoarljUBrltH 

F   DEATH DARD  CERTIFICATE 

(City  or  town) 

Registered  No... 

No.    St.,  Ward 

f   deat^ocoutred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAM 

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

Length  of  residence  in  city  or  town  where  death  occurred 

(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^gEX
_ 

4   COLOR  OR  RACE 5 

$ 

SINGLE.  MARRIED, 

-MYORCED  ( write  t 

bt&iAA, 
5a  If  married,  widowed^e- 

HUSBAND  of  JLA 

(or)  WIFE  of  (79_ r4 

jdivoroed  tfJZE/ 

6   AGE Years 

vT^ 
sy  Months (A  — 

Days 

If  LESS  than 

1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEAS 

(a)  Trade,  profession,  or 

particular  kind  of  work 

yfMonth)  (Day)  (Year) 

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

BEFORE  the  borinl  or  transit  permit  was  issni 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Monthjt- 

3 — o 

  (Day 

?.   Li 

)   (V 

v 

earj 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19*-  ̂ ,  to     .19  Hr.  A, 

that  I   last  saw  h^<!^rrr:alive  on    Jfcyj         19>.....^-, 

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

The  CAUSE  OF  DEATH  was  as  follows:  K 

CONTRIBUTORY 
(secondary) 

  (duration)    w.yrs,. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?..    Date  of 

Was  there  an  autopsy?       ..../x-"©-   

What  test  confirmed  diagnosis? 

(Signed) . 

(Address)  .   0*  f   ̂ Date.. 

mos.   ds. 

TE  OF  BURIAL 
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301 OFFICE  OF  THE  SECRETASY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County..       

Stye  GJammtmuiraU!)  of  fHassariiusctta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk 

City  or  Town... 

BOSTON 
(City  or  Town)    - 

E1A   ^     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.  A£..™ 

( 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.) 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

(A  //  0   i   DK8RCED  (write  the  word) 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

WRCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  
" 

(oil  WIFE-df 

6   DATE  OF  BIRTH. 

4?.
   

(bay) 
(ML 

(Year) 7   AGE Years 

yo 

Months 

Days 

if  LESS  tbao 

/   <7 

i
-
 

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  (City)   

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

14 

15 

Informant   l   _   _ 

(Address)  /   T   2.  y-r  f'M?.  i   f   :<  ■/-.  - 

File, 
lonth)  (Day)  (Year) Registrar 

211  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 

  z/./..   ~   /.£* 

(Siontii^f     (Day)   (Y/arj 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  j^Gtr^T...  \9. jfr.fr.,  to   *?/     \9 
that  I   last  saw  h ./*&**'  alive  on            ,   19.&r&r“ 

and  that  death  occurred,  on  the  aat^  staged  above,  at  -JJ&l     ...m. 

The  CAUSE  OF  .DEATH  was  as  follows  .y 

(duration?    yrs  .   mos,...„^£...ds. 

CONTRIBUTORY   

(secondary) 

.   ra  tion )     yrs  ,.isrz^.moso..r  .....T?....ds. 
18  Where  was  disease  contracted  ^   f   »u  ^     

FOR  WHAT  ?  
   

if  not  at  place  of  death? 

Did  an  operation  precede  death  ?     Date  of  .. 

Was  there  an  autopsy?  ..      

What  test  confirmed  diagnosis?   

(Signed) 

(Address). 

20  UNDERTAKER 

<2. 

//  .   /J  /t  Date  of      ./  ,   Permit // 

Official  /A 

.   position! 

hate  ot    -   rermil 

hfjdLL  rfU.  ’   J//SL  ̂    No.  fi3f. 
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A   rt-301 

1,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  T own   

(ftmmmmuifaUtj  of  iGaHHarbucplts 

STANDARD  CERTIFICATE  OF  DEATH 

State . cl  a   J   toity  or  town**'   Registered  No   £   1 

ital  < 

d   /Tf  in  thn  A   rmir/fv 

^   No.       /2LrrC^C   :   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  months 

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

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

days.  Bow  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 

O   /?_  z_  |   DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 

b   Ip 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

    — 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  S   n 
Darticular  kind  of  work   /XS 

(b)  Name  of  employer 

(State  or  country 

9“™“F  Addbd- 0) 
10  BIRTHPLACE  OF 

FATHER  (City)   

  
C h 

Z 

hi 

K 

< 

(State  or  country) 

11  MAIDEN  NAME  ^ 
OF  MOTHER  Q 

Q. 
12  BIRTHPLACE  OF 

MOTHER  (City) 

//  ~y~r  ds  / 

(State  or  country) 

13 

Informant   

(Address)  /   ̂  
<PLslA — 

14 

onth)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 15 

DATE  OF  DEATH    3       If  2   2- 
(Month)  fDavi  i YearV 

(Day) 

(Year) 
16 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Gut  ...SM.   ,19..?/.   ,   to  ^^ryvi-  3     ,   1921, 
that  I   last  saw  h.^V-.   alive  on   3^.    V     

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

The  CAUSE  OF  DEATH  was  as  follows : 

***%**.< 

(duration)  ...jf.   yrs.. 

.   ds. 

CONTRIBUTORY 
(secondary) 

..(duration)    yrs   mos. ds. 

17  Where  was  disease  contracted  -   . 

if  not  at  place  of  death?   WF*.   

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

Was  there  an  autopsy?.    Ovo   

What  test  confirmed  diagnosis 

(Signed)      Q     ,   M.D. 

(Address). ..    LiJ    ,’A^    Dalc   

>LACE  OF  BURIAL,  CREMA 

3>   .'   ,   .   .   .   lM 

l^PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)    '   /   (City  or  town) 
19  UNDERTAKER 

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

BEFORE  the  burial  or  transit  permit  was  issued.. 

/J  /n 

DATE  OF  BURIAL 

2_ 

ADDRESS 

Official^-/ i? 

position. 

Permit Date  of 
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M   ti  -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town..    Pfr. 

2   FULL  NAME 

Sljp  (ttamnunuitralth  of  fElaesarijusptts 

(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. 

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 

y   ^   UlVUKttU  t wrue  me  worn, 

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   AGE Years 

7 
Months 

4^ 

Days 

/ 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

■   fTC  • 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

2_ 

13 

Informant . 

(Address) 

if' A 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

’
Y
 

{A  onth) 
16 V 

( Day) 

/f 
 z-T

- 

(Year) 

HEREBY  CERTIFY,  That  ^   attended  deceased  from 

6T   ,19/Z.  .to   Jp^*C...hjr.  ,19  Jr  > 

that  l/last  saw  h       alive  on    JML   52         19  2^ 

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

The  CAUSE  OF  DEATH  w^&as  follows:  /   9 

(SECONDARY^  ,   .. CONTRIBUTORY 

uration)    yrs 

.*.  *^<Lds. 

Date  of 

17  Where  was  disease  contracted  .   .   ^ 

if  not  at  place  of  death?   .7 

Did  an  operation  precede  death?   JrrrA^.. 

A   VJ Was  there  an  autopsy?   

What  test  confirmed  diagnosis^ 

(Signed)    

Dale  .. 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  L   /,  (City  or  town) 

...  M.D. 

DATE  OF  BURIAL 

Ki.OOO. 

14 

Fae4 ̂ r.r^iAJS.2.2. . 

Tonth)  (Day)  (Year) 

19  UNDERTAKER 

Registrar 

ADDRES 

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

BEFORE  the  burial  or  transit  permit  was  issued  . 

/O  S' 

w-
 

Official 
position/ 
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11-302 

(EomnumwcaUfy  of  iMassarhttsrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   Suffolk   State     

BOSTON 
(City  or_to\^ 

Registered  No   

(Place  of  death) 
Registered  No.  j.JLtfr.   

City  or  Town   Boston   No     ft. * .?  1 ̂ !.?.   H0S Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     ^   K   * .   It.®    

(If  in  the  Army  or  Navy  of  the  United  States,  give ’rank,’  organization,  eit^^ 

(a)  Residence.  State   MASS.   City  or  Town   .ULL.N. .T.fl.?.P..!*...No._     2   |   7   L   I   NC  OL  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 
...St, 

days 

00 

z 

,   20.000 

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) 

JUN.; 

)   ,   1   888 7   AGE  Years 

  34 

Months 
Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

1/  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

CARPENTER 

(h)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   P   *   E   •   1   ..... 

(State  or  country) 

10  NAME  OF  FATHER PETER 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  p   ̂  

12  MAIDEN  NAME  OF  MOTHER  RACHAEL  STEELE 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  P   »   E   •   I   # 

14 

Informant . 

(Address) 

JOHN  STEELE 

15  Filed     5 
19*  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)  JUNE  5   19  22 
17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

JUNE5  ,22  JUNE  5 

L   IM  JUNE § that  I   last  saw  h   alive  on.       19.22 

4   fef;  p 

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

The  CAUSE  OF  DEATH*  was  as  follows : 

CHR. I NTERSTIT I AL  NEPHRITIS 

  (duration)   yrs.  mos   dt. 

contributory   CERE  SEAL  HEMORR  HA  GE (secondary) 

  (duration)       yrs   mos.  4^  ,.ds. 

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

Did  an  operation  precede  death?.   Date  of     5   

Was  there  an  autopsy?     LUMBAR   PUNCTURE   

What  test  confirmed  diagnosis?         

(Signed) ...  ....J...»..R.*.S.L.A.II£.R...if.   ,m.d. JUNE  5 
,   19  22  (Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

ST. JOSEPHS  CEM. 
20  UNDERTAKER 

J .F .0  ’MALE* 

DATE  OF  BURIAL 

J   U   N   .   7   19  22 
ADDRESS W|  NTH. 
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301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

©fj*  (Comma  moraUlj  of  iHassarijuortta 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 
County   Suffolk   State 

■4->  -p  ̂  

BoStOTT  p-  c* 

BOSTON 
(City  or  Town) 

Registered  No.   L.I.. 

City  or  T own... 

2   FULL  NAME 

No   F.r.,3.     —   t-S-t...     ,1 1     Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  Instead  of  street  and  number) 

■J-'  o^'^rcT'i  ̂    t   ’i" 

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

Length  of  residence  to  citj  or  town  where  death  occurred  years 

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

St,   .Ward.  .   Tj  -   t; ’ 
months 

days. (If  non-residei?t  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 -wjjz 
5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

44  
*   ^ 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH. 

(iuronthj  (bay) 
(Year) 

7   AGE Years Months 

tj^^bays 

if  LESS  than 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a/  Trade,  profession,  or 
particular  kind  ot  work 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

~vu 

13  BIRTHPLACE  OF 

MOTHER  (City) 

tZuL^t  rC% 
(State  or  country) 

14 

Informant .... 

(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 

-n-TT- 

/   :   /   Afot. U/uS 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   'Ill'll... 

(Month) 

fi 

L   g-   lit. 

(Day)  ’   (Year) 

17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  /   ,   19ll.ro   1<.~   i   :-.v     
that  I   last  saw  alive  on          ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows : 

shov/ed  Broncho-pneumonia 

Autopsy 

(duration)    yrs   mos.   ds. 

CONTRIBUTORY. 

(secondary) 

AbsoesB-  olhIMiyp6
rtroph? 18  Where  was  disease  contracted 

luration)    yrs.. 

ds. 

if  not  at  place  of  death  ? 

f OH  WHAT?   

^Llid  an  operation  precede  death  ?   Date  of. 

Was  there  an  autopsy?  .....3?.®.?   

What  test  confirmed  diagnosis  ?     ,   -     

(Signed)       

V-T  3,  /   -ft'  " 

6   _   g,  Z- 
( Month)   (Dny)     (Year) 

,   M.D. 

(Address).. 

Dale . 

19 >   PLACE  OF  BUR1AL_CREMAT«N,  OR  REMOVAL 

<VwX. 

(Cemetery) 

20  UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS  ' 

Official 

.position.. 
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cer
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ica
te,

 

itfjp  Qlmnmomuraltl]  of  iHassarfjusrfta 
~   Chels  ea 

( Cityortow
n)'"     

Registered  N ow..5.2     

(Place  of  death) 

.State   .M.8.S.S.*         Registered  No.   ^j  O.   (Place  of  residence) 

  No.   ,   ....U.ji.ii.siiaxal   Ho  ̂    pi  tali.   st.,   ......Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME    Albert   E.  omjL t .bu   y..SlHf.X&nsl   B.UX..ft.!i.U   Ealient   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M.&.S.S..W   City  or  Town   :lill.th.r..0..p   No   .16 — OftQt  CC   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 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   ii.ll.xf  OliC   

City  or  Town     

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( unite  the  word) Married 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  Bftrtha  E. 

6   DATE  OF  BIRTH  (month,  day,  and  year)  Sept.1,1896 
7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   brs. 25 9 7 nr  ,   mm. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(»)  Trade,  profession,  or  ,   +   j   a. 
particular  kind  of  work   L 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   g.,...£.Q.g..£..Q£1    M&'SS  'o 
(State  or  conn  try) 

10  NAME  OF  FATHER  J   Q   hn J   .   | 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country) 
Mane  he  st  er  .   £ng- 

12  MAIDEN  NAME  OF  MOTHER Emma  Burroughs 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  Juil  C   8 

i9£2 

17 

I   HEREBY  CERTIFY*  That  I   attended  deceased  from 

  June   3..,  to   June   8   # 

that  I   last  saw  h   A*.P3dive  on   J.U-X^..?   .8       19 

r-  rj  p; 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

  Uastric   Ulcer   .(...s.econ.d.ar^zJ.. 

U.il.aM.t„lon....,o_f   gl.Q.mm.c..b.   a..c..u.t..e   

  (duration)   yrs   mos.   ds. 

CONTRIBUTORY   I   Hfi  T1  j   t   .1  Oil     (secondary) 

  (duration)     yrs,   mos.   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?. 

i   es 
June 

  Date  of         

Was  there  an  autopsy?   

What  test  confirmed  diagnosis?.. 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)       

g   Q.l   Au.t..o.p..s  y 

(Signed)       M.D. 

,i9  (Address)  Naval  Ho s   pi t a   1 , el  s e a   
14 

Informant   J.  M..?...B.r..i.g..t.*r...,..C.j.mdx...ll6   .U.S1L 

(Address)  Naval  Hosoital,  Chelsea 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

.Vint  hr  op  Mass. 

Registrar  pf  city  or  town  where  death  occnrred 

Registrar  of  city  or  town  where  deceased  resided 

DATE  OF  BURIAL 

June  9   22 
19 

FfrA.imO.  19  22^)     

Filed 19, 

20  UNDERTAKER C.H.Faunce 
ADDRESS Chelsea 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

©bp  (EommonmraUI;  of  fHaaaad]uartta 

Suffolk 

City  or  Town.. 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

      Stat*.   No   ( 

J£$i   £L6 PH   No.i St.,   Ward 

2   FULL  NAME 

Jz'zZc 

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

4$ [jfL.^ 
(a)  Residence.  No 

( Usual  place  of  abode) 

Length  o f   residence  io  city  or  town  where  death  occurred  A-  years 

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

.Sw.   Ward. 

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

How  long  in  U.  S.,  if  of  foreign  birth  ?   _£l_  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,  widuweil^UP  lllVlircSd 

HUSBAND  of  C*  ̂    ^ 
(or)  WirB-uP- 

6   DATE  OF  BIRTH   f. 
S   ( Month) (Day) (Yrear) 

7   AGE  Y'ears 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  oi  work 

(b)  Name  of  employer 

35 

^-C-4 M 

9   BIRTHPLACE  (City) 

( State  or  country) 

a -** 

10  NAME  OF  ,   — 
FATHER  / 

U   BIRTHPLACE  <5? 
FATHER  (Ci 

(State  or  country) 

12  MAIDEN  NAME  »   V   * 
OF  MOTHER  ^ 

13  BIRTHPLACE  OF 

MOTHER  (City)..... 

(State  or  country) 

14 

15 

Informant    '»   ^   , 

(Address)  U   *7  c/*Z 

y   ■   i 

onth)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
(Month) ../a     /jtijL 

(Day)  (Year) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 
7 

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

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

and  that  death  occurred,  on  the  date  stated  above,  at   Kt*\ 

The  CAUSE  OF  DEATH  was  as  follows : 

    L^£ZhZ^..... 

ds. 

  (duration)    yrs   mos,.... 

CONTRIBUTORY....:^^:.^*,.^?^.   tZcZlZkZ) 
(secondary) 

    (duration)    yrs..   mos*   ds. 

18  Where  was  disease  contracted  *   9 if  not  at  place  of  death? 

TOR"  WHIT  Y   

Did  an  operation  precede  death?     Date  of 

Was  there  an  autopsy  ?   .....   

What  test  confirmed  diagnosis? 

(Sigmd)..^/^?^^?r 

(Address). 

Dale       i^=S0df.     Ji 

OJ 
M.D. 

(Month) 

/2- 

(Dt'.v) 

  /;2.l 

(Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

J± 1 

20  UNDERTAKER 
Tj  (City  or  town) 

DATE  OF  BURIAL 

ADDRESS 

21 I   HEREBY  CERTIFY  that  a   satistadory  stan- 
dard certificate  of  death  was  filed  with  me  s '   •   /   ,   y 

BEFORE  the  banal  or  transit  permit  was  issued  ..hi...   
Official 

.positioy Date  of 

ZL 

Permit 
No. 
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M   K   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

(Eotmtumuieattlj  of  UKaaaarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

(gaty  or  town) 
State     Registered  No 

City  or  Town 

fz 
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....^£....y?  ZJ 

(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. 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

16 
i 

/   2_ 

(Month) 

( Hay) 

Z9..2.  2_ 

tY
<  
 

(Year) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  .-/// 

(or)  WIFE  of 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

t*  .19  ̂    .to  f   2.  ,   19  it  ( 

6   AGE Years 

3   3> 

Months 

£ 

Days 
If  LESS  than 

1   day*   hrs. 

  ,   1 9..**..,  to 

that  I   last  saw  hffr^r.   alive  on   t ...H*   ,   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 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer ..(duration)   yrs.  2-*..  raos. 

.   ds. 

8   BIRTHPLACE  (City) 

(State  or  country 

CONTRIBUTORY 

(secondary) 

9   NAME  OF 

FATHER 

  (duration)    yrs..  mos. 

17  Where  was  disease  contracted  .   / 

if  not  at  place  of  death?   Hwj!   f:     

..ds. 

11  MAIDEN  NAME  „ 

OF  MOTHER  /Y//. 

12  BIRTHPLACE  OF 

MOTHER  (City) 

Did  an  operation  precede  death?  dUrrt^ 

Was  there  an  autopsy?     U~o    

,   /? 
What  test  confirmed  diagnosis?  f   -wV 

/{L*  C& 

\xJy 

Date  of 

(State  or  country) 

13 

Informant 

(Address) 

M.D. 

f   2_ 

JDay) 

10  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  , 

(Cemetery) 
(City  or  town) 

DATE  OF  BURIAL 

19  UNDERTAKER 

20  I   HEREBY  CERTIFY  thal  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  bmiai  or  transit  permit  was 

-rr 

Registrar Vexr^, 
ADDRESS 

^   '     
A 

/   Permit 

k.JytfJL   ^^No   1,000. 
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000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(Commouuirahlj  of  fHaaaarhuaptJfl 

STANDARD  CERTIFICATE  OF  DEATH 

a   A   or  town 
'     Registered  No.   

City  or  Town 

(City  or  town) 

State  . 

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

2   FULL  NAME    oZl    
.   (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  tears  months  days.  How  long  in  U.  S.,  if  offoreip  birth?  tears  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  ( write  the  word) 
/   /   Z     DIVORCED  (write  the  W'ord) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE 
Yea 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

L   if   ’ 19 ^   .Whs  Days  If  LESS  than  tha*  1   Ia6t  saw  h   alive  on   ? 

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

7   S' 

If  LESS  than 

1   dat.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  emploter 

8   BIRTHPLACE  (City)   

(State  or  country 

9   NAME  OF 
FATHER 

jfLusA-*— M 10  BIRTHPLACE  OF 

FATHER  (City)   h 

Z (State  or  country) 

cc 

< 

11  MAIDEN  NAME 

OF  MOTHER 

a 
12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant 

(Address) 

14 

Filei 
(Month) (Day)  (Year) 

registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEAT; 

16 

ATH^*-
'4-^ 

S~S  (Month) 

AS- 

( Day) 

(Year) 

*> 

The  CAUSE  OF  DEATH  was  as  follows: 

0   ^   '   (duration) 

 
 

4 

CONTRIBUTORY 

j£Z2£gDfZ\, (duration)  . ..    yrg.. 

17  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)  f   ?r. 
Date   

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  |   DATE  OF  BURIAL 

£ii*£rt  KrM, 
(Cemetery)  (City  or  town) 

19  UNDERTAKER 

i//r.  /   Tzz.. 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan 
dard  certificate  of  death  was  hied  with  mi 

BEFORE  the  burial  or  transit  permit  was  it 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  ' 
County 

City  or  Town  .. 

2   FULL  NAME 

(Jfj?  (Eommmuupaltb  af  iiHaaaarljitaptta 

STANDARD  CERTIFICATE  OF  DEATH 
.   (City  or  towi 

State     r.   Registered  No.   

  No.   /   ̂   ,42^^    St.,   Ward 
(If  death  occurred  jjra  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

/   (/  -   .   (Ifinthq 

(a)  Residence.    r.  St., 
(Usual  place  of  abode)  sy  (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 

fmy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

...Ward   

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 

6   AGE 

of  ^^4 

Years  ^   Months  Days  If  LESS  than 

S'Y 

1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City)  if  Utsdt+di&l*.  tu- 

9   NAME  OF 
FATHER 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 

Informant      _ 

(Address) 

14 

''(Month)  (Day)  (Year) 

1   HERE 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

AUOl^L.  Z?  ,9^ at. 

that  I   last  saw  h^teHAwalive  on 

and  that  death  occurred,  on  the  delimitated  above,  at  Sr 

The  CAUSE  OF  DEATH  was  as  follows : 

,   19 
.   19 

OL 

1   he  LAUot  Ur  UbAlh  was 

CONTRIBUTORY 

(s^ondary) 

lSe^ondary-; (duration)    yrs.  *7 T   mos   ."77!.. .ds. 
17  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  diagnosis?  ̂ C.  V   * 

(Signe
d)  £  

 n   " 

(Address) 

Dati 

M.D. 

-7^~ 
18  PLAGE'DF  BURIAL,  CREMATION,  OR  REMOVAL 

^(^lonth^ 

(Year) 

; 1   (Cemetery)     (City  or  town) 

19  UNDERTAKER 

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

BEFORE  the  burial  or  transit  permit  was  issued  a 

DATE  OF  BURIAL 

:   /fSL : 
ADDRESS 

fysjsfst,
 

Officia 

    positio 

Permit 

No. 
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■   i.OOO. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

CEmmtumuiralth  of  fflaHflarfyuarlta 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town  IT  "I— State     Registered  No.     7   5 

..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 

(If  in  the  Army  or  Navy 

..St.,   Ward. 

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

DIVORCED  ( write  th<3  word) 

5a  If  married,  widowed, 

'   '   r-r- 

do  wed,  ei  diiuimd  /, 

of  .   /Y >   >   y 

6   AGE Years 

6? 

Months 

Days4
, 

If  LESS  fen 

1   day.   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  . 

(State  or  country) 

13 

Informant 

(Address) 

14 

/f.}  Jzr.. ... (Month)  (Day)  (Year) 
iat. 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  D 

16 
HER 

(Month) 
<<  o 

(Day) 

(Year) 

  ,19^^ 

CERTIFY,  That  I   attended  deceased  from 

^   .....  19  ̂  

’that  I   last  saw  hv-tA.’.  afive  on     19 

and  that  death  occurred,  on  the  dat&~glated  above,  at.. m. 

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY 
(secondary) 

(duration)    yrs. 

-   5   a. 

.mos*. .......   ds. 

secondary; 

(dure tjon)    yrs’.. 

..ds. 

17  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) 

(Cemetery) 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard  certificate  of  death  was  filed  with  me  Jc  j 

BEFORE  the  burial  or  transit  permit  was  issued.-^T^zi   writ...... 

19  UNDERTAKER 

/ 

  (C 

DATE  OF  BURIAL 

L   /> 
ity  or  town) 

ZjZA  l   3- Date  of  /   / 

issue  O 

permit,.    

ADDRESS 

/   Permit  * 

\   No.  fj
. 
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1,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

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  occnrrcd 

3Jijp  GJomuumutraltlj  of  illaasarljufirlta 

STANDARD  CERTIFICATE  Of  DEATH 

S'  J,  /   S   /   (City  or  town  y   , 

  State     Registered^No.  * 

No     L   /\  ((..  St.,  Ward 
^urarath  occurred  iila  hospital  or  institution,  give  its  name  instead  olstrcet  and  number) 

^     

■   ^   y   (im  the  Aon, 
(J  fip  the  Ajniy  or  Navy  of  the  United 

Ward. 

i,  give  rank,  organization,  etc.) 

years 

months 

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

Eow  long  in  D.  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) j   ^   DIVORCED  (write  the  word 

■/*,- * , ? 

5a  If  married,  w   iiiumrtT 
HUSBAND  of 

(«t)-WIEB-of  ■ 

6   AGE 

m 

Months 
Days 

/ 
If  LESS  than 

1   day.   hrs. 

If  STILLBORN,  enter  that  fed  here 

7   OCCUPATION  OF  DECEASED  y/ 

(a)  Trade,  profession,  or  )   / />,  '   Sj  ^   V- 
particular  hind  of  work   V   r t 

(b)  Name  of  employer^  £   ̂  

8   BIRTHPLACE  (City) 

(State  or  country 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 

Informant. 

(Address)  /   2   (f  f /f  ̂  

14 

C*4. 

Filed 
lonth)  (Day)  (Year) Registrar 

20  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 

15  DATE  OF  DEATH 

16 

Month) 

(DTy & 

  z.A. 

(Year) 

I   HEREBY  C   E   R   T   i   F   Y   9   That  I   attended  deceased  from 

  //!   19  ZJr..,  to  z,  v   ,i9 Z   "2=, 6 
that  I   last  saw  h   U   alive  on 

.   19 

Xj  Z 

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

The  CAUSE  OF  DEATH  vraj  as  follows: 

/ 

  (duration)    |..yrs. 

CONTRIBUTORY  Qr< 
(secondary) 

  (duration)    yrs   mos. 

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

  ds. 

Date  of 
Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed) 

( Address )   'jL.  \jT~U.  ( 

D,ls  /■; 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  /   'J  ls&'  sZt-Jr  (City  or  town) 
19  UNDERTAKER      

<e.r^ .   /?.  f3. 

DATE  OF  BURIAL 

2   T- 

ADDRESS  „ 

Date  of 

issue  
j 

of  permit 

Permit 

No. 
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that  
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properly  
classified.  

Exact  
statement  
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

(tfoiitmamuealtt?  of  fflaBaarljuseltfi 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

2   FULL  NAME   

f   fa  .   (City  or  town) 

Oft"    No.     St.,   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  nun 

(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 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  (write  the  word) 
'pl'i 

5a  If  married,  widowed,  owli it  marriea,  wioowea,  vnHvaiiiu  ^ 

6   AGE Years 

7^ 
Months 

Da^s 

If  LESS  than 

1   day.   hrs. 

if  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particula  r   kind  of  work  zZ. 

(b)  Name  of  employer 

8   BIRTHPLACE  (City). 

(State  or  country 

NAME  OF  r   y 

FATHER  - 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 
/? 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) f: 

13 

Informant 

14 

File 

4 .   r   Jj.ii'.k
.. 

ilonthf  (Day)  (Year) registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   

16 

1   HER 

(Month) 

(Day) 

(Year) 

y   .1  9*4^5 0„ft 
that  I   Iasi  saw  h“7rr'7,r'\.  alive  on 

CERTIFY,  Thqt  I   attended  deceased  from 

<(£—  7   • 19  ̂  

and  that  death  occurred,  on  the  daFe^stated  above,  atbT 

The  CAUSE  OF  DEATH  was  as  follows: 

' — ’   mos.  V   ds. 

CONTRIBUTORY 

(secondary) 

  i   *   « A   J4  IL  (tJnrutinr^ 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

..ds. 

Did  an  operation  precede  death?  Date  of 

2<- © 
Was  there  an  autopsy?     

What  test  confirmed  diagnosis? 

(SignedlL^L-A^^^T^^-  <-r. 
(Address) 

Dale  7   rs   {ft 
(Month)  fDay) 

18  PfACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

(Cemetery)  (City  or  town)  / 

IIMnCDTAIdTD  S   A 

DATE  OF  BURIAL 

i 

19  UNDERTAKER 
ADDRESS 

20  I   HEREBY  CERTIFY  lhal  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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2   HI, 000. 

k   

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County     

3!jp  Qlommamuraltlj  nf  ffiaaaarljuaptiB 

STANDARD  CERTIFICATE  OF  DEATH 
/   (City  or  town  1 

  State     Registered  No.     9 

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) 

  ^   Zi  ^ r 

(a)  Residence.  No 
(Usual  place  of  abode) zf  6   4   ZZ*~*^

 

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

  St.,   Ward. 

Length  of  residence  in  city  or  town  where  death  occorred  «r 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) 

6   AGE  Y’ears 

7 * 

Months 

Da^a 

If  LESS  than 

1   day,.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City). 

(State  or  country 

-     •   ̂ 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 
/7 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant  
‘ 

(Address)  /   rs~  J*a 

/ 

14 

Filed . 

Month)  (Day)  (Year) £ 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

and  that  death  occurred,  on  the  dal 

The  CAUSE  OF  DEATH  was  as  follows : 

  ,j9 

stated  above,  atC^  ~ 

CONTRIBUTORY 
(secondary) 

  f   »   A   A.  J4  iL  (dnrAlif.nl 
17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

,.ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

18  PdCE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

(Cemetery)  t&tstt&ft'Z*'  (City  or  town) 

(Year) 

DATE  OF  BURIAL 

,1*. 

19  UNDERTAKER ADDRESS 

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

BEFORE  the  burial  or  transit  permit  was  issued ..^rJ 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

Stye  (Gamma  tuneallij  of  ffiassarimsctla 

STANDARD  CERTIFICATE  OF  'DEATH f   ‘   ^   '   (City  or  Town) 

lint  hr  01 

County'.   1'Z   Suffolk   ......State.   Massachusetts  Regigtere<1  No       

City  or  Town.     ||&.nth*w   .   3$   IrMn   St  Beet   linthrops,   Ward 
(If  deawi  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Hillary   Roberts       
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No   JS   IrWlll  St^gt  sW,jnth»ftj)  *           
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  ritj  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 

male 
4   COLOR  OR  RACE 

white 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  tivrite  the  .word) 

widowed 
5a  If  married,  widowed,  or  divorced 

ffisKFNED3  Elizabeth  E.Roberts 

(Month)  "   (Day)  (Year) 

7   AGE  Years 

85 

Months 

6 

Days 

If  LESS  than 

1   day,   his. 

or   min. 

If  STILLBORN,  eoler  that  fact  here 

8   OCCUPATION  OF  DECEASED 

particular  kind  of  work.       Ship   .Carpenter.. 
(b)  Name  of  employer 

9 birthplace  (city)   Murry   H&pbor   P,E.  I • 
(State  or  country) 

10  NAME  OF 
FATHER Hillary  W, Roberts 

11  BIRTHPLACE  OF  TiV|  0*1  anrl 
FATHER  (City)   

(State  or  country) 

12 of mothermeH ar r i e t   Brice, 
13  BIRTHPLACE  OF  ‘R'n  P*T  arif] MOTHER  (City)   

(City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   .July.   1   1322 
(Month)  (Day) 

(Year) 

17 

I^HEREBY  CERTIFY,  That  I   attended  deceased  from 

-4#   i9.Z.a,  to     /       i9..-2*<iL 

that  I   last  saw  h^lw^7»r-elive  on    19.....??..., 

and  that  death  occurred,  on  th^aate  stated  above,  at     £■■■   C2m. 

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs„ 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ? 

ds. 

FOR  WHAT?  
 

Did  an  operation  precede  death ?     Date  of.. 

14 

Informant . 

(Address) 

  M^|>^>ArIog^side., 

19  plag£  OF  BUI CREMATION,  or  removal 

..loodlawn   Everett   Jul} 
(Cemetery)    (City  or  town) 

DATE  OF  BURIAL 

3 
15 

Filed      ,       . 

(Month)  C?bay )   ( Year ) Registrar 

ND1  RTAKER  Pj 
ADDRESS 

Boston, 
21  I   HEREBY  CERTIFY  that  a   satisfactory 

dard  certificate  of  death  was  filed  with 

BEFORE  the  burial  or  transit  permit  was 

stan-  /)  /O 

tZ^JLu..,   
Permit 

No   
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1.  <   o 
©   O   Q. 
>   -   c 

©Ijt  dommiutturalllj  of  ilttsimrbttapfta 

Massachusetts 

...BOSTON 

( City  or  tow
n)'   

Registered  No     
(Place  of  iitiitii) 

Registered  No   .L^.vJ   

  No   S.„HAR,EYg  &   EAR  I   KF  ,Sfc  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  namb  instead ’of  street  and  number) 

2   FULL  NAME     .IAI.X       

‘'ASS  (If  iu  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   ’   City  or  Town   .W.1..N.X..H.R.Q.P.   No     ^   D   S   H   H   f?  T   D   f?  |   V   g   St. 
(Usual  place  of  abode)

  ■' 

length  of  residence  in  diy  or  Iowa  where  death  occurred  years  months   days   How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   Suffolk       State 

City  or  Town   

PERSONAL  AND  STATISTICAL  PARTICULARS 

.   £   >. 
3   SEX 4   COLOR  OR  RACE 5 

g   *  
 © 

£   10  > 
F W 

9   3   <ft 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (wrge  fLyp  word) 

Ss  I 

-Is 
1   o   I 

s   £   o 
S   X   o 

<   ■   ** 

>-  c 
m   j   ; 
—   H   S 
2   o   f 
£   X   « r"  m 

I   “   «M I   T-!  O 
T?  © 

^   £   x 

o   *   • 
5   J   « 

a   _   E 
<   2   <0 
U.  3   « 

z   o   “ D-c  a 
(A _   >» 

I   LU  I 
h-  O   © 

s-r 

2"S  ? z   — £   a-  . 

<   §■ «   ® 

si  3 s   S 
UJ  ><•-  E 

«5t 

o=  ©   £   S 
f   n   O   t- 

|   O   « 
  © 

03 

z 
1,  20,000, 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

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

7   AGE Years 

75 

Months 
Days 

If  LESS  than 

1   day   hrs. 

or.   min. 

II  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particolai  hind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)...    MT , P   L   E   A   S   A   MT   

(State  or  country)  N   •   S 

10  NAME  OF  FATHER  WILLIAM  T   A   I   T 

11  BIRTHPLACE  OF  FATHER  (city  or  town)-! 
(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

14 

Informant   

(Address) 

FUed 19^1 

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)  Jl'l  V   (j  i<?2 
17 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

-JUNE   2.4.       ,,22.   JJftr   6   1922 

E   R   J U   l   y   S   *   9 
that  I   last  saw  h   alive  on   .7.   Z.  19?? 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

CEREBRAL  HEMORRHAGE 

..(duration)   yrs.. 
.   ds. 

contributory   A.S.T.E.R.1.0 -.SCLEROSIS 
(secondary) 

.(duration)   yrs.  ». .   uror.  .nr.  .Tt.  T:  d». 

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)   >!.   .f?..?..QX       M.D. 
,   1922  (Address)  J   (J  [   \f 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

CEDAR  GROVE 

20  UNDERTAKER 

J.S. WATERMAN  ft  SONS 

DATE  OF  BURIAL 

J   UL  /   81922 
ADDRESS 



•   w 
!   B 

®   I   • Z 
m 
H 
C 
33 
Z 

0 

T1 

n 
m 
7) 
H 

0 
> 
H 
rn 
cn 

0 

•n 

D 
m 
> 
H 
1 

O 
0 
2 
2 
0 
z 
$ 
m 
> 
r 

\1 

i i 
0 

> 
w 

U) 

> 
0 
1 
c 

0) 

m 
H 
H 
(A 



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.
 

R-301 

,000. 
XM. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

©Ij*  (EommmtUTraUly  of  fHassarfjusrtta 

STANDARD 

1   PLACE  OF  DEATH  _   ,, 

County           State   

CERTIFICATE  OF  DEATH 

Massachusetts 

BOSTON 

City  or  Town.. 

(City  or  Town) 

Registered  No.     

4LA~^..       St.,   W   ard 

2   FULL  NAME 

‘
1
 Boston.  k, 

    INO«.....  r   . 

\il  ji  (If  death  occurred  in  a   hospijnl  or  institution  give  its  name  instead  of  street  and  number) 

*c-\jLkla   £v. 

(a)  Residence 

( Usual  place  of  abo” Length  o /   residence  in  city  or  town  where  death  occurred 

Ilf  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 

5a  If  married,  widowed,  or  divorced  Q 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH . Month) .*r*;   /f.AM 
(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  oi  work   '   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

( State  or  country) 

10  NAME  OF 

FATHER 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 
Ok-  eN->)-&AJfcx3LJ 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE 

MOTHER  (City) 

(State  or  country) 

I ^   fa  Or*  L.  eke  QhJ"U °   tZl    

File  Z. 

lonth/  (Day)  (Year} 

21  I   HERlEBY  CERTiFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEf  ORE  the  burial  or  transit  permit  was  issued^ 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
l. Month, 

17 
€ 

7   

Day)  (Tear) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Aw<rr   19>..Z.,  to 

tha^  I /last  saw  h.  alive  on    

and  that  death  occurred,  on  the  date 

The 

  2*   C2-V 

  7.1     .   !»>-  , 

... 

CAUSE  OF  DEATH  was  as  follows:  ,   (J 

A   Ul^LL* 
..l.J.   (duration)    1.  3 

  ds. 
CONTRIBUTORY 

(secondary) 

  (duration)    yrs,   mos... 

18  Where  was  disease  contracted 
if  not  at  place  of  death?   f0R"WttAT?   

ds. 

Did  an  operation  precede  death?     Date  of. 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed). 

(Address).. 

Date     

Cm 

/   1 

  7   '   -   U/4 

( Mo/ith)   /fPiiy)   U   (Year) 

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

(Cemetery)   (City  or  towny  ^   yf  V-4  I 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
®1jb  (ftattttttdttttmiltft  of  UJaBBarljuBBttB 

1.2,  iTO  I (City  or  t^wn) 

1   PLACE  OF  DEATH 
MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  or  General  Laws,  Chapter  38) 

County   W   W.^  *   |   R     State       Registered 

City  or  T own    No.)  0     St., 

p.     It  (H  death  occurred  in  a   hospital  or  insIQtytion,  give  its  name  instead  of  street 

2   FULL  NAME   ^..XxjaXjU^.   A*JLfiUadLu^     
(1     .     Cy)  — — (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

e.  No.V^jJ)   Oa3\aXcua...,. (a)  Residence. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

  Ward 
and  number) 

V2lXj\A   St.,   Ward, 
(If  non-resident  give  city  or  town  and  State) 

days  How  long  in  1).  S.,  if  ol  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  (writet  the  word) 

2'P'.    
16  DATE  OF  DEATH.. 

  V^V/^£a_v 

(Monjg)  ̂  
(Day) 

  ‘A 

%JL 

(Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of (Xls&it  GjIIjUA,    

6   DATE  OF  BIRTH      *Z  9"   9/jfc.  Y £7  (Month)  (Day)  (Year) 

7   AGE Years Months I   ■   Days If  LESS  than 
\
<
f
 

lr-J> 

s 

i   
10
 

1   day,   hrs. 
or   min. 

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) 

$L'CLa^£-joA... 

/GciXdL* 

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: 

  yv  i.. -           

.QjLAA^(P>aJ(s^t*b....j   

VSS/wJLww   .WNw£>{A-«ao_^»   

IL   lX^XtcV\  o)LCAAa-    

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  death? 

.   (Signed)   ILiJJ 

(Address) 

Medical  Examiner  for-..^^AAa't~4-4t^'^w.   — 

m.   kL   VI   M   Kt%L  - 
(M<rnt»)  \   (Day)  (Year) 

k       M.D. 

19  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

(Cemetery) 

DATE  OF  BURIAL 

)   (Day)  (Year) 
20  UNDERTAKER 

)oz- iJb  1   /&L 

ADDHE^US/- 

%^^3/a/jU,   



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 

alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 
sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 

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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained.  —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 

M 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(Homme tuoraUlj  of  fHasBadjusptta MJ  uZfcLlA 

►IN    

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

.....Suffolk   States   Massachusetts   Registered  No.   / Q   f       

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

2   FULL  NAME 

(a)  Residence.  No.   jri.  IJ   

(Usual  place  of  abode)  '   l 

Length  of  residence  in  city  or  town  where  death  occurred  J£=  years 

  VuaAMUaiJ   
■ — n   w   s-~  r   (If  in  the  Army  lr  Na 

vZa  1   A   n   A   ...  . 

months 

Navy  of  the  Unfted  States,  give  rank,  organization,  etc.) 

f-St,.   Ward   hs  lArxfct\s\jr%7       
(If  nomnaident  give  ciw  or  town  and  State) 

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

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5a  If  married,  widowed,  or  divorced  " HUSBAND  af 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

livocced 

( Month) "(bay)" (Year) 

7   AGE Years Months 

Days 

If  LESS  than 

1   da;   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 

MEDICAL  CERTIFICATE OF  DEATH 

16  DATE  OF  DEATH 

_   0 

  {3  -   , 

HAL 

js 

G O 

Way) 

(Year) 
17 

1   HEREBY CERTIFY,  That I   attended  deceased  from 

■CTV..,  19.il  2*.,  to.   Jjr. 

,   lS.la.^ 

that  I   last  saw  h   a.. 

[d 

,   alive  on    

  h.A-   

.   19..2a..Z. 

and  that  death  occurred,  on  the  date  stated^  above,  at   y}(  vy.O..  fc». 

Toe  CAUSE  OF  DEATH  was  as  follows : 

    .^Xi-1-A.Ji..SST-fe^   

.mos..   di. .(duration)  .. ).   yrs%.. 

CONTRIBUTORY.^.    

(secondary)  ' 

  mos.   d«.   (duration)  .....„/   yrs. 

18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   
FOR  WHAT? 

Did  an  operation  precede  death  ?       Date  of 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

g^r 

% 

Was  there  an  autopsy  ?             

What  test  confirmed  diagnosis  ?       zf.:.   lAA 

(Signed)   X.-Z.JjJt,   /l^....r.3^/i.A.TLrt2<dY...tAw   ..   ^             M.D, 

(Address)   ]/..&£   V   /   ;   ̂a/<>UVAA,     ...... 

Date       •     

  f   (Month)  (Day)  ,   (Year) LXREMATIO  __  v 

^£.^...No.....^...^L 
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QJIje  (EommanuiraUlj  of  fHassarijusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 
..BOSTON 

( City  o^)2 

Registered  No. 

County Suffolk    State   Massachusetts     R.gi.t.,ed  No 
(FLay^Ut<j;i 

till) 

Ronton
  N   MASS. GEM. H0S

PT.  .   (P^ce  of  residence, (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   MAX   A   B   RAMQ  V.  I..T2     
(If  In  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M   A   S   S   City  or  Town   W..J..W.T.Jd.R.3.P.   No.   2J2 — WA  V   EW  A   {   A   V   E   —   St. 

(Usnal  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occulted  years  monlbs    days   How  long  in  0.  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  th^^) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

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

SARAH 

—9   — 

7   AGE Years 

55 

Months 

Days 

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.   

TA  | LOR 

(h)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   ?   !. A. 

(State  or  country) 

10  NAME  OF  FATHER 
SAMUEL  ABRAMOV ! TZ 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  RUSS  I   A 

12  MAIDEN  NAME  OF  MOTHER  H   A   N   M   A   H 

13  BIRTHPLACE  OF  MOTHER  (city  orJow^Jo  r   A 

(State  or  country)  K   U   O   O   I   A 

14 

Informant . 

(Address) 

WIFE 

15 

Filed   'r!..y.k.»  J...5l  19  22 
Registrar  of  city  or  town  where  death  occurred 

Filed.    Lk...„  19' 
Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DELATH  (month,  day,  and  year) 
JULV 

1922 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

-iykL.,3   ..     OULV   L3„  „M   
IM  JUI.V  I? 

that  I   last  saw  h   alive  on   19. .23.   , 
f   p   0   A 

and  that  death  occurred,  on  the  date  stated  above,  at   .•   .„...\:...!m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

HEMATEWES I S 

    1.G.ASJRJ...Q   U.L.C.E.R.) 

ty  
 

  (duration)   yrs...   mos.   ds. 

contributory  B R0 NC H 0-P  NEU M0
 N   I   A 

  (duration)   yrs.   mos.  j 

(secondary) 

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)   N„»  W   F jA  X   ON       M.D. 

,   19  22  (Address) 

JJU..L3.. 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

BETH  ABRAHAM 
20  UNDERTAKER 

MANUEL  STANETSKV 

DATE  OF  BURIAL 

JUL  .   I   3   19  22 
ADDRESS 
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©Ijp  (EommxmujpaUli  of  Hassarljuarfta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   Middlesex   

Lex  ini;  ton   _ 

( City  or  town) 
Registered  No     

(Place  of  death) 

State   MaS.S.,     Registered  No   J   0   2   ‘   (Place  of  residence) 

city  or  Town.Le^ini.;t.ori..,   No   2.9...  ..Wal  tham   st.,   ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Mar.y.....L..,   Poller   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M.SI.S..S..*   City  or  Town   .W.in.thr..Q.p   n0.,21  Pleasant   St. 
(Usual  place  of  abode)  s 

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

female 

4   COLOR  OR  RACE 

white 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

widow 

16  DATE  OF  DEATH  (month,  day,  and  year)  -j  ̂    -j  ̂    19  pp 
17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  Charles  H.  Potter 

X   -O 
^   CL  >,  . 

<   §■  «   ® sH  »   £   © 
Q.  o 

UJ  >•«  E 

fci  m   t 
k   ©   £   £ 
>   «   o 

|   O   co
  O 

00 

2 

-13-’19.  25,000 

6   DATE  OF  BIRTH  (month,  day,  and  yenrjj^g  ̂    ̂   1   l8l2 
7   AGE 89 Tears Months 

11 

Days 

3 

If  LESS  than 

1   day,   hrs. 
or.   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  a.  unmo 
particular  kind  of  work   a.)w_-..n..QJI*e.. 

(b)  Name  of  employer 

May   ,   19  .2.2  to. ..July.   14.. f   ,   19  ...22 

that  I   last  saw  h S.lu.   alive  on    »   IS   

and  that  death  occurred,  on  the  date  stated  above,  at   .9   t.  3..Q.A* 

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.) 

Heart   disease     

valvular-froth  aortic  &   mitral 

9   BIRTHPLACE  (city  or  town)   ,_.aS..t   COUCOrd 

(State  or  country)  e   W   Hfl.TTip  shirfi 

io  name  of  father  Thompson  -Tenney 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   L.O.U&.Qn.. 

(State  or  country)  ̂    HampBhire   

12  MAIDEN  NAME  OF  MOTHER  Harriet  M.  Cplj 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  H.Qp.tkllL. 
(State  or  country)  }Jpw  Honvo  fiTi  i   r   P 

14 

Informant  ...Mr.S...   Pj*. A   POUgl  SIS   
(Address)  21  Pleasant  St,  Wjnthrop.Mas^ 

FUed.V.M.i.v!   _Hr..T  19 

Filed   MUJjjJ....,  19  •'  hr. r 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

  (duration)   yrs   mos. 

contributory   Old  age   
(secondary) 

  (duration)   yrs.   mos. 

.   ds. 

ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?J3jQ.   Date  of.. 

Was  there  an  autopsy?   fiuQ.     _   

BWhat  test  confirmed  diagnosis?         

(signed)  JL.   .Q4.in   Ti  l   t   on 

,i9  (Address)  Lexington.  Ma6s.^'L^f 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

.   East  Concord,  N.  H, 
20  UNDERTAKER 

Arthur  A.  Marshall  &   Sort 

DATE  OF  BURIAL 

July  15*9  22 
ADDRESS 

Lexington, 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

OItje  (Eommomoraltlj  of  fHaBsartjnsrtta 

STANDARD  CERTIFICATE  OF  DEATH  __ 
(City  or  Town) 

County     S tat   Registered  No,     .. 

City  or  Town   ^     No.     \Z^il   l./i...  filth  etLAttSim*.   St.,   Ward 
(If  death  occurred  in  a   hospitaler  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 

e   Army  or  Navy  of  tjpe  United  States, ^iv^rank,  organization,  etc.) 

Ward. 

(If  non-resident  give  cityoVlown  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SgX  -   4   COLOR  OR  RACE 5   SINffiP,  MARRIED,  WIDOWED,  OR !   word) 16  DATE  OF  DEATH   

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

-a=a_-,   jugul 
(Day)  (Yeafr) 

17 

6   DATE  OF  BIRTH.  . 

7   AGE Years 

fcSontk) 

1 ^ilontbs 

/ 

Days 

at 

rear) 

If  LESS  than 

1   day,   his. 

or   min. 

/ 

bv
   

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

wu-.; u     19  2,2. .   t o...,£hvjfcu   1 j   „...,  19 .‘2-SZz, 
y   ̂(1  thaV  I   last  saAhj^J^.....  alive  on          ....,  19 

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

The  CAUSE  OF  DEATH  was  as  follows;  v 

      l/  —   ̂  
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A   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

(Eommmuttraltfj  of  fUasHarimsrlta 

STANDARD  CERTIFICATE  OF  DEATH 

r4.  s—- 

City  or  Town 

(City  or  town!  . 

State     Registered  No.   ^ 

No.   </  ,         Ward 

(If  death  occurred  in  a   hospitjpFor  institution,  give  its  name  instead  of  streetfand  number) 

2   FULL  NAME   «     
'   /   ^   j   l^in  the  Army  or  Navy  of  the  United  States,  give  rank, 

Jl  A. (a)  Residence.  No   
(Usual  place  of  abode)  ^ 

Length  of  residence  in  city  or  town  where  death  occurred months 

organization,  etc.) 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

—77   

J.OOO. 

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

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

(Month)/ 

  (Day) 

  UK 
(Year) 

5a  If  married,  wide 
HUSBAND  uf 
(or)  WIFE  of 

-mvarewd 

6   AGE Years Months 
Days 

If  LESS  than -if 

Y 7 
1   day,   hrs. 

or   min. 

I   HEREBY  CERTIFY,  That J   attended  deceased  from 

  L2   ,19  .T...L  to   

that  I   last  saw  h   alive  on   (/.   

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

  5   • 

.<*   d   m. 

If  STILLBORN,  enter  that  (act  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 
..(duration) 

...yrs,    mos. .   ds. 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER ^   -   /S^a^/Cc^A 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs   mo 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?.  ^     Date  of 

Was  there  an  autopsy?   Is*   

What  test  confirmed-diagnosis? 

(Signed)     -O  ’ 

(Address)./!  V?  i   b 

Date   

..ds. 

13 

Informant 

(Address) 

-/l.  //  T-i-irCicf 

n   &>*,.<• 
14  

' 

FiledU^L  / 

(Montji)  ‘(Day)  (Year) Registrar 

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

BEFORE  the  burial  or  transit  permit  was  issuer 

Official  if j 

.   position,,. 

Permit 

^   Jy     No....^..&Zr/ 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

City  or  Town 

©f;?  ©autmatuuralllf  of  fBaiSsadjuartta 

STANDARD  CERTIFICATE  OF 

Suffolk 

MHoaton  ■   i 

rrr>PTr>  r>r  / 

/? 

DEATH  /     BOSTON 
(City  or  Town) 

assachusefltj^  D   .   .   /O 

2   FULL  NAME 

(a)  Residence.  No 
(Usual  place  of  ab< 

Length  of  residence  in  city  or  town  where  death  occurred 
(if  no^ceident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   7   fy  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COL HARRIED,  WIDOWED,  OR 
vrite  yie  word) 16  DATE  OF  DEATH 

(Monti#'
 

...lx 

(Yea 

5a  If  married,  widowed,  oi/t 
HUSBAND  of  /   w 

(or)  WIFE  of 

i/uc  ed  *   /y 

6   DATE  OF  BIRTH 
(Month) 

(bay) 
(Year) 

7   AGE  .   Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

I   F   Y ,   That  I   attended  deceased  from 

  1..1   ,   lilcX...  ta     ,   19.2.1, 

that  I   last  saw  h/^^Nw...  alive  on      i.   }. !       19..^...'., 

and  that  death  occurred,  on  the  date  stated  above,  at  0.}.  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

8   OCCUPATION  OF  DE' 
(a)  Trade,  profession,  or 
particolar  kind  of  work 

(b)  Name  of  employer 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  j 
BEFORE  the  burial  or  transit  permit  was  issued 

^2*
-No
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS  3   C 

if?  (Emnnumuifaltlj  of  fKasaarljusdta 

NDARD  CERTIFICATE  OF  DEATH 

(City  or jftwn) 

MSr.S.iS.   Registered  No.   /   0   (° 

1   PLACE  OF  DEATH 

County   l.in.tJir..0.p.   L_   State 

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

2   full  name   Wilfred   Manning   Jr  -   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  ...14.22   Columbus   Av.e   st,   ward   Roxbury     
(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 

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   AGE  Years Months 
Days 

If  LESS  than 

1   day*   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

Stillborn . 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

10  BIRTHPLACE  OF  -r,  ,   ,, 

FATHER  (City)     -DO  S   tOn  ,MaS  S   • 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER Katherine  Vierkant. 

12  BIRTHPLACE  OF  to  _   .1-  _   — 

MOTHER  (City)    JBG.S  t.O  II  ,. 

(State  or  country) 
Mass . 

13 

Informant  .   ..4,  _   _ 

(Address)  & 

14 

Filed. 

(Month)  (Day)  (Year) Registrar 

20  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 

15  DATE  OF  DEATH 

August   2, 

(Month 

  1928   

(Day)  (Year) 
16 

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: 

  Stillborn      

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

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

,.ds. 

Did  an  operation  precede  death?   Date  of 

Was  there  an  autopsy? 

What  test  confirmethljiagnosis  ?   y 

(Signed)  ar^l  .   :.;.D. 

(Address)  c   ap  t ,   M .   C ,   Ft ,   Banks  ,MaaB. 

Date   August   2,       19,2.2   

(Mouthy  T   (Day)     (Year) 
18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

19  UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 

Official  \i  „   _   Cl  Y-  V 

.   position. 

Date  of 

issue 

permit 

Permit  __ 

*   .ty.OL  No.  J   W 
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1   PLACE  OF  DEATH 

County   

(EommomnraUli  nf  Maasarljua^tta 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 

BOSTON 

Wff
   

(City, 

Registered  No, 
(Place  of  death) 

  Suffolk   State       Registered  No   L2JLL 
_   (Place  of  residence) 

City  or  Tow.   Boston       No   M*   IJN6 . 0   E   A   CONES  S   HOSPT.g,   w„d 
(If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   H   AR8  IET  e,  jqn.e.s.  
 

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

.   MASS,   City  or  Town   I.!.  A™  *9Ln«   _.M_^NTR_E   (a)  Residence.  State   
(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? 

  St 

months  days 

PERSONAL  AMD  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)  A   U   G   .   4   •   19  22 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of JOSEPH  H 

S   DATE  OF  BIRTH  (month,  day,  and  year)  SEPT. 

7   AGE Years 

6o 

Months 

10 

Days 

27 

8b  i 

LESS  than 

day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  jJLUJLX   2.5   is   ..?.&•   AUG....!,   i9. 22     

that  I   last  saw  h^*..?.   alive  on     *   19..2.?.   , 

and  that  death  occurred,  on  the  date  stated  above,  at    IJ...5.L  ,m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

CARCINOMA  COLON 

8   OCCUPATION  OF  DECEASED 

(«)  Trade,  profession,  or  4   T   U   O   Id C 

particular  kind  of  work     H.J'Y’L. 

(h)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

CENTRAL  FALLS R.T. CONTRIBUTORY     
(secondary) 

    (   duration)   yrs.   mos.   ds. 

diabetes  WELL  ITUS 

  (duration)   .6.   yrs.  7   mos.   ds. 

10  NAME  OF  FATHER  LUKE  ENSWORTH 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  ENGLAND 

*es  _   .   JUL.31 
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)  ENGLAND 

What  test  confirmed  diagnosis?       

(Signed)   ^1.^91     

,   19  22  (Address)  AUG  »   » 

M.D. 

14 

Informant       HUS.  BAND... 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Wl LLIMANTIC.CONN. 

■s  Tl . 

raa    
Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

F.E. BROWN 

DATE  OF  BURIAL 

A   u   G   .   7 . 19  22 

ADDRESS 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

Gtfjp  (Eommxmuir-allty  of  iMaooarljasrtta 

STANDARD  CERTIFICATE  OF  DEATH BOSTON 

(City  or  Town) 

Co'unty....L  "1”    Suffolk   state   Massachusetts   Registered  No   /j? J   
c.*    n„.^L  m   k   <M»   Qm*.         St.   Ward 

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

2   FULL  NAME... 

(a)  Residence.  No.  j£ul y-  St.,.   Ward. 

  ‘   

(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 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 

Vr1
 

_L4 

E 
0) 

6   DATE  OF  BIRTH 

  Vr 
UAL   

«   £ 

(Motnth)V 

(bay) 
(Tear) 

•+-*  C3 
o   o 7   AGE  Y'ears 

Months 

Days 

If  LESS  than 
CO  CTZ X   ̂  
UJ  u 

0) 

(,«
 

tO 
1   day,   his. 

or   min. 
■o 

<s  °
 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED  „   i 

(a)  Trade,  profession,  or  '   '   , 
particular  kind  of  work   fi4     JL. 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

SE <3 — 
10  NAME  OF  V 
FATHER  r   ̂  

t   Y 

11  BIRTHPLACE  OF 

FATHER  (City)..:   

a tv 
(State  or  country) 

~   -   5 

12  MAIDEN  NAME  A) 
OF  MOTHER p >)  A   c   v 

f   A   V.  ot  V( 
13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

14 

(Address)  /   (   ;   j-^ 

15 

Filed 

(Month),  (Day)  (Year) 

t 

    A — . — 4   — ̂    r 

( 

Registrar 

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

How  long  in  U.  S„  if  of  foreign  birth?,  'j  /   years   months   days 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH c 

(Month)  7   )   r 

3 

(Day)
" 

(Tear) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ..^^r.A ...„....l.../..   ,   19.Z..2t,  to.....(S^.f.   £   1.   19. 

that  I   last  saw  h   alive  on      .     J.   ,   19. .{   , 

K   nVjrfi and  that  death  occurred,  on  the  date  stated  above,  at .1.1*.   ?.   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

..(duration)    f.L/....yrs». 

ds. 

CONTRIBUTORY           
(secondary)  CL  cx 

■'"5" 

    (duration)    yrs„ 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

ds. 

m   mm 

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

Was  there  an  autopsy  ? 

What  test  confirmed  diagnosis  ?   

(Signed)   

Date.. 

(Address) 

,CLJL£^!S^,.         M.D. 

ntjr.
   

1 

( Day) 

^fjear^ 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) ^V.      

V     4   (City  or  town) 20  UNDERTAKER 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  o   f   death  was  Bled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   ’ 
V   /   'J 

<f.     positioiy 
Official 

DATE  OF  BURIAL 

ADDi 

RESS 

VtgJ 

Permit 
l.<,..^_No   ! 

!
>
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1   placebo f   DEATH  (D|st.  Hew  Uorfc  State  department  of  Ibealtb 

County — 

Town   
or 

Village  — 
or 

City   

___  To  be  inserted  by  Registrar 

(U^aJ 
DIVISION  OF  VITAL  STATISTICS 

/   0 

STANDARD  CERTIFICATE  OF  DEATH 

STATE  OF  MEW  YORK 

Registered  No. 
(No 

2   FULL  NAME 

(18a)  Residence  No   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death 

        —   —   St.;   -Ward) 

hospital  or  institution,  give  its  NAME  instead  of  street  and  number] 

ard.  ... 
/   /   r   (If  nonresident,  give  city  or  town  and  State) 

ds.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  ds. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

jjflk iu  1 
5a  IF  MARRIED,  wjwwed  OR  Dr 

■HUM 

5   SINGLE,  MARRIED,  WIDOWED, 

or  divorced  (Write  the  word) 

(or)  wife 

6   DATE  OF  BIRTH 

I   ED,  WTDOWED  OR  DIVORCgD  /O 

7   AGE Years     '/ /   Vu.)  '     I   ri  li>3 (Month)  (   I     (Day)   (Year) 
Months 

3 

Days 

1 

If  LESS  than  1 

day,  how  many 
hrs.  or   min,? 

8   OCCUPATION 

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

/   (ckc^Lf... 
(b)  General  nature  of  industry, 
business,  or  establishment  in 

which  employed  (or  employer)... 

(c)  Name  of  employer 

BIRTH  PLACE  (Oity-er  Town)   /.XLUXl 

(State  or  Country)  (j 

10  NAME  OF 
FATHER 

COr 
1 

11  BIRTHPLACE  OF  FATHER  (City  or  Town)   

(State  or  Country)  , , 

12  MAIDEN  NAME 
OF  MOTHER 

t! 

13  BIRTHPLACE  OF  MOTHER  (City  or  Town)   */.. 

(State  or  Country) 

14  THE  ABOVE  IS  TRL INOWLEDGE 

(Informant)/-.  IX 

(Address) -^6.. s 
1 <Ua 

15  Filed QsAjLAA.S..   ,   I9.%.?rr!  LyMM 

'   ^   Registrar   

by  ..L'LzMI 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

17 

HE 

  ,   19 (D^)  (Year) 

ttended  deceased  from 
....  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  /^llows/O 

l   

/Tj-ftDuration)'^)   yrs.   mos.   ijs 

CONTRIBUTORY 
(secondary) 

            (Duration)  — —...-..yrs. 

lSb  Where  was  disease  contracted, 

if  not  at  place  of  death?   

ds 

Did  an  operation  precede  death?   Date  of  - 

Was  there  an  autopsy?     

What  tesUconfirmed-  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 

19  PLACE  OF  BURIAL, CREMATION  OR 

REMOVAL  " 

DATE  OF  BURIAL 

20  UNDERTA 

fr^sitVi  Permit  issued 
Date  of  Issue 

See  Instructions  on  Other  Side A- 

r-  /<?> 



Son- S-—  g.—  o   “§ 

oni''Slf»t.Co§  
® 

2   ®   ®   ®   ®   O   ®   B   Srt-2. 
»   2   o,2  S'  2   coEt 

g'P'gg  §   =   «>'?'»  »2  » 

I   §a- &r,R2*38 
^   2   H»  —   S   r+-  ®   ,-».S  _   H.  rh 

pop  -   —   ̂  
C-™  p   ̂ 3-  ;z2  C   O   O o   sss  o   2   Sd;o  h» 

“   <j  ̂ '^Or-E'C  5,3 
P   »   °   r*  2.*0  °   ^   © 
CCp«r2«  o   -   p 

t   p   ap  -   “*■ 

C/> 

m 
o 
H c!;-’-*>S’§J2.b'^’2  -g -r-r- Sb?2c?ko(b-j“ 

r*  —   .   r*  ®   .2  *22 B   ?5h*'B*-^52^':0CnDMifl 

5   -   =   s   ag^s  o   »   s~  <   2.=  c£  2   S   s 

*"-  2\ec-e<;s 

g   §  
 <2  “ 

c»rz
 

S©  p 

,   c-c  i*tog 

>   o   P   °3  P   S 

o 

oro 

£© 
 ' 

“'"So'S  (J 

o 

3 
> 

-a 

H 
m 

*3 
£4- g b = 

t-.  H>-  03 
®   £   .   Sw 

—   — j 

>   S   3   CT 
»5  s   ro 

tip  e?  Ei* 
sS?  b~ ; 

sa*®B M   g   3*  3 ®   ®   re  —   o   s 

iO  etj  S' 
C   re  Q.fl>  0 ra  p   p   ̂    _ 
b   c'-J  2cS ©   ®   —   o   o 
Pops0* 

&&?»§*■ 

g   0.2*8  
8 

cg&pga 

oap'°*r*"  <-3 2   w   <j 
-   P   p   <ct- 

j   crp* 

o 

*n 

©   _ 

c   ̂ 

5   09 

c   p 

PS 1   .   *Pp5  cs,’1  *.  ce  Q   M   P 
mo  •   ’   s-„S  *<  -?3  o   ©   '■<  -»  p   o   o 
o   o   hjj5  -   v   rr<3  ^   <   2.  ©   ■<  d   s   ̂   s   © 

-   '••SH©©©.-  .CPDOhH 

s^®  ^   »   3.©  sr“o_--v-Pw  — 

a   ©   — 

X   5   m>o 
o~2-2oe.-  “^Seho  :g=  -   - 
p   p   C   X‘  p   __  00  w   IV'  ©   ’— W   03  O   I   P-r-^  O   o— ~ 

—   o   <   p   m   2   r*  s   ’w  mw  «   ‘   —"fX 
©©CXpHo^P©-  2.£To  H   £ 

li-  ~   r:  SXJ  0n?wS  ©   jo  £>"  C   p   C   ̂    °   ^   S   r» 

"'““SgHas^rgs'i-  -   =.  §E*0„-n  . 

2g§s-H-  5-“gS>'H.S£= 

s   Sc  a®  h!S  :   2   2   °<S  o-S'g  5p  g   ='S‘®P  a   5   g   5 
^S,  ».a|3g,|  3?  SjrSsS|gSBttg»Mg 

®   2   B   s   <   a   1   w-rS1!  g.TR^Sg  s-  2   a®  ̂ .g 

oSgt^pSs^gos  i°*  
H”“ 

03 

,   ft 

O   P 

:   sir  ̂    c 

agB  ;£.9  o   $=  rr~^  °   0   P   ?22.B  0- 

*2  d&  l3§l5r§-SS®  =2« 
2©^  •   ̂    c   2:  ̂   m   w   erg 

:p  £   >   o   ̂   p   ̂   .^3°  w ^   S   c   x-  c   ©   §c©o  -   ■<  oro  _   © *   '“’Qxh**^  J.  2C3  - 

<   ̂’2  ̂    c* 

o   ©   R   *f 

—   Q   ~   *-> 

-§**-.  2   5   «   ®   «   5   B   2. 

oP  *   B "   "■ «   S’  g   *   2.  p3t“’° 
5ji  ̂ o  ~B-g>g  ~^g.p  =   |   a;?  jjj  |s  a 

^roctn^g  gJlir.KS  C   c-at'"  c   •>  °   “So 

—   V- 

*3  .   :0£( 

xn 

2   =   E 

o   »-*. 

Pdclsl?psgg£-C  5 
$2#’£SS^ss-  pa* 2   sf ■»•§-• 

©<S  mb  jj  c^a  r 
s^-^«§15s-b^SL *   s^-s«Q  ” 

’   <3.  Q   ̂   C   S 
_   .   —   —   51  S a   -   rD  o   ̂   ̂   p, 

0-2.  S 

3   p
 

3   g   w 

§ sr?*i5*s!a§£& i*fe:f  I?*!! ̂ sf fii S   S   .©  ts  09  rr  p   c   2   -s  S   P   »   ©   C:o  ©   2   2   5:k©  ^   2- ‘ cart?  O   ̂   -1-  p+JS  d   J;  09  0   P   5   a   O   2   O   ̂   *   — •   ©   Bs  ©''•—'  2.  —   r/i 

22  I   "•  5   :   r   s*§  ~o  co  §   P   -s  B(*  SS9  a..  g*g  g   o   g 

.   w   j   C/3  • 

c?c  “   2 

o   “ 

.   ©22  =-,2 

>0  —   M   tr~  ttr 

g'PWs-2  ts  »   5   m   B   4Cje»  gp‘S.«o-2 «-t-^  B   rt-  *”•  o   r:tj0gO‘*‘C.rt^;g2N!OO^  ° 

®   .2  3   re  I   S.t^«  £®S.=  s   I   S   Ss  B   .   s 

o   c   0   ~w  g   Fg  :S§  2   *   s-ffi  ”Z~0  c   g   ;r®  a: 

:   J§  ?‘!":l  £   Iir-ir3  g   Sfi:i  i   e 

O   O   ‘ 

L2  o^  ■ 

o£ 
►t  Cfl 

S   O 

o   £2. 

P   — p 

do «<  p   *-(» 

o   2 

O   Qi 

o   — 

> 

C/5 

O   o   : 
2   .On  Bo 

*'  *   R   ©   e* 
»   o 

;mb^ 
r5o-£S 

OH 

g£.&!?'T’2Sg'ap  |   5 
1   H   O   p   x   C 

=-2°  4s?S5^|5b  -bs-5 

'Z'G*  B 

-   —   o 

p   ̂   « cre  so>©-.2"^p2^' SS^a':  c’  3o  c   M   3 

*~  B   Q3  B"  B'  SQ  ■-«  p-  n 

o©S<-2.2^Pp‘o 

Hh*‘<3 

«<  s: 

gg|E
a'  

ro3- 

°*o  W   C   <   ° 

wQ^c  <f  s5*“ 

“   *   **“  O   r-f  P 

:a  b 
o J   2   SC  : o 

'O'C  , 

r’< 

§   -®  c^g  p2w2S*g§3B  oj*  g^go  g'S^BSSS'" 
rf  ©—  J3r-h^p*— '—c^  '!Zi<©'/5r+£©CQ  ra  5*.^  O   O   m   *r! 

rt  -a°S^-P^Oft  .   -   _   r^w*-0  O   n--  s 

o   5EJ  ri<3  ~s  jo  o .   O   B*<  O   Cft  D   ̂4 
_   0^2^ 

CD  B 
B   s3 n-O  GQ 

'©23  °   o   60  p   B   55 

jB52Sb«
a£ 

p   o   .®  C.  P   ̂   p   a   hr  w   g 
rt-o  ^   _   «-t-«5:  -rj-^  -   ,, 

£^2-_bs^  “S-*  gppsa) 
^Ejoca  rg  £“J_k. 

|<B(E.rt'S£:rt^£  firg  g§ I   <   g   C   O   E-s  pg,-  <S 

O   ro  g   O   ®   g   go’^  «   B   grt  g   S.g'S5'®  ®   I   **  Bg  2 c.c'g-’-t°  “   2   g’a-'  g   ’   B   s   c.c-g--'£^  2   gg"S 

p£SngB»fe5^.,S. 

gg0S  =   g“?»S  '^sSrSo^g^^  <=gg 

5   .ggrfaaSp^gg^g-^*  E^pSo T   -   H   P   O,  o   O   S   C   O 

c 

n 

®   p   §■£  B5'giSSa‘ao“'rt'=  a-to-- .i5S2oP2fCJ  e"',i*»bo<iooXB'/i 5B»-o*°S!?3”’S"'^0<,0pO  =   S 
_   ai?  |   P   B®  a°  o   g   3   P   »5?  g   g<§-2^ “ m   ̂   £   2.M  "“o  ̂    c*  o*  o —   : _   —   rt,.  z.Xo  id  —   a   ̂  n   r>  ̂  
—   ~   -r+'O  M   ̂    S®  —   ̂    5 
©   B*C3  °*0  O   <   ̂   S   _   M   i 

’O  O   D* 

“2“w 

CO 
+c  ©   2   co 

B   ̂ 

_«53°^g»S'cl5-<S4gl|«^ 

sr  f1 =■?!«  “   eras  g,ysrs:@  !s  sl|ff 
P*  2S"  £   2   01  3   p   gg4-B  g.® 

2-ro'a§SCBg£"s.-gB?'B-  rtsff3 « -O  ̂  bUb  =H  ESB " 2?  ? -   -3 

''^o  |ge2§“o§'S;S;pg'2g»(:!S’5:SgS 

f?ogE3-!g.I',sS“^|£og^s'=l:5S 
«   .-w  rt-®  2   -   ftMiS-aj  o,asg-  »®ps 

®   c§  g   SS  o   0   S' 3   ??o  B   C   O   2   ? 

03 
-   m   c   t->  B   ̂   a*  —   P   i— *•  h 

a,rt^B«2P  -   “ 

*2.  rt-  o   5®  ̂   a   Hi  p XKw  y-3  H   O   o   o   O   Oi  O,  •   r 

•£*!*!& &SgBffar* O   x   H-S  OOHfit:  o   *— 
©Oo  H   H*  —   r^-P  Hs 

,-u  '   ®   o   B05c°® 

—   w   ~   ri  B   r.3‘1-* *j  h   P 

-•--.  -■ — m'~^^OtrP£sP0©£r 

Po*s  p   ̂-3  5   w   2°’  ̂    -D  °   -2  ’, 
ico-t-r.^  Bogota -   eees?ol0't!£  ®   -   2.2  g<t>  1 
o^2ppo3  *   tpoSSapo  B®  BS! 

e°  3 “a Z° o   -o  £~-a- o 3   0 w 

%"V^$Sc  ? 
gg  ho  g^P  2   B   »   o   ®   ®   B   ̂   |®  S°'0  g 
£-X;2f,""b— o   ®H-0  *"**0  53  X;  *-j  ©   2   ©“  H   H   © 
S-g0  •'Soo-.p-s.  gg-.P'^  ® —   *1  c*_  B   B   XJ®Hr,S.  ©©»-*• 

§--sfsf5ffa-.-s?as-BSg 

|g-  tt?(gw?-S»  t®g-g 
«MBC00^M3-EBPt2i00WJ002  '   O   < 

—   r-f-  Dj©o©j©  “C-  ©   —   C   n   2   B   .7:0)©^— ’p 
»B§„«.’Eag  "gl's.sglg.ggg^slwg, 

0gg3crs7Es!0 
 "-»£c„,h  a 

©   Hi©  r.  ©   re  —   h- 

H   WP  g-  P   ̂    S 'SDi^D  O   -   2.S  w 
o   ©   o   O   °   S   H 
^   2   o   ©►oh©,©©? 

o   a   •   M   cr£  c   o   “ 
"   2??d3-5s?£ 

O   c'  S 

—   Gi*^P 

3   ° 

?o2^5 

'cpffiiSXaS^^^ococp 
?rs»o  SSh^SJochP;* ;   —   ®   c   p   o   q   (t  <   r   <4  —   —   ̂    rrT01 le-sss-.  2a-p--?<??B|c 

^   D 

.   .   So 

SP  *-*> 

<1 

°-h-pboo^  p-*i«  iis-  -^^►x-oa-o© 
OX-^2-  ®   ©"  r+- “P  "7.  ^pSesSg. 

§~*  Ec.2»po|  B-c  p-  phOP 

ai'^r  0 1®  aa? 
.   S   ?h!  -   B -c  =(,-()  I 

fB  oj 

^■B  ' 

o   o'*-*  — - et—“  — - p   ; 

-•a  s   »   °   2   2   2   Fffi  “•"SmSC  C-  oS 

C2§'“-'<2.»C-  <t»B'3«gg.C  Bg 3   „g:  b—  o   on1!!  £®-S  — 
C   ©   -Po©CTQ  —   OjPH-O  —   DDa  —   P^  CP 
spp-B°^  doh-pw  g.2^r«P^ 

-'tZftc,t?oSh»sj>ra,S-'t®- B-S  O   B   C   S   .   a   P   ®   -   a   o   w   ®   O 
“2.  a   5   5   f»  ®   astro  ®V3  ,   2   o   -   El  ►* 

O® 

H   o| 

©   SH  (-J  p   — — 

2:  o   —   fl^Ba  © 

©   ii ©   2*©  2.  I 

M   g'2.  ©   C-  hi  ©^  cro  ̂    1 
M   ©   ©*  B“  P   H-  •_!.  H- H-^.P73H-C 

-   g'e£S-cg-°3-5E'SB
'0 cr  ~o  3   “   5   2-  5-  S-  ©   p   ̂   ̂   ̂2  o   _. p   ̂ o*©c/3  .^Hkh-sS— >©—  p 

P.  x   b.  r>  *   P   orrO^  —   B*  —   ©   ^   _ 

o   3 

©   2. 

t-©  S 

.   re—  Cj-  —   —   -J  O   P*  H»'"»  ®   ̂ BO  -B 
?ss  P   P   P'P  d2  —   H-H>  °   r,  P   ©   5   H 

cEh  =   ®o£2V  P   Efns  -   W   I   B   Bp 

"'  O^o'^^a00  3b2B'£.S'^ 0,0  ?13o“  a.'g,gg,Bp20»" Ct>5©^^©^  ^PBBoEof5S2M|  s 
Bh  ©   ri--©  3m“.H a   /Tl  Mb    .   H   ■—  B__,  — ̂    1   l   O   CO  *~“  «■.  P   fT> ?Sb 

!   go  B   eg  irp  o   g   o   B   p   a “t  f5  (D  Bq  2-3  7   ̂    X   T 

©*  2   , 

°*  h>  ©   C 

©   ^   ̂   5   ̂ 

«3d©'©  —   '-*>OSB  ©   C/3  yj 

2   4   H,«  P   E”  “©n  — 

ms^-*  3   ©   Ed  2   5   ©►©  3   3   h   ?   ©   *   S   n   3 

2   n   O   5?  C   ©   ®   «<  —   3   ©"  03^.  PB*  j» 

P   g£  =   rgg--  O   £g  m   «.?B-£-3tB'S
:S“n>  afD —   ̂ S2— r*c  °   -   *»  ®   §o§'  hCcso-B- 

B^gBC-re  jj  ®   acg  gOH»»£'5o££S 

ri5» eg S -1®  -g®  *p £   g £ p   M   w-
™ 

rB^  "hOff
-P^^o 

£,BpjBps0,*’a;_  er—  . H- 3   ©   Qj  O   .   CTO  °   —   <-»-  P   - 

^S’S  5ro  ̂ ®  |£°®  g»ee2  a   §• 

B   _   S,-gKgp  ®   ®   o   p   •,  W 
pgs  g,®  D   m   a2  «-„o  b   b   |   ® 2to2Brt-p  °?°  2   — 'S 

&3  g»o  _«  aOr®ffrtp£o-  b   » oSjc  225.c,°h>Iff-  S' 

^2  n.“  S-  2v)  n   ®   B-B"^  eg  P 

«   EogmS^.2?  -   -p  B-Js ©_  Xh©—  ©^^©Be?©©—  OO 

I*;  Jw'BmB3||I|ss£o; 
aiiSSoaS  »o=?  B^^oe^p rfHc  Ml  ,,  »C3 

"   ©   73  Sc  ©-H-O  O   CD  ©   ̂.©  — ©-£ 

H-  ©*  S-  •   ®   -^  ©   ©^*“©'“bpCD?2. ©OP  c   ^   S   oP  _   S   ̂   S   S   —   h- 

P/t:^crQ®B©  ho©*o  os©©3' 

Sr-  ©*  3   “ 3 fET ̂ * ©   ©-  —   “   s ©   -rtB  o MrCceg^p^peoPegg  C-° 

Hi  —   p©r^‘®<_t’3©2  ©-*2o  b-^  ©   2 
^Bff  ”   B-fl-B-,  O _**  b   £&S  ®   g 

”   S   5   gg01  — B   P   B-r-a  P   P   p 
pg22pago,‘!pB2  B"<  a 

«-».~  D   B   SO  g   <-  Bp^r* 

o   ©   H   3   ®   B   m^Or+o  ►- 3   C 
^4  .   ,73'  — •   CD  ^   ̂ 3  re 
^g,hahQ«aSPpPBoB 
c6gp  ®--coo®B— oa® 
rr,  O   —   —   ►—  —   H*  rr  —   •— ' 

H   ©   D   : 
O   B   h- 

-   a.® 

•°p'’b‘!p"?"'i: 

gs.gs-l^is'g- 

—   ,y  —©  ^OPDiS© 

D   ̂   rf(-l  ©M.  P*  ►—  S   S   ri 

--f^^r;S.-4BS-&”iago 
Er®  $M,e2“,a  °'®B 

®   ©   —   0-r30m(+2.rt>„  p^ 

-Bg.2  22^§e“c-B2®2 

=   -BoOOH©^:S.rr«2® 

■§^eS5.3^E.^|p 
©oc  sST?  <4  ffg-HP  OB  o   ©   © 

©   o 

►—  o   •   /r>  s   ©   o   ~ 
333  S®  3   2   D   ̂   c 

H!S73  S   r-r  S   S.  —   ©   * 
rr  —   c,  h.Ph.'“Xh'  Cj  c«  -   •   b   _ 
.^s  '   "BBIS”ospro5:§ 

h-s  Po  p £ E;  © t?»5 >- 
B^rg'-goelssg, 
0E‘£'aC;e<B3a>5;/ISgS 

S-^  ®   o.r  el;  B-C®  ®   b 

P   o 

W   J£ 

2®^°®oc  c’s'S.^of  g‘D‘S“^5 ®   SS  SL~-  -.2  S   2S  »   S<.£-g  g   f.S.5 

C   2. 

©   p   p   2- 

so  o   3   Mi 

©   S   — .   —   — 

^‘Sa  a 

o   h   h-o  — ss©cr^  <- HJ  —   SSc-  s 
B2oQ®n,^SgBSS.e 

O   ©   W   r 

r   c   5!  - ©o i   51S  -o  O   orq  ̂    g*  g. 1 Or*H"2.£*a3pOH©> 
ma  CftO  —   P   X*  s   © 

CD  ©=<  , 

    om'S-bEB'1’  r®aSD>*B 

|s;a®2gf^B£^^o£grt 
w   sc-dj. zl  o   —   t-bS s»-  £   —   o   3   «-►  a 

ggI-®i‘2-S°eHf"<sSl2Bl 

©°rrBpP©«—  SB—  c: 

©   S   03'  H   xS.©2.m  5 

fi?S-ffSBg  2g!hrB8»l 

-   S   g-s-g  g-  g   s   S 

?   OVI  B   re  B   a,  Sm.O.’-i  eB  “ - 2-  SB'ffffO  gfre  w‘B 

CC  S   rf-  2   rt  P   ^^©©O-CW 

O   S   rr-  P   O   — ^   C   2   ^   * 
<2  o   csh©'“^  ©   ©   o   _ ©03  rt-  rOrt  p   M:  H>  S 

B   O   ̂ -X'rr  S   S   —   H   SSC  HO 
h-*  b   2   2 ,3  ©   ©   £   ©   ©   £   p   2   © 
H   4DCo.  0-0  p   O   B   o 

®SS-MaSgca,g-go^^n:- 

og-^Egg^^ralw. 

“h  £-=  e®  S®  re  -   , 



W
m
 
 

1 
1 

  
p
l
a
i
n
l
y
,
 
 

wi  
I 

  
H 

  
u
n
i
-
a
u
i
n
u
 
 

o
L
A
i
/
K
 
 

i
n
k
.
—
 
 

i 
  

his  
is  

a 
  

r 
trtiYi 

a
n
d
n
 
 

i 
  

H
t
u
u
K
U
.
 
 

t
v
e
r
y
 
 

iiem  
or  

i
n
T
o
r
m
a
t
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. 

I   R   -   301 

,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS,   

1   PLACE  OF  DEATH 

JZIJjp  (Emmiumuipalttj  of  MafiaadjUBPlta 

STANDARD  CERTIFICATE  OF  DEATH 

County   

CitvorTown 

... 

[—■4.  A   aJI 

:       State    \   I   UU..S/-J.   .7  Registered  No.   I 

rxJijyh  No.  c$.  t)  Clja  ~   st   a (If  death  occurred  Ui-ajiospital  orTn|titution,  give  its  name  instead  of  street  and  numl 

2   FULL  NAME 

(a)  Residence.  No.    il  0   'v:» 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  f months  ").  5   thy*- 

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

Ward   X,   
(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 

"ftAJL A 

4   COLOR  OR  RACE 

w   lM, 

5   SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

t   o 

Days 

If  LESS  than 

1   day,^/jirs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(h)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 
AT  UUL. 1 

9   NAME  OF  O   I   (L 
FATHER 

(Mf-UACUA/  SsIxAlo, 

10  BIRTHPLACE  OF  /(  ) 

FATHER  (City)   •*4rl  . fr*l  <L~l  TfO.Ji trj^JVr 
(State  or  country) 

<==TY)oj^ o 

11  MAIDEN  NAME  1}  JT\  ll 

OF  MOTHER  (>)  VU^YaACU.  1   -   HJ  . 

12  BIRTHPLACE  OF  (   )•£  f)  -   .   ̂  
MOTHER  (City)    V   A.  *   X.  ISUL  Cl  t 

(State  or  country) “'nO/layVD  . 

13 

Informant . 

(Address) 

o 

O   Y   (XA _2L_ 
14 

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

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
(M<mCh ) 

X.   (Day) 

(Year) 

16  1   HEREBY  CERTIFY,  That  I 

*   ,19  2-^,  to  CLx^^ 

attended  deceased  from 

l     £   ’   ,   19  2-  1) 

/o  ri 

that  I   last  saw  h^L.   alive  on   rT?T^rA.,V 

and  that  death  occurred,  on  the  date  sutea  a 

The  CAUSE  OF  DEATH  was  as  follows: 

7   * .   i9 *   * 

ibove,  at.  /   ̂    ̂   /J  m. 

CONTRIBUTORY 
(secondary) 

✓ 

yrs   mos   ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death? 

What  test  confirmed  dia 

(Signed) ... 

(Address)   )... 

Date   ^^rrr. 1. 

M.  ...  Date  of   

jMonth^ 

M.D. 

q1   (J   JL2- ( Hay )   (Year) 

ear) 

LACE  OF  BURIAL,  CREMATION,  OR  REMO' 

(Cemetery) 

19  UNDERTAKER 
o   h   r 

DATEjOF  burial 

io. 

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

BEFORE  the  bur ial  or  transit  permit  was  issued     -   position. 
Permit  ' 

sue  /Oj 

f   permil  L£>£C/ 

Permit 

Ho.,  JL- 
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XXM. 

100,000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(Eommmuorallij  of  fHaasarijuartta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  ^   «   ,,  (City  or  Town) 
County     State   _Ma^ChUjj^tS,_.... Registered  No.   LL  ° 

City  or  Town.     Ch/lfy..*       St.,   Ward 

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

2   full  name   Charles   l»....j..o.y...   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No   8.3.*   .F.a.W.n.....BaX....A3LflU_     SU   Ward   Will tfrrQ.fi... 
(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  moaths  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 

6   DATE  OF  BIRTH   sl&h   8T.fr.Ji   
( Month) 

.13.6.1,.   
(Day) 

(Year) 

7   AGE  Years Months 
Days 

If  LESS  than 

n f 1   day,   b:s. 

61 

-8"
 

8 or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  R   a   f   i   t   u   1 
particular  kind  ol  work   ft  C   u   J.  X   V   V4 

(b)  Name  of  employer 

(State  or  country) 

it 

10  NAME  OF 

father  Dan  i   a   1   G   Jov . 
11  BIRTHPLACE  of 

FATHER  (City)   ....frube.c   
(State  or  country) Maine 

12  MAIDEN  NAME 
OF  MOTHER Ruldafr  J   Libbey. 

13  BIRTHPLACE  OF 

MOTHER  (City)... 

Great  Falls ' 
(State  or  country) 

  ILJL   

14 

Informant   .Mfr«X.y.   C   iX.Q.y...,   .WH Q   

,(Addfess)   83.  Fawn  Bar  Avs.  Wintfrrop 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  issoed     

— 

.   -   A 

MEDICAL  CERTIFICATE  OF  DEATH 

Ct* 2- 
(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

^*3 —   ,   19.J&/.,  to  e^TlH  2r  .2^ 

that  I   last  sav^'li^r: alive  on    C.     ....  19 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)    yrs   mos.   ds, 

CONTRIBUTORY 

(secondary) 

  (duration)    ..yrs,.     mos*i^t.^..ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   FOR  WHAT? 

Did  an  operation  precede  death  ?     Date  of   ... 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed) 

(Address) .   JAisrjSL 

Date 
,   M.D. ( Day) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Lt.A.U.QI (Cemetery) .MtAuburn   Geinertfiry...   
(City  or  town) 

20  UNDERTAKER 

C.  A.  Rollins 

DATE  OF  BURIAL 

8.  12.2 

ADDRESS 

E.  B. 
Official 

position...  1/F5?, 

Permit 
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M   R-301 

000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

(Eanmumuirattlj  of  fHassarljufirtta 

STANDARD  CERTIFICATE  OF  DEATH 

t4~ 

1/ 

LACE  OF  DEATH  f   /   >   *-f—  (Ci‘y  °r  Town)  • 

County       "...I-..   ,\L   r.'f.   Stgte  ...               Registered  No.  /   /   I 

City  or  Town  WJmMsasi  -   No..    i   i   ..(Jatls'.  ...'   _st, (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  ii 

2   FULL  NAME   il   L   '11.LCl .L—AL   

....Ward 

and  number) 

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

Length  a f   residence  in  city  or  town  where  death  occurred 

  i   (jU/u, 
lit  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

years 

months 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

JLuuJt 
4   COLOR  OR  RACE 

I   IV 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  i-riiVtA-  C   1   W xhJUL 

6   DATE  OF  BIRTH"!  Y     
( Month) 

(bay) 

(Year) 
7   AGE  Years 

b> 

Months 

7 
r 

Days 

? 
1 

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  o!  work   

t 

,,X  M   ,   , 

D   RIRTHPI  ACF.  (City) 

( State  or  country) 1   UJL  i 
10  NAME  OF  O 

FATHER 

</) 

1— 

11  BIRTHPLACE  OF 
FATHER  (Citv)                   

Z 

hi 

££ 

< 

(State  or  country) sL  ujLc l   -   ■   CA   

12  MAIDEN  NAME  .   ln 
OF  MOTHER 

A 
13  BIRTHPLACE  OF 

MOTHER  (Citv) ... 

(State  or  country) 

14 

Informant       V   V 

(Address) t 

15 

Filed   /   „   
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
17 

(Day)  (Year) 

HEREBY  CERT  IF  Y ,   That  I   attended  deceased  from 

/?..   ,   to     f 

tha  h alive  on        ,   19  .^ 

and  that  death  occurred,  on  the  date  sta^^d  above,  at..  ,.m. 

The  CAUSE  OF  DEATH  was  as  follows : 

  (duration)  yrs.^r' 

CONTRIBUTORY   CZ«C \Cc22Z'..... 
(secondary) 

  (duration)    yrs„..-l2r.   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  diag 

(Signed)   

Date.. 

(Address) 

GT  r 

(Mc.jiflij 

19  PLACE  OF  BCRlALyrftEMATION,  OR  REMOVAL 

■4'....,.   \L:JU!   :.rt4 (Cemetery) 

DATE  OF  BURIAL 

211  HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard  certificate  of  death  was  filed  with  me  (   \   \   )   iff  <7  ') 

-   BEFORE  the  burial  or  transit  permit  was  issued  4   ♦   LL^.JV\  Vr.  .S*. 

20  UNDERTAKER 

Ui 

W 
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N.  
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-WRITE  

PLAINLY,  

WITH  

UNFADING  

BLACK  

INK-THIS  

IS  
A   

PERMANENT  

RECORD.  

Every  

item  

of  

information 

should  

be  

carefully  

supplied.  

AGE  

should  

be  

stated  

EXACTLY.  

PHYSICIANS  

should  

state  

CAUSE  

OF  

DEATH 

in  

plain  

terms,  

so  

that  

it  

may  

be  

properly  

classified.  

Exact  

statement  

of  

OCCUPATION  

is  

very  

important.  

See 

instructions  

and  

extracts  

from  

the  

laws  

on  

back  

of  

certificate. 

VI  R 

0,000. 

■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE 

County   

SIjp  (UmnmmuM'altlj  of  {©asaarijusrtta 

:h 

City  or  Town 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

,   
(City'or  foA  n ) 

  State     Registered  No.   ^ 

No.   3J>.     I   St,   Ward 

t   death  occurred  in  a   hospital  or  institution,  give  its  name  iustead  of  street  and  number) 

3i 

(a)  Residence.  No       IvV rrKJ^X.j. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days. 

avy  of  t^ie  United  States,  give  rank,  organization,  etc.) 

ard. 

(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 

3J5EX  a   \   4   COLOR  OR  RACE  5   SINSKrWMHttULJraOWED.  OR 

‘fwk  -uMA  "TTTr' ’ 

15  DATE  OF  DEATH 

5a  If  married,  widowed,  or  diySrced 

HUSBAND  of 

(or)  WIFE  of 

diyoYced  , 
~1 

(Mont 

-J±IA. 

(Day)  (Year) 
16 

6   AGE Years Months 

Days 

If  LESS  than 

1   day.   hrs. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  bi/U^JL  l*.  1   ~   ,19 x   jL,  to    ,   19.2...^, 

that  I   last  saw  alive  on  .CXaA/^^IA/4  ...  19.&..L, 

and  that  death  occurred,  on  the  date  stated  above,  at   V   -»«m. 

If  STILLBORN,  enter  that  fad  here 

The  CAUSE  OF  DEATH  was  as  follows :   ^ 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  coon  try) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

!*.    

(duration)    yrs.   mo: 

^   .~^AJ±452~\Jo.: 

.   ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs 

17  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       L.i   .1  1   .it..*. 

    TMoiith)   (Day)  .   „   (Year) 

,   M.D. 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  C   f).  Vi  A   .     .   Official  II  A   -i  f   ,   n   I   /   iss 

BEFORE  the  burial  or  transit  permit  was  issued   «3.LV_'  •   L   L©"VA r>  g •£4>os‘t*on- .J^mAXj/vAA  °f 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

©ommnmuraUIf  of  iHassarhusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

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

    ^ CasiXT' \.jc/ /   /   (If  inthe  A   j   „* 

Residence.  No.  jftfvifllrVvijt    _     St,   Ward 
I   (fRiifll  oIacp.  nf  n.ltndp.1  ■ 

(City  or  Tow: Jr 

  Registered  No.  /   \3 

2   FULL  NAME 

(a) 

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

(Usual  place  of  abode) 

Length  of  residence  in  city  9c  town  where  death  occurred  y'f)  years 
months days. ( 1   f   non-resident  give  city  or  town  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

(   '*  -• r 

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

DIVORCED  ( write  the  word) 

Jpj  M 
5a  If  married,  widowed,  or  divorced  ^ 

( Month) 
(Day  j 

(Year) 
7   AGE  Years Months 

Days 

If  LESS  than 

76 

S'
 

/O 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

■A 

8   OCCUPATION  OF  DECEASED 

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

(b)  Name  cf  employer 

9   BIRTHPLACE  (City) 

( State  or  country) 

t\K 
MCL 

10  NAME  OF  / 
FATHER  1 

Llv^T  sk »   ■* 11  BIRTHPLACE  OF 

FATHER  (City)   jAyliXu  ad 
(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER Tv  /Uam  ftyiv  . 

13  BIRTHPLACE  OF 

MOTHER  (City),... ft  - IV  C-rrv  (A  M   fxM 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

OUocy  Tj 
(Montitf*’^    (Day) 

16  DATE  OF  DEATH 

7 fly 

(Year) 

HERESY  CERTIFY,  That  I   attended  deceased  from 

  ,   19.2*,..,  ,   19  ZX 

iat  I   last  saw  hr^T!*     alive  on      ,   19...^  ,.X 

,   ,   ,   //  //-y/jii and  that  death  occurred,  on  the  aat^  grated  above,  at       /   ('.....m. 

The  CAUSE  OF  DEATH  was  as  follows : 

  7//. 

duration)    

CONTRIBUTORY 

(secondary) 

  (duration)    yrs   mosi 

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  diagn<»is?   

(Signed)     

  jIL 

(Year) 

(Address  icy  < 

Date   

    (Month) 

7/1 

//i 

M.D. 

211  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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OFFICE  OF  THE  SECRETARY 

division  of  vital  statistics  STANDARD  CERTIFICATE 

1   PLACE  OF  DEATH  /7 /   /l 

ailjp  dommamupaltti  of  fflaoaarliuorlta 

F   DEATH 

County   

City  or  Town .... 

2   FULL  NAME  £ 

State 

(City  or  town) 

  Registered  No.   !   / 

No.   I. ...0..3,   S...CXA    St.,     Ward 
(If  death  occurred  in  a   hospital/pr  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  in  U.  S„  if  of  foreign  birth?  years  moolhs  days 

(Mgfath)  (Day)  (Year). 

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

BEFORE  the  burial  or  transit  permit  was  issued 

&71. 
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-301 OFFICE  OF  THE  SECRETARY  . 

DIVISION  OF  VITAL  STATISTICS^ 

PLACE  OF  DEATH 
County 

k' (EornuumutFaltf)  of  USaaaarljUBpUa 

*   cTAMHAon  CERTIFICATE  ^   r 
DEATH 

City  or  Town 

(City  or  to>ru) 

Registered  No.     /   /   ̂ 
No.      St.,   Ward 

(If  deatn  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  occorred 

Navj^oftlj^United  States,  give  rank,  organization,  etc.) 

a^cl. 

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

Bow  long  h   U.  S„  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

,   S 

5 SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  {.v/ril?  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  LESS  than 

1   day.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

-A8& 

(Month) 
22   .1922 
(Day)  (Year) 

16 
HEREBY  CERTIFY,  That  I   attended  deceased  from 

  July   9   ,i9.. 22, ,0   Aug.. .22  .,  19  22_ 

that  I   last  saw  h   im   alive  on   AUgU  l?t  22     19....?.?., 

and  that  death  occurred,  on  the  date  stated  above,  at. ...8#  45  A   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

Acute  miliary  tuberculosis . 

7   OCCUPATION  OF  DECEASED'' 
(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(duration)    yrs.  1 .13 

.   ds. 

CONTRIBUTORY 
(secondary) 

..(duration)    yrs... 
..ds. 

17  Where  was  disease  contracted  ■   « 

if  not  at  place  of  death?.   &.Q.V....K!TVPW^V • . . 

(State  or  country) 

_   / 
MAIDEN  NAME  *   //S' 

°F  “QT^  /^e^fe  .S. 

"k.9^   

12  BIRTHPLACE  OF 

MOTHER  (City) 

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy?       

What  test  confiigfrgd  diagnosis?  Ol 1 9.  ̂ OTy  TC  S^  . 
(Signed)   

(Address)   -   m   o- 
Ernest.  M.Mdrris , 

(State  or  country) 

Date   A: -g  ,22/22   Captained.*; orps   °   (Month)     (Day)   (Year) 
13 

—   ft?*   //■ 
(Address)  /   0   S   y' 

18  PLACE  OF  BURIAL,  CREMATION..  OS  REMOVAL 

(Cemetery) 

    (City  or  town) 

DATE  OF  BURIAL 

I.JJJ.2X 
)   (Day)  (Year) 

REGISTRAR 

19  UNDERTAKER 
ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  _ 
dard  certiEcate  of  death  was  hied  with  me  V   f\  \/1  A 

BEFORE  the  burial  or  transit  nermit  was  issued  '   '   .   -   1   W t 

iX3~AJ/SSj     poMtTon  oT^rmit 

Date  of 

b.  ** 

Permit 

No   4   hX.. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

(Eummmuuraltb  of  fHassartjuopltH 

STANDARD  CERTIFICATE  OF  DEATH  /iJ  ̂ (77^7=^ y   >   ^   a   r*  tmi'n  \   * 

ft*. 

County          State 

City  or  Town      no.   SJ   < 

(City  or  town) 

t^Ji  rt 

Registered  No*.. 

/   /   (c 

i 

2   FULL  NAME 

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

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

Length  of  residence  in  city  or  town  where  death  occurred  years 

rojHItie  United  £ 

( If  in  the  Army  or  Navy 

St.,   Ward. 

States,  give  rank,  organization,  etc.) 

months 

( 1   f   non-resident  give  city  or  town  and  State ) 

days.  How  long  in  U.  S.,  if  of  foreip  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) 
15  DATE  OF  DEATH 

(Bfopth) 

(Day) 

Year) 

16 

5a  If  married,  i-1,  --    1 
HUSBAND  of 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

...to  <3—7  3->  *■ 
6   AGE 

Y’ears 

Months 

Days 

7   <7 

u 
% LESS  than 

1   day*   hrs. 

or   min. 

If  STILLBORN,  enter  that  (act  here 

7   OCCUPATION  OF  DECEASE 

(a)  Trade,  profession,  or 

particular  kind  of  work   

  / $   „2d5k   *.   ,19   ,   to  0—7  5L>    ,19^^ 

that  I   last  saw  hj alive  on    Z   ,   19. 2—  ̂ 

and  that  death  occurred,  on  the  dafe-4tated  above,  at..../// 

The  CAUSE  OF  DEATH  was  as  follows : 

    (   C4A<^vt/Vv4. J 
  S^rvw  a. 

(b)  Name  of  employer 
..(duration)  ...'2—  r 

.   ds. 

8   BIRTHPLACE  (City) 

(State  or  country 
C 

CONTRIBUTORY 
(secondary) 

9   NAME  OF  ■ 

FATHER '   <L 

10  BIRTHPLACE  OF 

FATHER  (Ci&Y..   y£r.. 
  ri   jr   x   

(State  or  country)  fc/  '   U   ' 

-+\,  -C, 

11  MAIDEN  NAME  ^7 
OF  MOTHER  ( 

12  BIRTHPLACE  OF  l   // 1 

MOTHER  (City)    

(State  or  country) 

  (duration)    yrs.. 

17  Where  was  disease  contracted  <L___   , 

if  not  at  place  of  death?   

..ds. 

13 

Informant 

(Address) 

Did  an  operation  precede  death?      .   Date  of 

Was  there  an  autopsy?   

What  test  confirme 

(Signed) (Address)/-  }   ̂ 

Da,e   

edxliagnosis? 

£jorith^ 

(Day]   ,   M.D. 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) .     

(City  or  town) 

DATE  OF  BURIAL 

U   2- 

14 

F   il  eyLLjc  /Z/L...  It./.*?.  „-l  . J?.  .. (Month)  (Day)  (Yearl 

19  UNDERTAKER 

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

BEFORE  the  burial  or  transit  permit  was  issued 

6*/ 

Registrar 

ADDRESS 

I   n"7Ti  •\flfl  Dofe  of  .   ^   Permit 

?££!   kfd.sL O^uLSHL.  WW  jjHt  if  .1$. 

^   Permit 
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©bp  ©omoummeaUh  of  fKasaarbuaetta 
OFFICE  OF  THE  SECRETARY      —       

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County       Suffolk 

STANDARD  CERTIFICATE  OF  DEATH 

St£t£     Massachusetts   Registered  No.     

BOSTON U 

(City  or  Town) 

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

2   FULL  NAME 

(a)  Residence.  No.   

(Usual  place  of  abode) 

Length  of  residence  in  city  nr  town  where  death  occurred  ~vS  tears 

^     r   (J  ^(If  in  the  Army  or  Kavy  of  tlje  United.  State^,  j?ive  rank,  organiza 

    Ward   IA/    
    (If  non-resident  give  rfty  or  town 

ign  birth  ?   / 

months 
days. 

How  long  in  U.  S.,  if  of  foreign  t 

give  #Tty  or  town  and  State) 

years  months  '   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEXs  i   4   COLOR  Q£  RACE 

L 
5   SINOLJJAEKlEOr'WIDOWED.  OR 

DiVefiCtB  i   d’i'i^e  the  word) 

5a  If  married,  widowed,  or  div< 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH  ...          
(Month)  (Day) (Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

( O 
- 

1   day,   his. 

or   min. 

If  STILLBORN,  eoter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  ol  work   

(b)  Name  of  employer 

•ASED  . 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 1   (cX r 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF 
17 

DEATH         2^T.j(£L"-   ,/^PPp.AA   (lyotthj   ™   (Day)   (Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  .(..Pi.   'Prr.       19   .to....^t   *         19  ..3*. 2- 
that  I   last  saw  h.feX——  alive  on 

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

The  CAUSE  OF  DEATH  was  as  follows : 

.■^rvrvn^..c,   S <rv 
(duration)    

yrs.   mos. 

di. 

CONTRIBUTORY.. 

(secondary) 

  (duration)      yrs*   mos*....*.   d*. 

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

Did  an  operation  precede  death?     Date  of... 

Ol  U   n 

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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(Gomnumuiraltl]  of  ilaBsarftusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
  BMJkXaM   

(City  or  town) 

1   PLACE  OF  DEATH  Registered  No   .6.1   
.   .   (Place  of  death) 

County    Worcester   State   Mass*     Registered  No.     J     .   (Place  of  residence) 

Cit,  Town  Rutland   ,   No.Mtl.and   State  Sanatorium   Sl.     w„„, 
J   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  X   9     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   K&SS.   -City  or  Town  WinthrOp.   No._4ff   ^r  tl  e   tt  J^Oafl 
(Usual  place  of  abode) 

Lenglh  of  residence  in  city  or  town  where  death  occurred  years  7   months  days   How  long  in  U.  S.,  if  of  foreign  birth?   years   months   days St. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

h   ale 

4   COLOR  OR  RACE 

\fhite 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

arried 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  wife  of  Evelyn  Grainger 

6   DATE  OF  BIRTH  (month,  day,  and  year)Jm^Q  2   5 , 1 893 

7   AGE Years 

29 

Months 

2 

Days 

1 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

Orderly 

(b)  Name  of  employer  Rutland  State  Sanatorium 

(a)  Trade,  profession,  or 

particular  kind  of  work.. 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

East  Boston, 

Mass 

MEDICAL  CERTIFICATE  OF  DEATH 

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

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  J..an.t..2Q.   19.2.2,  to   Aug... 
that  I   last  saw  h   1   TT1 ...  alive  on       Aug.*.. 

26 

26 

.,  19 

19 

22' 

22 

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

The  CAUSE  OF  DEATH  *   was  as  follows: 

Pulmonary  tuberculosis 

..(duration)...''   yrs.    mos. 

.ds. 

CONTRIBUTORY   ...$011©.. (secondary) 

.   (duration)   yrs   mos.     ds. 

M   ...r  An  rr  a   tucd  ~   ,r  .   ,   ,   •   ,,  ^   u   18  Where  was  disease  contracted 

10  NAME  OF  FATHER  Dr  , '.f  jlliaiil  I!  .   Gramge  [*  if  not  at  place  of  death?  . 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  X   r   G 1   cUld 

12  MAIDEN  NAME  OF  MOTHER  ]   [ay»y  heBlanC 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)!} TO  0^1  jn 

(State  or  country)    N.Y.  Aug. 

-and"  XBay 

What  test  confirmed  diagnosis?.. 

(Signed)  ....II.a..C..e..IIlI.ll33..cir.Q.           M.D. 

>6  ,   1$} 2 (Address)Bu 1 1   a nd  State  Sanatorium 

Did  an  operation  precede  death?.. 

Was  there  an  autopsy?   

-.$.Q   Date  of.. 

No 

'hysical  findings 

14 

Informant  ..MASS.     

(Address)  1 1 and  State  S anatorium 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Holy  Cross, 

  Malden, ass . 

DATE  OF  BURIAL 

Aug*  28,  19  22 
15 

Registrar  of  city  or  town  wherelmth  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

John  J.Fay 

ADDRESS 

Woodland  St< 
Worcester, 

-   ass . 
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ST^NE^D  CERTIFICATE  OF  DEATH 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

city  or  Town  Winthrop   Mas  s   No.   For  t..  . Banks  , Mas  s   *   St.,  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   JAMES  S.  SHANNON.   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No   .26  Cambridge  Terrace,   st.,   Ward   Cambridge .Mas. 8*   
(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  I   days.  How  Ion?  in  U.  S-,  if  of  foreign  birth?  years  months  days 

(City  or  town) 

State   M®.®.®   Registered  No.   / 

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) 
15  DATE  OF  DEATH 

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

7 
A 

(Mmm!) 

( Day) 

(Year) 

6   AGE Yeara Months 

Days 

If  LESS  than 

1   day,   hrs. 

  L7  1   b   /lT or   min. 

If  STILLBORN,  enter  that  fart  here 

7   OCCUPATION  OF  DECE 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

16 

1   HERESY  CERTIFY,  That  I   attended  deceased  from 

  Augus  t   11   .19  2.2 to   Aug  27  .   i9  22 ... 

that  I   last  saw  h....lXlL. alive  on  August   27     ,   i9. .22., 

and  that  death  occurred,  on  the  date  stated  above,  at   5*?0  A   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

  General  Peritonitis  followed   

by  pneumonia. 

  (duration)    yrs.  1   mos.  14...  .   ds. 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 
FATHER  (City) 

-   . 

//6vc>1a.a3UuL  JJU  .rx/tAyy/VOVy^ 

contributory   Oede-Ea  of  lungs. 

(secondary)  '   ^ 6   hrs. 
  (duration)    yrs..  mos. 

17  Where  was  disease  contracted  p   _ 

if  not  at  place  of  death?   .Y*ffiP... HfY.?.nS  .Uft .8 

..ds. 

A 1   HtK  (Wiyj   Y   A   «'■ 
(State  or  country)  (J  AJLV[/CjUVyvx\ 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Did  an  operation  precede  death?  Tee     Date  of  July  13/22 

Was  there  an  autopsy?  ...      No. 

What
  "   *“ 

M.D. 

Jdress)  Captain  ,M.C  .   Fort  Banks  .Ma  s   s.. 

Date   Ay.gu.s.t   27/22       IS  2 2   
  ( Month )   (Day)     (Year) 

,000. 

DATE  OF  BURIAL 

2 

26  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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STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

(City  or  town) 

1   PLACE  OF  DEATH 
Registered  No... 

County   SuffQl.k   State       Registered  No. 

City  or  Town   

(Place  of  death) 

(Place  of  residence) 

  .No.   M   ASS.   QENLAHOS.P.T.   st.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  name   K.»..A  M |   A   NO  A   S   0   M.E.RVJ..  ..U.L.E         
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MA..?.?..*   City  or  Town   W...LN..T.MR.Q...P.   No   2o — STU  R   G   I   S 
(Usual  place  of  abode) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  [torite  the  word) 
MAR  . 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  LAWSON 

c. 

6   DATE  OF  BIRTH  (month,  day,  and  year)  NOV  .28. 1   88^ 

7   AGE  Years 

56 

Months 

9 

Days 

If  LESS  than 

1   Jay   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

S   OCCUPATION  OF  DECEASED 

(a)  TraJe,  profession,  or 
particclai  kind  of  work   

HOUSEWIFE 

(h)  Name  of  employer 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 

H   I   LLSBORO 
P.E.  I . 

10  NAME  OF  FATHER  JA
MES 

MAC  LAUCHLAN 

H 1 LLSBORO 
11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country) P   .E.  1   . 

12  MAIDEN  NAME  OF  MOTHER  ̂    *- 
ZABETH  A. DOUG 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)
MT  .   STEW  A   RT 

(State  or  country) 
  P.E,  l» 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  A   U   G   »   2   8   19  22 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

*UG,I4   ,,,2.2    AUG  .2.8,  „   „ 

that  I   last  saw  h.^"..™.   alive  on   .^. .   _   .f?...*. .57..^.*  19.. .22   , 

and  that  death  occurred,  on  the  date  stated  above,  at  .Q..a..f}.Q..A..a....m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

PULMONARY  EMBOLI SM 

  (duration)   yrs... 

CONTRIBUTORY   YJ*.  MTRAL  HERNIA 

  1.  0.1'.  * 

(secondary) 

.   (duration)   TT.   yrs   mos. 
,.ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?.   if..™™,   Date  of     - 

Was  there  an  autopsy?™ 

res 

Vhat  test  confirmed  diagnosis?.. 

(Signed)   NjL  W..T.EAA9M                     M.D. 
,   19  22  (AJJress)   A   UG  .29   

14 

Informant . 

(AJJress) RAE  SOMERV  HIE  19  PLACE  °F  BUR1AL•  CREMAT10N> 0R  REM0VAE 
  *     Wl NTHROP ( W 1 NTHROP  CEM  ) 

DATE  OF  BURIAL 

AUG. 30  1922 

15 

Filed   aug -II,  19  22 
/   Registrar  of  city  or  town  where  Jeath  occnrrej 

19  1 2m.   

Registrar  of  city  or  town  where  JeceaseJ  resided 

20  UNDERTAKER 

J.S. WATERMAN  &.  SON 

ADDRESS 

!0,000. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

©Ije  (Eummmutiraltff  of  liaaaarljuertta 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town  /   ‘   SJlh^..   

(City  or  to\VL. 

State     TJzfa^O..,.     Registered  No   /.<^.  (9 

No .   4     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  abodS) 

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. 

yearn 

months 

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

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

Q   o cc PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

O   * 

o   CO 

£   z
 K   < 

t   o 

3   SEX 4   COLOR  OR  RACE 

ijj  CO 

Si 
BC 

LU  sj 
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u 

1 1 
^   © 

$   >,£  x 
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o   ® 

—   03 
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o 

CC  O 

£   -g 

00 

1,000. 

5   SINaE,  MARRIED,  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

15 

DATE  OF  DEATH   £   7   / 
(\Kyfcth)  (Day)  (Year) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE 

7^
Y(
 

7: Wt  0   uJt&i 
a   *   i   •   Months  /   I   Tlnvfl  If  I   FQQ  »h*n 

Days 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/?../.   .,19.Jk&..,  to  3-'^°  .   ,19 

If  LESS  than 

1   day,   hrs. 

that  I   last  saw  hj&&.   alive  on 

.   19 

i/y 

If  STILLBORN,  enter  that  fact  here 

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

The  CAUSE  OF  DEATH  was  as  follows: 

  CUi  JMao    

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

..(duration) 

9   NAME  OF 
FATHER 

10  BIRTH  PL.A 
FATHER ( 

-oz* 

7?  v\j2— 

CONTRIBUTORY 
(secondary) 

OF 

(State  or  country)  ̂    l\\J. 

(duration)    yrs     mos. 

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

Did  an  operation  precede  death?    Date  of 

MXJ 11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)   ' — / 

/SZ'7'7  1   £ 

(Address) / 

    <   cS^  ̂  

M.D. 

(Day) 

13 

Informant. 

(Address) 

18  PLACE  0F,BURlX£  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

14 

Filed 

19  UNDERTAu 

REGISTRAR 

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

BEFORE  the  burial  or  transit  permit  was  issued 

/\,  /C2c /-I'll  Ul&Z-'U. 
(Wv  K   1   *   ^ale  rerm:l  / 

Siuu-ufl  3 » j   ipin,  4 1   fe. 

Permit 
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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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C
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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. 

(1  R-301 
Sty?  (EottuwiimiraUlj  of  iMasaarifusrtta OFFICE  OF  THE  SECRETARY    

DIVISION  of  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH  Winthrop 
1   PLACE  OF  DEATH 

County   

(City  ut  Towu) 

§Mfl9jk   state   Massachusetts  RegUtere(1  No   /j^f 

city  or  Town   Winthrop  -   No.  §2 ,   Lincoln   -   - 
A   (If  deattr  occurrediu  a   hospital  or  institution,  give  i 

      St.,   Ward its  name  instead  of  street  and  number) 

2   full  name   Annie   M«   Jordan     -   
*   (if  ln  tbe  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    52  Linco  ln   St     st._   ward.  _ 
(Usual  place  of  abod£) (Usual  place  of  abodb) 

Length  of  residence  io  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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX  4   COLOR  OR  RACE 

Female  White 

5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Married 
16  DATE  OF  DEATH     •?©...*   T&.K' 

(Month   (Day)  (Year) 
17 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  nr   .   _   Tn 
(or)  wife  of  Morns  E. 

6   DATE  OF  BIRTH 1859 . 
(Month) 

(bay) 

(Y-tfitr1) 7   AGE  Years Months 
Days 

If  LESS  thao 

63 
l   day   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  TJ/n  yy  A 
particular  kind  ol  work   Ay  VHm>.   

(b)  Name  of  employer 

9   BIRTHPLACE  (Citv) Corinth 
(State  or  country) Main  ft 
10  NAME  OF  _   .   ,   _   _   ,   . 
father  Luther  Blanchard (0 

11  BIRTHPLACE  OF 

FATHER  (Citv)   Corinth 
Z 

lb 

tr 

< 

(State  or  country) Maine 
12  MAIDEN  NAMB  .   -   „   . 

of  mother  Emi  ly  Goo dwm 
a 

13  BIRTHPLACE  OF 

MOTHER  (City)   Corinth 
(State  or  country) Maine. 

14 

Informant  Ellil Blanchard  Moore 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19.-6&.,  to.     ,   19#..Z: 

that  I   l^sj/saw  h^xC&rr::.  alive  on      ^^...x.   ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows: 

    (duration)      yrs   mos.   ds 

CONTRIBUTOR^^  . 

(secondary) 

18  Where  was 

if  not  at  place  of  death  ? 

.<*.   (duration)    yrs.... 
'ease  contracted   

ds. 

WR  WHAT?  
 

Did  an  operation  precede  death?  ,     Date  of. 

Was  there  an  autopsy?     -   /   

What  test  confirmed  diagnosis?. 

(Signed)   jfezrJ?., 

Dale 
( Address) 

  (Month) 

15 
lingo  In  fit.  Winthrop 

Filed 

Slonm)  (Day)  Clear)  - 
y. <1-. L/vhJL  1   kA/VYY (TWO  .   - 

Registrar 

19JIACE  OF  BURIAL.  CREMATION,  OR  REMOVAL  |   DATE  OF  BURIAL E*  Corinth  Maine  ?   /   /   i Lz. 
(Cemetery)    (City  or  town)  I   •   m     

20  (UNDERTAKER  a15d£eSS 

Zxtjyx  cxav  (f.  sQ  qyvp  .   

v   Official  U   -   ftfol  PiDO  *   issue 

[XM. 

0,000 

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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R-302  II 

(EummomtiraUlf  of  iGaBoarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   &&se-x   State   

31c  tic  ester 

Mas: 

(City  or  town) 
Registered  No..„/B.Q..9     

(Place  of  death) 

Registered  No   /   o     
(Place  of  residence) 

City  or  Town   f   10  UC  6   S   "t  S   X   No.  -0  O   X   1^8  fid   Hotel   St.,    Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name. ..Henri   S.   Ashton,.   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MaSS.  •   City  or  T o wn  .’/j.. tlirOP   No. ̂ 9— S   1   <3  9     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 

Male 

4   COLOR  OR  RACE 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) 1377 
7   AGE  Tears 

45 

Months 
Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

Porter (a)  Trade,  profession,  or 

particular  kind  of  work... 

(h)  Name  of  employer 

Cambric!  , 
9   BIRTHPLACE  (city  or  town)   

(State  or  country) Mass. 

io  name  of  father  Henry  P .   Ashton 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  £nglan<3 

12  maiden  name  of  mother!^  ry  Law xq nee 

13  BIRTHPLACE  OF  MOTHER  (city  or  .town)  _ 

(State  or  country)  H»nglanO 

Tug. 

.._G.ex.abx.a.l   he.mo..r.r.ha.ge.. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  Au».  30,  19  2   2 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  fron 

  ,   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.) 

..(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)  „...  „P.   P.   Moore         M.D. 

51  ,h>2 3 Gloucestex,  Mass. 
14 

Informant .   ....Wars   i.3h.t.o.n.,   

(Addr^;  Wi  nth  rop,  Mr  s   a   . 

15  fiw  Au«.31.,  93 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  Winthrop,  Mass. 

19.  25,000 

.   19 Filed           19 

Registrar  of  city  or  town  where  death  occurp 

Registrar  ofotror  town  where  deceksfed  resided 

20  UNDERTAKER 

WILLARD  3.  PIES 

DATE  OF  BURIAL 

Seot.  2 , 19  22 
ADDRESS 

GLOUCESTER. 
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:xm, 

D.000 

301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town     No.. 

©I jp  (Eommatuoralti]  of  fRassadiusrtta 

STANDARD  CERTIFICATE  OF  DEATH  BOSTON 
V   (City  or  Town) 

Suffolk  ^     St^te,   JWassachj usett^  R^wec!  No.   L. 

Ward 
(If  death  occurred  iu  a   liospitaTprinstitutioU,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME      2 

r — i   i   ,   ,   i   the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    'Is — L   St.,   Ward.            (Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

7 

(Da 

*   (Year) 

3   SEX 4   COLOR  OR  RACE 

"V\J 

5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

16  DATE  OF  DEATH.. 
(Month) 

(Day) 

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

(or)  WIFE  of  V   rw,  j 

6   DATE  OF  BIRTH     Ip. 

Q   j   (Month)  (Da 

’ay) 

(Year) 

7   AGE 

SO 

Years 

3 
Months 

|   
Days

 

If  LESS  than 

1   day,   his. 

or   min. 

17 

EREBY  CERTIFY,  That,  I   attended  deceased  from 

  ,   19^/...^,    y?   ,   19^1^ 

that  I   last  saw  alive  on    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  /O  4-  X-P  n 
particular  hind  of  work   ULA*   

(b)  Name  of  employer 

  4   duration) 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

      XX   

M   -_<sWv3xwx^ 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

VSC(  V   rvv\jiyv-vA  _ 

CONTRIBUTORY.. 

(secondary) 

  (duration)    yrs„. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?       

FOR  (WHAT? 
"3aDate  of... 

,ds. 

12  MAIDEN  NAME 
OF  MOTHER 

n 

13  BIRTHPLACE  OF 

MOTHER  ( City)  _... 

(State  or  country) 

4 

Did  an  operation  precede  death? 

Was  there  an  autopsy  ?   ...    

What  test  confirmed^Uagnosis  ? 

(Signed)     

(Address) 

M.D. 

Dale.     d.   

  (Month)   (Day) ,Ct\ (Year) 
14 

Informant.. 

(Address) 

. — ^Ls.cL/.(j^e.   

\\ [I  k   I   A   - 

u 

  77.77   

19  PL  ACE /OF  BURIAL,  CREMATION.  OR  REMOVAL  / 

  °1/V  CAJmajU   
(Cemetery)  »   '*  i()itv  or  towrrf (City  or  towny 

DATE  OF  BURIAL 

Add  ‘j/i^ 

15 20  UNDERTAKER ADDRESS 

^fonttij"  (Day)  (Year) 

-J- 

Registrar 
~t  dULrvA-L-\  oAnJL, 

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

BEFORE  the  burial  or  transit  permit  was  issued 

LS   
' 

Official 

position 

Date  of 
issne 

jtA^of  permit 

Permit 
Nn2 
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I   rt  -   301 

I. 
a 

z 

,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF.RJ&TH 

County. 

City  or  Town 

(ttommonutraltlj  of  Massac  Imsptta 

NDARD  CERTIFICATE/QF  DEATH 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

(City  or  town) 

istered  No. .... 

  No.     St.,   Ward 

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

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  mon'hs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH  .St-f?  X   7 

(JV1
  ’ 

ilonth) 

(Day) 

'(Year) 

16 

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

1   HEREBY  CERTIFY,  That  I   attended  ■dn-mje"!  firtn 

  ■   tifl   ,   tu   - —     : — - r*9r 

6   AGE Years 

n 

Months 

Days 

If  LESS  thao 

1   day,   brs. 

If  STILLBORN,  enter  that  fact  here 

♦f)-»  1     1   -I..U-  —     

aaaeh^tatr^death  occurred,  on  the  date  stated  above,  at....^’  ty'f'  ̂  . 
The  CAUSE  OF  DEATH  was  as  follows: 

18  PLACE  OF  BORIAL,  CREMATION.  OR  REMO' 
DATE  OF  BURIAL 

(Address) 
(Cetjretery) 

(City  or  town) 

ifficial 

position 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  nr 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (Cit 

(State  or  country 

9   NAME  OF 
FATHER 

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

BEFORE  the  burial  or  transit  permit  was  issued 

Informant 

^   Mouth)  (Day)  (Year) 

'J^AAAC  V«-y 

(duration)  .yrs. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs... 
17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?  V*  Date  of 
V«    

Was  there  an  autopsy?.. 

oO 

What  test^tTonfirmed  diagnosis? 

(Signed)  N/  /♦L*; 

Date...? 

(Address? 

Q, 

  T       (fal. 

th)   (I)ay)    /(Year) 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME  , 
OF  MOTHER 

Registrar 
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1   R   -   301 

,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE&T 

County 

Sip  Glammmnm'alttj  of  fHassariiusetta 

STANDARD  C, FICATE  OF  DEATH 

,   h   (City  or  town) 

    Registered  No.   /Af 

  St.,   Ward 

occun-ed  in  a   hospital  or  institution,  give  its  name?  of  street  and  number) 
City  or  Town 

2   FULL  NAME 

(a)  Residence.  No.    St., 

(Usual  place  of  abode)      (If  non-resident  give  city  or  town  and  State) 

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

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

Ward   

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  (write  the  word) 

u>
 

5a  If  married,  widowed,  or  divorced 

HUfrOAND-uf* 
(or)  WIFE  of 

6   AGE Years 

7* 

>g  divorced  a   X   •   s 

Months 
Days 

If  LESS  than 

jT 
X 1   day,   hrs. 

or   rain. 

If  STILLBORN,  eoter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City
)  '''i 

(State  or  country 

10  BIRTHPLACE  OF 

FATHER  (City).. 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12 BIRTHPLACE  OF  /   ,   . 

MOTHER  (City)    .( 
(State  or  country) 

13 

Informant  v   <yyy  f   \ 

(Address) 

14 

Fil &!?... 

X Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   r     Jt..   

        (MonjjF)  (Day)  (Year) 

16 

I   HEREBY  CERTIFY  (   That  I   attended  deceased  from 

    ,1  .,19..4&& 

that  I   fptst  saw  alive  on  .   .?  ,   19.^!^, 

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

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY 

(secondary) 

(duration)    yrs   mos.. 

17  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)   f. 

( Address  ^ 

Date.   *   .4^1... 

  (Day) 

....  Date  of 

.     ,   MJ), 

/^r 

V 

(Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  (Cemetery)  ( City  or  town ) 

T 20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me  /   / 

BEFORE  the  bnrial  or  transit  permit  was  issued..^.. 

19  UNDERTAKER 

<g.XXXe 

DATE  OF  BURIAL //  -?  A 

ADDRESS 

.-X/ 

Date  of 

./  /   ̂    -   No... 

Pennit 
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I. 
a 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

UJtjp  (Cammimuiealttf  of  HaaaarljUBrtta 

(City  or^v.n 
STANDARD  CERTIFICATE  OF  DEATH 

j.   j     State..    
  Registered  No. 

City  or  Town   'T'   No   J&JL   C'f      St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

Length  of  residence  in  city  or  town  where  death  occorred months  3   days. 

■my  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  ? months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

!   4   COLOR  OR  RACE 
3   SEJj^ 5   SINGLE,  HARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 
15  DATE  OF  DEATH (Day) 

/Year)  • 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

HERESY  CERTIFY,  That  I   attended  deceased  from 

  ,19^..  to  ^   ,19*2^- 

6   AGE 

Y'ears 

Months 

Days 

If  LESS  than 

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

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  tact  here 

7   OCCUPATION  OF  DECEASED 

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

^   1 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  .... 

(State  or  country) 

    (duration)    yrs. 

CONTRIBUTORY     

(secondary) 

  (duration)    yrs... 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death  Date  of 

Was  there  an  autopsy?   

What  test  confirmed?  djag^psis? 

(Signed) 

S.s^^Lar... 

ds. 

„ds. 

13 

Informant  /V.   ^ 
(Address)  ̂    9   /J  w. * 

18  PLACE  OF  BURIAL,  CREMATION,,  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

DATE  OF  BURIAL 

14 

f   tJh&iLlijsuzjc- 
(Month)  (Day)  ( Year) 

19  UNDERTAKER 
ADDRESS 

Registrar 

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

BEFORE  the  burial  or  transit  permit  was  issued... 

,0  o 
-   A 

ssau ..  v ^ 000. 
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should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
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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  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

I   R-301 

:xm. 

1.000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(Hammotmn'alllj  of  iHasaarifosctta 

STANDARD  CERTIFICATE  OF  DEATH BOSTON 

1   PLACE  OF  DEATH  „   „   „   ^   (City  or  Town)  ̂  

County       Suffolk   state.   Massachusetts  Registered  No   j   j   f   

...WinflftSj£.n   No   10  Locust   Street   st„   ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

City  or  T own 

2   FULL  NAME John  MacLruga 

(a)  Residence.  No.    1.0  lOCUSt S.ltl.ftftt. 
( 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  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH         LUX’ ( Monty)  (Day)  (Ye. 

3   SEX 

Mala 

4   COLOR  OR  RACE 

White   

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of  - 

Single 

ear) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   DATE  OF  BIRTH       September  16.1923 
(Month)  (Day)  ( 

Year) 

7   AGE Years Months 

Days 

if  LESS  than 

1   day,llhrs. 

or   min. 

      i9.z.&   ,xo   i9*s5k. 

that  I   last  saw  h       alive  on    {.h>.TZrrr.....   , 

and  that  death  occurred,  on  the  aat stated  above, 

The  CAUSE  OF  DEATH-  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a'.  Trade,  profession,  or 
particular  kind  ol  work       At Home 
(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

( State  or  country) 

Wiuthrop 

CONTRIBUTORY 

(secondary) 

10  NAME  OF 

FATHER John 
11  BIRTHPLACE  OF 

FATHER  (UitV) 

(State  or  country) Portugal 
12  MAIDEN  NAME 

OF  MOTHER Ursula  Rebello 
13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) Portugal 

(duration)    yrs„.. 

18  Where  was  disease  contracted      

F0RWHAT7  
 

Date  of. 

if  not  at  place  of  death? 

Did  an  operation  precede  death?. 

Was  there  an  autopsy  ?   

What  test  confirmed  diagnosis  ?     

(Signed    

,   5   a, 
,   M.D. 

(Adi 

Dale   .2-0^ 

    (Montifa) 

(P'»y) 

14 

Informant     

(Address) 

John  Rebello   

l.Q,.If9SA8t  $trgaJL 

19  PLACE  OF  BURLAl,  CREMATION,  OR  REMOVAL  Wj  L   DATE  OF  BURIAL 

M L   Michaels  *   'L  J   Sept ,   20 \   22 
(Cemetery)    (City  or  town)       T   w 

15 

Fi! 
(Month)  (Day)  (Year) Registrar 

20  UNDERTAKER 

V.  ^ 

ADDRESS 

21  1   HEREBY  CERTIFY  that  a   satis*actory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issoed  ̂  
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(Enmuumniralllj  of  fHassurljusrtta 

1   PLACE  OF  DEATH 

County   

City  or  Town.   

STANDARD  CERTIFICATE  OF  DEATH 

*   .4'  -   vr  ' 
Massachusetts 

(City  or  Town) 

gistered  No.  /   V? 

2   FULL  NAME 

UCalu  ULCUlIcU  XU  cl  IlUo 

(X  _jC 

    State, 

No.\T~   St..   Ward (If  death  occurred  in  a   hospital.o'r  institution,  give  its  name  instead  of  street  and  number) 

COC^ 

(a)  Residence 
(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.) 

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 

3   SEX 4   COLOR  OR  RACE 

I   .   |   a   DIVORCED  (write  the  wore 

hri^Co  JeC 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed^gkr  divorced 
HUSBAND  of  U   rAstsi  C 
(or  WIFE  of  Qir 

6   DATE  OF  BIRTH . 

7   AGE Years 

Ar.  Z   9   JTfrf 
(Month)  T   (Day)  (Yjear 

Months  '   Days  If  LESS  tl 

i\  HEREBY  CERTIFY,  Thai  I   attended  deceased  from 

X7  7   /r 

far) 

If  LESS  than 

1   day,   his. 

or   min. 

  19 ZArr.,  to 

that  I   last  saw  h     alive  on  ^ 

,   19. t 

.   19 

12.  -U- 

and  that  death  occurred,  on  the  date  stated  above,    £/).  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 
....A   ( duration )     y rt   mos.   ds, 

CONTRIBUTORY 
(secondary) 

(duration)    yrs   ./  mos*.   ds. 
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OFFICE  OF  THE  SECRETARY  Q   . 

DIVISION  OF  VITAL  STATISTICS  N   /} 

1   PLACE  OF  DEATH 

Qlnmnuuiniraltff  of  fHaBBarfyuBPttB 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  undek  the  Provisions  of  General  Laws,  Chapter  38) 

Einthrop... 
(City  or  town) 

County   .8.UX.I..Q..1K.*         State   MclS.S..  *   .f     Registered  No. /3  3 

City  or  Town   .Wmt.fc.r.Q.P.   CMa,%.SX.....Q.XX...3J»O.V.%.   £S.aS&,)..,       ..St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   ,9.A£liA....MA.UI)ll   (.Ma.ua.)   PSA8J3..,               
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No     185   P.e.arl  AY.enue...,   St,   Ward.      ■■■it.ev.er.e^             
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occnrred  years  months  days  How  long  in  0.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

CO 

z 

3   SEX 

female} 

4   COLOR  OR  RACE 

whi  te 

5   SINGLE.  MARRIED.  WIDOWED  OR 

DIVORCED  ( write  the  word) 

married. 
15  DATE  OF  DEATH     l.£Ln   1 . 

(Month)  (L)ay)  (Year) 

5a  If  married,  widowed,  or  divorced 

£5sbwa£ed  ol  Ar  hur  H   .Pease 

16 
I   HEREBY  CERTIFY  that  I   have  investigated  the 

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

thereof  are  as  follows :   . 

6   AGE Years 

51. 
Months 

6 

Day  8 

10 

If  LESS  than 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

SatfVBtta   Housewife. 
(b)  Name  of  employer 

UiA  <uvwvvv£a^U  vvt 
- 

*   cy   iw 

ito   VvUAUVlAfl 

VUWUti4( 

Ci/v  U<C**V? 
I...A       

8   BIRTHPLACE  (CitV)   Yarmouth  JUS...   
(State  or  country) 

9fatherf  Hiram  MacKinnon 

(0 
10  BIRTHPLACE  of 

FATHER  (City)   Yarmouth  H...  S   . 

1- 

Z 
tu (State  or  country) 

a 
< 
a 

11  MAIDEN  NAME 
OF  MOTHER Anna  M. Dunham 

12  BIRTHPLACE  OF 
MOTHER  (CitV) Yarmouth  N .5. 
(State  or  country) 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  at  place  of  death? 

(Signed) 

(Addres) 

Medical  Examiner  fer„  S.Uf   

Date   s   a.pteiua.ar  mq  ,   1.822. 
(Month)  (Day)  (Year) 

“   Inform.nt.G.^lI.M.a.CKinilQll   Beachmont  Mass (Address) 

Filed 
(Month)  (Day)  (Year) 

18  PLACE  OF  BURIAL.  CREMATION,  nr  REMOVAL 

Woodlawn Cera Everett 
(Cemetery)     (City  or  town) 

DATE  OF  BURIAL *pt   29 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  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  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  anEesthetic.”  "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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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I   rt  -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

Sljc  (EmtutuimuraUh  of  fffiasEarliusctta 

City  or  Town 

2   FULL  NAME 

JTANDARD  CERTIFSCATE  OF  DEATH 

_   (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) 

'3 

(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  Ui 

...St,,   Ward. 
days. 

d   States,  give  rank,  organization,  etc.) 

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

How  long  m   U.  S.,  if  of  foreign  birth  ?   J   J   years  monlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

(Mdntti) 

3   SEX, 4   COLOR  OR  RACE 

,'^zC^ZT" 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

CiYORCED  (write  the  word) 
15  DATE  OF  DEATH 

-2/ 

(Day)  ’   (Year) 

16 

5a  If  married,  -u  idu  ireil, 

HU3BA1TD  ' WIFE 

■diVCfced 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   AGE Years 

a   / 

Months 

Days 

If  LESS  than 

<L  -x— 

1   day,   hrs. 

or   min. 

If  STILLBORN,  eater  that  fact  here 

SlJL   19.A£  to     >V  ,   19 

that  I   last  saw  h!^rr..alive  on    .JLy/difZz..       

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

The  CAUSE  OF  DEATH  was  as  follows : 

7   OCCUPATION  OF  DECEAS 

(n)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

:ceas 

8   BIRTHPLACE  (City). 

(State  or  country 

(duration)  yrs. £ 
.   ds. 

9   NAME  OF  _ 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

f. 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF  C 

MOTHER  (City) 
7     

(State  or  country) 

CONTRIBUTORY    
(secondary) 

      (duration)    yrs.. 

17  Where  was  disease  contracted    ^ 

if  not  at  place  of  death  ?     

2s 

..ds. 

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy?.. 

What  test  confirmed  diagnosis? (Signed)  £ 

!fgr,...$rZ.   LJ:..  -trrr   Cr.   

  ( l):iy)   (   Year)   

13 

Informant          

(Address)   3   Iff  tf.  t-a.i- 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

DATE  OF  BURIAL 

000. 

14 

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

19  UNDERTAKER 
ADDRESS 

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

BEFORE  the  burial  or  transit  permit  was 

Permit 

  V 
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STANDARD  CERTIFICATE  OF  DEATH  <cityor*™y- 

©Ip  (Eommnnuifalil}  of  fHassarljua^tts 

BOSTON 
(City  or  town 

Registered  No.S  1   9.6 

^S^ChUSettS     Registered  No.  . 
(Place  of  residence) 

City  or  Town     BO»tOll   No   ...1.1  ,NO.   -MONRO.E   I.ER.   St.,   Ward "   /TP  dooflt  in  <i  Vir.ani  f   a   1   nv  i   natifntinn  rri  tto  if  a   vi  tutv  instnnd  />  #   ^   1. 

1   PLACE  OF  DEATH 

County   Suffolk   state 

2   FULL  NAME  FRANCES  F   ....  FOS I ER. 

(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   .MAS  S.  ,   City  or  Town  ....  W.1..N.T.HRQ.R   No   St. 

(Usual  place  of  abode; 

Length  of  residence  in  city  or  lown  where  death  occurred  years  months   days   How  long  in  D.  S.,  if  of  foreign  birth?   yean   months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

h EMALE 

4   COLOR  OR  RACE 

WH  I   T   E 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  {write  the  word) 
V7I  DOWED 

1 

5a  If  married,  widowed,  or  divorced 

PoVfwiFEof  Albert  Foster 

6   DATE  OF  BIRTH  (month,  day,  and  year)  Qq  J   _   20 
1R33 

7   AGE  Years Months 

Days 

If  LESS  than 

88 11 4 1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(»)  Trade,  profession,  or 

particular  kind  of  work   

(h)  Name  of  employer 

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

Leesville  Conn 

10  NAME  OF  FATHER  JOSEPH  Wh  l   T   MO  R   E 

11  BIRTHPLACE  OF  FATHER  (city  or  town) ...UN KNOW N_ 
(State  or  country)  

Qq  N   N   . 

12  MAIDEN  NAME  OF  MOTHER  ELEC  TR  A   UNKNOWN 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  UNKNOWN  OONN. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)S  E   P   T   ,   2   4   19  22 

17 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

22 
....Aug..,   1922..,  to...C.E  p.t  *   24   .„  19 

that  I   last  saw  h   ...EI.R,. ...  alive  on.    Sept.,   23       ,   19...?.?   

and  that  death  occurred,  on  the  date  stated  above,  at   3   P. m. 

The  CAUSE  OF  DEATH*  was  at  follows: 

  .Vai_.yu.6ar   Heart   Disease     

__Aaftx.j-C   &....Mj..t..ral   

..(duration)   yrs.   mos. 
...df. 

CONTRIBUTORY           
(secondary) 

  -   (duration)     —yrs.       mos. 

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

Did  an  operation  precede  death?   NO   Date  of       

.   ds. 

(si™n  Frances  X.  Corr     M.D. 

, id  22(AJte)  215  Neponset  Ave. 

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

Norwich  Conn  Se*  t,26 

19  22 

20  UNDERTAKER ADDRESS 

J.  E.  Waterman  &   Sons 
Boston 

14 

Informant   A,   N,   UPHAM   

(Address)  231  COURT  Rd.  ̂ INTHKOP 

15  Filed ...B£P..»...„.2.7l9  22 /   / 

Filed   1   L...  19  kt 

KD.  W1NTJ-IKOP 

Registrar  of  city  or  towo  where  death  occurred 

Registrar  of  dty  or  town  where  deceased  resided 
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JOIi 
(EommmtrticaUt}  of  Haaaarlittorfta 

STANDARD  CERTIFICATE  OF  DEATH  ^#t5Ep— 
1   PLACE  OF  DEATH  Registered  NoO.1.94.   

„   .   ..  (Place  of  death) 

County    Suffolk   State   MaS^ChUSettS     Registered  No   L3.J.   (Place  of  residence) 

City  or  Town        Boston   NoPEXE#   B...   Sfi.l.G.I±AM   HQ.S.P  *   St,   Ward 
3   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   HENRY.  JOSEPH  3   TONE   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MASS.,   City  or  Town   AV.UMT.HROf?.   N o.__23£» — Ll.ftl.CQLN   St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occulted  years  months   days   How  long  in  0,  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) 
MARR I   ED 

5a  If  married,  widowed,  or  divorced 

(IVf vvife o^lma  Elizabeth  Graham 

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

7   AGE  Years 

29 
Months 

Days 

If  LESS  than 

1   day,   brs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

  Machinist particular 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 

Chelsea 

10  NAME  OF  FATHER Newell  Stone 

11  BIRTHPLACE  OF  FAT! 

(State  or  country) 
IER  (city  or  town)   S.Vv'AMP.S.C.Q.T Mass 

12  MAIDEN  NAME  OF  MOTHE^LARA  L   .   HARR  1   NGT 

13  BIRTHPLACE  OF  MOT 

(State  or  country) 

HER  (city  or  town) E& 3?  BOS TOU 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)SEPT  .   25  19  22 

17  WE  We 

"►•HEREBY  CERTIFY,  That  attended  deceased  from 

  Sept*   23   ,   19  22..,  to.....o.E.p.x..*   2.3.   ,   19..??.   , 

that  I   last  saw  h....l...W....  alive  on   ^..^t.P.X...*     .,  19..?.?.   , 

and  that  death  occurred,  on  the  date  stated  above,  at  ...  2.1.50.   A   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

    Acute   Mas.i.q&d..i..t...i...s.     
  Euru.l.ent._.M.en.i..n.g.  1 1 1   s   

  (duration)   yrs.  moo.  “1  .... 

coNTRiRi  iTOR  y   St  A   P   H   Y   LQC  OCC  U   S   
....SJElil&MJLA   (duration)     _yrs   mos  2.... 

.   d«. 

.   ds. 
18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

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

Was  there  an  autopsy?     NO 

(Signed)   LOMlhi   B..,.   LEVvIS   ASST.   SUPT.   M.D 

,   19  22  (Address)  Peter  B.  Brigham 

14 

Informant ...AIlMa  13  •   STQJE. 

(Address)  1   i 'f;  ;   w   St.  W i mthrop  i.iA 
15 

iaaress;  y   ̂    |   |NC,,|R  hT  .   WIKITHROP  t,.A 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Swamp scott  Cem. 
L£       

FUed 

Filed 19  >*.... 

Registrar  of  dty  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

C.  B,  Bennison 

DATE  OF  BURIAL 

Sept27  1922 
ADDRESS 

W   l   NTH  R0P 
Mass. 

•0,000 
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-302 GJouimomuraltlt  of  UJaBaarhuarttB 

(Ci  ty  o   r'to  vvn ) 
r   or  town)  s-   
  ZSJL ...... 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH.'nv  in;  Registered  No. 

_   (Place  of  <ieath) County    irf&liVOT-O   State. .H.LUiV.;3.r..d     Registered  No.  I   ̂   ̂ (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) 

-joiiis  La*/ 2   FULL  NAME    t         
-   .   (If  in  the  Arnw.or  Navv  of  the  United  States,  give  rank,  organization,  etc.) 

(•)  RmMmm.  State   ^33.   City  o,  To„t> (Usual  place  of  abode) 

No. 

St. 

Length  of  resilience  in  city  or  town  where  death  occorred 

-i 

years 

months 
20 days. 

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

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

male 

4   COLOR  OR  RACE 

whi  t   G 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

married 

15  DATE  OF  DEATH     

(Month) 

Zi 

(Day) 

(Tear) 

16 

5a  If  married,  widowed,  or  divorced 

(or)S wife> of  Martha  ^ay 

6   AGE  g   7   Years 
Months 

Days 

If  LESS  than 

1   day,  hrs. 

or     min. 

If  STILLBORN,  eater  that  fact  here 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

mg... 
,i9  to 

oep . 

29, 
29  , 

o 

.   19.   

that  I   last  saw  h..lIH... alive  on       .9.0.P..«         19.3..^, 

and  that  death  occurred,  on  the  date  stated  above,  at.„11.4.,0..L).iia. 

The  CAUSE  OF  DEATH  was  as  follows : 

General  Paralysis  of  the  Insene 
7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  COnCr©  1 0   W   OT  lOr 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 
IlaThe (duration)    yro. 

do. 

9   NAME  OF  rVlC 

FATHER  1   CAAUV  a-J 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) 

(State  or  country) 

CONTRIBUTORY       
(secondary) 

  (duration)  .,   yrs   mos. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   ......   

do. 

Maine 

ii  maiden  name  Handle  lo.il  ci 

OF  MOTHER  tUl
llA(3  Jj,uu 

Did  an  operation  precede  death  7   tO   Date  of 

Was  there  an  autopsy?.   nQ   

no 
12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 

(State  or  country) 
A.*amG 

...  M.D. 

13 

Informant 

(Address) 

Castis  xioch 
  ©iirfipi 

3G. 

Filed   1Q-.9.-.23#      
Registrar  of  city  or  town  where  death  occurred 

Filed  i.Q..r  ,   19V  Jfcr. .. 

What  test  confirmed  diagnosis?   

fsimwdi  Guv  Co  Randall 
  fethOTUg-;   gass 

18  PLACE  OF  BURIAL,  CREMAXIOnToR  REMOVAL  DATEvOF  BllRIAL 

Camden,  Camden,  ~e.  19/2/ 2 2» 
14 19  UNDERTAKER 

J.  H.  itOgdc 

ADDRESS 

i3o  st  on 

Registrar  of  city  or  town  where  deceased  resided 
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I   R   *   301 

,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF 

County 

Slj?  flJummmmifalth  of  fHasaarljuBi'lta 

DEATH 

City  or  Town 

2   FULL  NAME 

^   -   (City  tprtowu) 

    Roistered  No-   /...iJ? 

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

(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  0.  S.,  if  of  foreign  birth?  years  monihs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 

- 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

.X 

Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

(City).. 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 
j&U+r.   

(State  or  country) 

13 

Informant 

(Address) 

i   L   ? M'yy- 14 

Filed 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
  /-   ,   /y  z'K'. 

(Month) 

(Day) 

(Year) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  fronw 

<32e/.  A 
..,19-*rr.^rrto  ,19 

that  I   last  saw  K   ..TTrr^ralive  on   rr     777   ,   19   , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 
(secondary) 

(duration)    yrs   mos. 

„ds.'
 

17  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. 

(Monlh)  yfllav)  1 
Removal 

(Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR 

(Cemetery) 2T. 

(City  or  town) 

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

BEFORE  the  burial  or  transit  permit  was  issued..  ̂  

^T 

y,  i 

DATE  OF  BURIAL 

1   .. 1 

ADDRESS 

Official 
.   position...... 77 

Date  of  . 

issue  /   •) 

lit       /....TLa 

<e  ̂fperraii 

/ 

Permit 

No. 

nnit  .   _ 

    ttl . 
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1-302 
(EmmtiDmxtealtl)  of  Masaarljuattlfl 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

Tewksbury 

(City  or  town) 

Registered  No.   .332   (Place  of  death) 

County  MiMle.S ex   state   Massachusetts,,.     Registered  No. 
(Place  of  residence) 

City  or  Town  T   evrksbury     No   state   Infirmary   St.,   w«rd 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  John  Whit  e         
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State  MaS  3   aclTUS.0  t.t.S  City  or  Town  WX lit  .JxrQ.P   No.   St. 
(Usual  place  of  abode)  _ 

O   months  O   days.  How  Ions  in  0.  S..  if  of  foreicn  birth  ?   —   •-> Length  of  residence  in  city  or  town  where  death  occnned days. How  Ions  in  0.  S..  if  of  foreign  birth? 

years 

months 

day* 

I. 
» 

Z 

XX). 

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  Annie  Haskins 

6   AGE Tears 

70 

Months 

2 

Days 

18 

H   LESS  than 

1   day.   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(*)  Trade,  profession,  or  04.  ~   „ 
particular  kind  of  work   M.t..a.D._L.e   1HQJQ. 

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)   

(State  or  country)  Germany 

9   NAME  OF 
FATHER Charles  White 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) 

(State  or  country) Prussia 
11  MAIDEN  NAME 

OF  MOTHER 
Christina  Krueger 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town)_ 

(State  or  country) Prussia 12 
13 

Hospital  Records. 
I   nf o   r m a   n   t   r . .   .s. . ;   r   .7.         • .   .T. . T. .   .77. .   .TT.  T. .   *           
(Address) 

14 
FiUrd 

.   ,   .19  '«.... .22   r         
Registrar  of  city  or  town  where  death  occnned 

  ,   19V*»... Registrar  of  city  or  towo  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH ..October.   4,   1922 
(Month)  (Day)  (Year) 

22 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

June  29  22  Oct.  4,  22 
  ,19.   to   f.       19... 

that  I   last  saw    alive  on   Q.9.t...f.   f.       19.. 

and  that  death  occurred,  on  the  date  stated  above,  at  ..3..;..Q.5....Aj 

The  CAUSE  OF  DEATH  was  as  follows: 

Arteriosclerosis 

(duration)    ±...  yrs.   mos. 

.   ds. 

contributory  Chronic  Myocarditis (secondary)  , 

  (duration)    (... yrs.  ..   a 

ds. 

17  Where  was  disease  contracted  WJt  yAflvwArt 

if  not  at  place  of  death?   yVinUllPOp. 

Did  an  operation  precede  death?   JJ.Q  Date  of   

Was  there  an  autopsy?.     

What  test  confirmed  diagnosis?     

^mary  3   Tewksbury 
18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Winthrop,  Winthrop   (j) 

DATE  OF 

ct .   6, 19 

£2 

19  UNDERTAKER ADDRESS 

C.  R.  Bennison,  Winthrcp,  Mass. 



■ 

ST  3.  g* S   p   ® p   w   g 
S   ®   o 

g   3 “eg1 

*1  © 

©   •
 

&S 
'   b 

si D 

s   a sr  a   o 

3.  _ 

e*  - 

§   *) 

C.  P 

s   g   a c   B   » o   ̂   o 
®   o   P 

a:® 
§■  ?< 

s-?  E 

£*3 

E   ® £1 

g-ftg 
,p  s   ft o   P   ? 

®   w   O *— ■   ©   »-l 

I"  * 
c¥  3.  & 
s-  ?»  m 

v   
- 

*   B 

■F  p-  C 
o   o   o B*  C   B C   "   g. If 

a 

s   ~ ■o  " 

|«.S ?s  $ 
*T  g   3 
9   ■ 

II if 

s   5-  £ 2   §   o 
3   -   t) 

Hi 
Efg 

(13  2 

•*f 

2   §   P   I’  I   6   I. 

Uf|;i| 
©   «   o   s-  » 
^oS.5;.3 C*“  ®.  2   «.  Co  *_  © 

:   is.frl? 
*S  5   _   %   ’S.  B.  8. !   £   ®   p   5   ®   | 

?   «   •   H   §   »   - 
§*  »   B-  S?  ̂  

laf.^5 » I 

»®  b   a 

Jiffies 

ii  jits' i 

-•C3-ta^O^CLr*-'i  .   P   ' 
?   - g   -   f   r   •   is  m?' 

lb  3. 

I3®  g   SgosS  S- v   §   "■  2   fl  2 

&   3 if 

g-  > 

cl  S-  P   * 

.   & * s-  a   ? 

o   •a 

^a  SS^C^sr.Sap 

I   I §>5 Sals  I §§ |§ 
S^s^^sn.  i°o“£p'<-s 

§   g.  8   g.  ~   °   p   S'  °   p   2   <’  P 

--a3E5griaB.ffJi 

|ag  p   5s 

2   ®   »   2   fi, 
^   ©   *1  3   ® 

S*J2.B.B  *   | m<  ••  O*  ̂    ►«,  y   ̂ 

ifirii.-;l?fi!!i sS’e“!sl£i!ii-§ 
«-3g£rQg§“|?B|s.g  ®   a   §■  S   »   I   2.«  -   s   e   &e  s 

i~3  5   °   5‘  «   _   "U. & 

E.  a.  »s  ® 

hi  2,  ®   o'  o   °   O 

Era  &   1   *:- g   1   s-  £   s'  4 1 

8   i   o   ̂    |   B  
 * 

s   -   2   8   §   3   a 

^   *.  *’  a.  2   ts 

5,  >s  ®   a   S* 
p   to  «   ®   cl  * 

5®  *i  *r-l  B   HH  _ 

3   Z   S’  1   5   r   8   £   sj  B 
I'  Is-2=-^''S^Sg2SS5§-ci.S.g 

33|s‘§^-a3S.3i"S;I|o-»i.3^o„5 c-e  p   I"  S   -   o   aSL  o   i*>  .   ^   <   ® •   rf?  Sr“  3   P   m*  'J  Qo  ̂ 3  O   O   ̂    P’  r*-  ©   O CLC*r»2  -©*  coi-M.  *)or22, 

?ls:!rllerplsifr:J-!a2s 

3 

£   a   
® 

u   y. r§K  43  S’?  I   1 

;   r   8   J   7.“  ° 

as 
I-  ?   I-  I 
l?«o 

-.  H   f„.5S  ' tg  a   4   11  •   f 

S3§!g-“£?°fgg.-o»0.‘»5?0s5" 
■§  i*g!  b   g'ss.^^gTi  g«  I g   g   §   f 

I   g 0   a   a   °   -B  i s   ̂   =   ff  1 1   s   1 1   ?!  g-£ «   § 
pB  =   m„°q^^_ngs;.-ipo^»^3$3p 

S   *   g"  *»  '   **  *   2   g   5'  a-  Z   Sk.  ~   i   1 1 

s   „g'S  i   I   o.®  "   a   fl;  ? 

to!IS5.o-br° 
I'  3   8 

•o  <w 

??!§■?  iMI  ii  l|: 

.§••3 
2   t) 
3.  o   ̂  

'   “   p   " 
&2» 

SB1®—®  £&& 

£o  p   2   g“«<  c   ~ •   **■  e   3.  §   o-  ®   a 
Q,  B*  B   g.  ii  rt-  •"■ 

ffls 
5 -   °   a 

2.  o*  o" 2!  m   o S'  P   5 

f   33  *0 

•   !-•  ar1 

P   O   §   o   cr 5^30.® 

3   2   2   «   ̂ S*  n   •—  o 

•°  S5  S   2   ?   ®   ̂ 5  13*3  p   ®gc 

■®  2.  g*  a   :   a?®S.5  2.  r-s.sSro-giocQ.s-S- 

CL  O 

8-  S   ©   ©   2   p4  ̂    S.  J2.  ̂ B-  ®   •   P*S3®^P0-»»00 

2   a   • 
^   S’  i-  ®   »   -P  8   ?■§ w   H   g*  ct  ct  p   5,2  p:E.©‘ 

■a  %   £   *>  I   1   ̂   ?   S,  S' 

llf-So-lfp. 5   S-S.  g   -<  - ■   •„  ̂-a 
•   s   ”   ?£  2.  ° 

3   2,?®  a?|§|'S.|,g  %6  |   5 
a^B5*aS?5's.  g   J   E   S   ̂   ̂   S a?  w 

tr*M  ri  o   iy  F?  ,   i-r 

2irBS®l?.®^si Lh  ® 

■   E   B 

I   ** 

I   V   t,  -o 

p   *0 

^   P   - 
...  Qi  n   p   r- 
©   *0  u   3.  D 

3   »   Jo  2   ol1*1 
CL  t3^  \Z  Z   P   ©   * 
u.  Co  PT  A   rn  O .   h*i 

3 
m 
H 

C 
P 

2 
0 

■n 

_   C   ® 

g   ®   §  
 5" 

si  a.&? 

“   ‘   ?1S«  6 

1 1 II  tfgr!£*mifi  f   |   ?!  i   m   f   I   i 
e   «   a   s.  „   e   • ^SIS  W   M*0trt  ^   O   2.0  ft  o   P-  “ 

-   B«  et-*&ag:5-a  | 
&g  i*  B?.  ?   8   2   s.^3  S?-  p-1 
go-3.  <'Ho1gBpS;3at»g22'  ®3 .   »   ?   B   »   Et  “   #o  uv;  8   3   »   6U£  o 

ill 

nffi®0§2,0* 

'   e   '   o 
2.  S3  O 

-1L.PP-W  wOaiTnPaa^ 
©   21  ̂    aw  w   ̂    D   ©Ojj  gi  » H-  ?   ®   ̂    C   R   M.  ®   «+  fl  p   '   |   ;J  o 
£   CL  <s.  D-  £   Cu  g   ̂   03  §   ̂   o   O   p-0 

g   §   ^   ®   3   O4,!  o'  S' 

^psagSg'S.p-qBs-^rc- 
•’satooPa'^B.SBK-^trS.  o 

£   S.  2   S.  S   m.  w-  o   E.o-!o  S'  5   ?   f 
“   *   Pi  i   »®»i  i   ®^cT’  CW; 

Ci  2   -n 

o 
0 
2 

2 
0 
z 

m 

>   3 
5-°| 

x;5 

o   "   a) 

o 

■n 

□ 
m 

> 
H 

I 

1   2 

> 
(0 

U) 

> 
o 
X 
c 
CA 

m 
H 



should  
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supplied.  
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should  
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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 

County 

City  or  Town 

(ttomutotutipalth  of  fflaaBarljUBfUB  . 

STANDARD  CERTIFICATE  OF  DEATH 

State  Registered  No.  f   f 

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.  ̂  0 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  .2-  2   days. 

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 

5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  (write  the  word) 

4   COLOR  OR  RACE 'yiAxtz, 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

if  LESS  than 

2_  2_ 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fad  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)  S hwiy  Y 
(State  or  country) ceJBtj 

9   NAME  OF 
FATHER 

£.  (P'tcJfct 

(State  or  country)  ^   ^ 

10  BIRTHPLACE  C 

FATHER  (City) 

11  MAIDEN  NAME  S   /   .   „ 

°FMOTHER  /i  ?)/<n-uon, 
12  BIRTHPLACE  OF  'V'  D   / 

MOTHER  (City)  cAcryyy  (fYi6\ 

(State  or  country)  yvc/yc*  ScYBYc. 
13 

Informant 

(Address)  J 6 

14 

Filed 

/- 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

Q-  cr 

(Month) 

£ (Day) 

,   (? 
 2   2^ 

’   (Year) 

16 

2_1_ 

l   HEREBY  CERTIFY,  That  I   attended  deceased  from 

J~  ,   19^^  ,   to  4   ,   19<?^, 

that  I   last  saw  h   alive  on  ̂    ^   ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration) 

CONTRIBUTORY 
(secondary) 

(duration)  yrs.  mosu 

17  Where  was  disease  contracted  /   /   .A  S~)  — ^ 
if  not  at  place  of  death  ?   CiJt 

Did  an  operation  precede  death?  Xs-O  Date  of  ^ 

Was  there  an  autopsy?  ^ 

What  test  confimed  diaarTTBsifl? 

(Signed)  \J( .   V#  . 

(Address)  XaJ^JU   A 

Ol  CT~  4   (<7  21 
(Montli^  (Day)  (Year^ 

M.D. 

Dale 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

19  UNDERTAKER 

(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

(q  cf  t 
ADDRESS 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  desth  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

cJY- 

 
 

j/W 

.   />  /   Dale  of  f   Permil 
ft-  A   k, 

Official 

positioi 

00. 





CEamaummraUl}  of  iSasBarljitsetts 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   

City  or  Town    

Suffolk  Ci  .   Massachusetts  _   .   ,   uea ..»MU.MP.JV    State     Registered  No.   /M  O.. 

  BOSTON (City  or  town) 
Registered  No.     

(Place  of  death) 

Boston No. 
_   _   _   (Place  of  residence) 

J,  P.X.*         St.,   Ward 
( If  death  occurred  in  a   hospital  or  institution,  give  its  namb  instead  of  street  and  number) 

2   FULL  NAME..J.PSi'PH   Q.XQE      (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MA  S   S   City  or  Town   W..J..N  T   fci-RO  P   No.   2&   NEVADA   St. 
(Usual  place  of  abode) 

Lengih  of  residence  in  city  or  town  where  death  occurred 
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  JESSIE 

S   DATE  OF  BIRTH  (month,  day,  and  year)  M   A   R   .   2   4,  a   l8^)I 
7   AGE Years Months 

Days 

If  LESS  than 

_XJ   6 
  ^ 1   day   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(,)  Trade,  professmu.^r  DR/  GOODS  S   U   P   T   . 
particular  kind 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).. 

(State  or  country) 

SCOTLAND 

14 

Informant .   ...MR..HrREJN.HA.R    
(Address) 

15 

iled  .Q.C.T.*.. 19  22  . 

r*t..,  is-    

Filed 

Filed 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

10  NAME  OF  FATHER  J   0   r   N 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   
U) 
h 11  BIRTHPLACE  OF  FATHER  (city  or  town)   Did  an  operation  precede  death?.Y..P.S  ..  Date  oP  T   ,2 
z 
111 

(State  or  country)  S   C   0   T   l   AND Was  there  an  autopsy?       _.(.P.R.Q.S.T  ATF  CTQ  M   Y   ) 

What  test  confirmed  diagnosis? 

tc. 

< 12  MAIDEN  NAME  OF  MOTHER  J   A   NET  GRANT 
a 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) (Signed)   ?.»BAXT'R  M   D 
(State  or  country)  SCOTLAND 

,   19  22  (Address)  ------- 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  OCT.  'J  19  22 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.J1HA     OPT. 7.   „a   
that  I   Iasi  saw  h   !..^Aive  on   Q..Q..1C.JP...7   ,   19.22. 

and  that  death  occurred,  on  the  date  stated  above,  at  .4.?..P..*..m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

PROSTATIC  OBSTRUCTION 

..(duration)   yrs. 

.   dt. 

contributory   B.R  D..N.C..H..I..A.L   PNEUMONIA (secondary) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

FOREST  HILLS  CEM. 

20  UNDERTAKER 

F . E . BROWN 

DATE  OF  BURIAL 

0CT-'°19u 

ADDRESS 
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1   PLACE  OF  DEATH 

County   

©fj s   (CoraminmteaUfj  of  Maasadjuarfla 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 

BOSTON (CitJ 

Registered  No.. 
(Place  of  death) 

Suffolk  q ,   .   Massachusetts  _   .   ,     State     Registered  No   J A/-  ( (Place  of  residence) 

City  or  Town   B.OStOfl   No.   ?)d.A..S,S..»..G.£..N.*..H..Q..S..P.X..».   St,     Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  same  instead  of  street  and  number) 

2   full  name   ^   *^.RE N C   E   R   .   RE y NO  L 0   S   
.   .   .   _   _   (If  in  Army  or  Navy  of  the  United  States,  give  rant,  organization,  etc.) 

HUh.  State   “»SS.   City  or  Town   «<  WTHR  Or   W„  2^  W»L0EM«6  ‘ (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 

St. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

MAR 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

j   6   DATE  OF  BIR 1 H   (month,  day,  and  year) 

7   AGE  Years 

44 

Months 

b 

CHARLOTTE 

A*>R.22.,l£ga 
Days  IflESS 

Day: 

17 

ESS  than 

1   day,   hrs. 

Or.   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(»)  Trade,  profession,  or 

partkolar  kind  of  work.   

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 

CAMBRIDGE 

10  NAME  OF  FATHER  STEPHEN  W.  REYNOLDS 

11  BIRTHPLACE  OF  FATHER  (city  or  town).  CHAT HA  M 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  A   0   A   V   0   S   E 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  6   0S  TON 

(State  or  country) 

14 

Informant   MR  S   ,   RE  Y   HO  LDS- 
(Address) 

Registrar  of  dty  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)  Q   C   T   .   19  22 
17 

I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

MI -l-   .,22       OCT.  9   „„   
that  I   last  saw  h   I..M  alive  on   OCT  ̂   ̂   ^   19.22  , 

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

The  CAUSE  OF  DEATH*  was  as  follows : 

R   A   EM  I   A   ,   A   LB  U   ME  N   U   R   I   C 

RET  I   N   I   T   I   S       B   R 0   NC  H 0 - P   N E   U M 0   N   I   A 

  -   (duration)     yrs.  —   — rHbR —   — TtaT* 

contributory   BRONCHO  —   P NE U   MO  N   I   A (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)       L.».R.a..V/..H.E£.L.E.R       m.d. 

,   19  22  ( Address)  0   C   T   ,   ̂ 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

MEDF0RD(0AK  GROVE) 
20  UNDERTAKER 

J   .S. WATERMAN  &   SONS 

DATE  OF  BURIAL 

OCT.  I   2   19  22 
ADDRESS 
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I   R 

1.000 

301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

dlje  dommotum'attfj  of  fHassarijusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

„Suf 

BOSTON 
(City  or  Town) 

Ik       State   Massachusetts     Registered  No   1.4. A., 

City  or  Town.   No   ,       -   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  it^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  iu  the  jVfThy  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 

--wo  /?  //?  •   /   -   DIVORCED  (write  the  woi 

7//cty&  7/?o^oul 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

rd) 

5a  if  married,  widowed- or  divorced  /) 

HUSBAND  of  -Lsj&^asyy.  0 / 
(or)  WIFE  of  <T 

6   DATE  OF  BIRTH   
  4   _4_ /< rsft 

( Mrfntli) 
(bay) 

(Year) 
7   AGE  Years Months 

Days 

If  LESS  than 

6*fr 
0 

/t P 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(ai  Trade,  profession,  or 
particular  kind  or  work 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

( State  or  country) 

10  NAME  OF 
FATHER 

V)  11  BIRTHPLACE  OF  „ 

(-  FATHER  (City)   £   

Z   I   (State  or  country) /:%  . .. . 
12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  O 

MOTHER  (City)   / 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (Lo- 
(Month) 

u   

(Day) 

lit   

(Year) 
17 

HEREBY  CERTIFY,  That  I   uMnwrlnrl  drreaaa^el  fling: 

    ~   ,   19. 

rrrr 

-T9~ th  it  I   hut  Jam  IT alive 

,   19 

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

The  CAUSE  OF  DEATH  was  as  follows: 

  (duration)    yrs   mo 

.ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    /   yrs   

18  Where  was  disease  contracted  /O  v   _   A   / if  not  at  place  of  death?   f   (j  AT  T   ♦ 

Did  an  operation  precede  death?  1»!M3  ..  Date  of.   f. 

Was  there  an  autopsy?    

..ds. 

What  test  confirmed  diagnosis  ? 

(Signed)   .1. 

(Address  )t 

CLir-.. 

M.D. 

Date.. 

(Montli) 

(3   /ft 
i>y)      (Yea 

Tear) 

14 

Informant  ... 
(Address)  2- 

15 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)    (City  or  towh) 

20  UNDERTAKER 

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  „ 

f   /? 

DATE  OF  BURIAL Odr/^/fzz ADDRESS  q 

'/Z  G/- '   rno^fu^ 

Official- 
position  — 

Date  of 

permit. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
®Ije  (Cmmnomnpaltfj  of  HHaBBarljHBptta 

iz,U<r 

1   PLACE  OFJ5EA 

County 
C$Uk 

City  or  Town  AWamIIva.^) 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  38) 

  State   

(City  or  town) 

2   FULL  NAME  ... 

Registered  No.  /.f£.  . 

  No/4  4L,     St.,     Ward 
If  death  occurred  in  amospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No   

(Usual  place  of  abode)  1 

Length  of  residence  in  city  or  town  where  death  occurred  / o   years 

la-.iL   

\   * 

(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,  vwdsWHlTflrtlWrced 
HU3BAWT 

(or)  WIFE 

6   AGE 

fWCTV  CU,  U1  uivuiCcU  Jf 

Years  '   Months  Days  If T"\ 

yj 

1 

LESS  than 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Tjade,  profession,  or (a)  trade, , 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

  
  — 

9   NAME  OF  / 

FATHER  &-**■ 

10  BIRTHPLACE  OF  /, 

FATHER  (City)        t   

*7 

(State  or  country) 

11  MAIDEN  NAME  /T,  .   *   -   ̂  OF  MOTHER  /P/O^CZ&Ct*. 

12  BIRTHPLACE  OF  / 

MOTHER  (City) 
/oT  Sj-t-fs,  t   _ 

(State?  or  country) 

13 

Informant 

(Address) 

if'to    

14 

Filed 

(Month)  (Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH,   CSaJC  .     U   

(Month)  (Day) 

  m.% 

(Year) 
16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

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

thereof  are  as  follows: 

tJZJTd^n  
 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  qt  place  of  death? 

(Signed 
)c^.  .   t_^err.    ^       J'ys. 

,   M.D. 

(Address) 

Medical  Examiner  for 

Date... (Month) Jfci 

(Day) 

’   (Year) 

DATE  OF  BURIAL 
18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAJ. 

//  *   ^   1   /<y-  x   z, — ^1  (Cemetery)     (City  or  town)  l( Month)  (Day)  (Year) 

19  UNDERTAKER 

C'/'t  -   /v 

ADDRESS 

20  Burial 
issued air?     sati   ay  .?   



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  S8,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
38,  Sec.  7. 

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  OP  CAUSE  OP  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  maimer,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 
DESCRIPTION  (for  unknown  person) 

5 

'-ft 

r 

£ 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 
has  first  been  obtained,  —   Gen.  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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I   R   -   301 

000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

Coun‘y  Srtffrrt-'fc 

City  or  Town  ff A   JltlH* 

GImttmmtmraUlj  of  HJaHaarljuarftB 

STANDARD  CERTIFICATE  OF  DEATH 

State 

(City  or  town) 

Registered  No.   Lfi fc.tfz.. 

M*B3»  
 

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

2   full  name  Iftitlierltt®  ^ormho®     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No. ....V."*..*..,  JEfifaDL  NaEa   St.,   Ward.  . (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred months 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

T®mal« 

4   COLOR  OR  RACE 

Whit® 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Yidowed 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  wife  of  patricfc  Tonaho® 

6   AGE Years Months 

Days 

IUESS  than 

1   day, .....  brs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  .   i   VTfwi® 
particular  hind  of  work  AT... .1.1  PTb® 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

Ireland 

9   NAME  OF 

father  flemish  Murrrtiv 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country)  y   fif\£ 

11  MAIDEN  NAME 
OF  MOTHER 

i2  BIRTHPLACE  OF 

MOTHER  (City) 

V«ry  Burk® 

(State  or  country) Ir«land 

13 

Informant  Miss  U.Harrifi 

(Address)  7   VilthiTB  St  a, »in,thgop 

14 

Filed 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month) ,/x. 

(Day) 

/   *Z2l}Z 

(Year) 

16 

0*4. 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,   19 >   ̂ 

  ,19  ̂..»t  ,   to 

that  1   last  saw  h..24ii/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. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?  Date  of 

L* — o 

ds. 

Was  there  an  autopsy?.. 

What  test  confirmed  diagnosis  ? 

..  j*  2*3  .<•.  r., 

C£i4..  'S' 

(Signed) 

(Address) 

Dale... 
,   M.D. 

^lont
in 

_<Da£)_ 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

f   r"> 

(Year) 

DATE  OF  BURIAL 

St.  JahnJJ.E.   
(City  or  town) 

6etT8/g^ 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  nr  transit  permit  was  issued.,.^ 

19  UNDERTAKER     ADDRESS 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County 

(Camtnnmuraltlj  of  fflaBoat^uspUB 

STANDARD  CERTIFICATE  OF  DEATH 
’/  U 

State 

City  or  Town 

2   FULL  NAME 

No.  S3....,   2 

(If  death  occurred  in  a   hospital  or  institution, 

(City  or  town! 
Registered  No.  I 

ZZZ..  St., !   Ward 
name  instead  of  street  and  number) 

i 

L 

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

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.) 

mU...  Ward. 
(If  non  resident  give  city  or  town  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

C :   IvUi 
5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  {.write  the  word) 

C/f 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

6   AGE 

(or)  WIFE  of  *V 

Tears 

n 
Months 

I 
■   /   T 

v/ 

Days 

3 

If  LESS  than 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

BIRTHPLACE  (City) 

(State  or  country ) 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

i   7 

flrKr-' -frsx/ZrtS 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant 

(Address) 

14 

Filed  .   ~3.... (Month)  (Day)  (Year) REGISTRAR 

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

BEFORE  the  banal  or  transit  permit  was  issued 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  — 

(Month) 
(Day)  $Tear) 

^Tear) 16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

l:  -r ’-/A......  ,>8  ,   19 

l   X0 

that  I   last  saw  fr  alive  on 

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

The  CAUSE  OF  DEATH  was  as  follows : 

19 

U: (duration)  yrs. 

CONTRIBUTORY    £*r  ...   
(secondary) 

(duration)  yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  Date  of 

s.  J   ds. 

ds. 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed) 

/r 

(Address)  /
   ■' 

Dale 

(Month) 

(Day) 

(Year) 

,   m.d. 
18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or 

19  UNDERTAKER 

DATE  OF  BURIAL 

MS  %/ 3   °> 

ADDRESS 

Official 

position 

Date  of 

re 

perrail 

V. Permit 

*U-  ̂    <   n*.  /fcf 
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?
y
 



N.  
B 

-WRITE  

PLAINLY,  

WITH  

UNFADING  

BLACK  

INK-THIS  

IS  
A 
  

PERMANENT  

RECORD.  

Every  

item  

of  

information 

should  

be  
carefully  

supplied.  

AGE  

should  

be  
stated  

EXACTLY.  

PHYSICIANS  

should  

state  

CAUSE  

OF  
DEATH 

in  
plain  

terms,  

so  
that  

it  
may  

be  
properly  

classified.  

Exact  

statement  

of  
OCCUPATION  

is  
very  

important.  

See 

instructions  

and  

extracts  

from  

the  
laws  

on  
back  

of  
certificate. 

A   R   -   301 

J,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town -   No.  Sf 

Slip  GUimutumuraltlj  nf  fSIasaarltuspUa 

STANDARD  CERTIFICATE  OF  DEATH 
/ (City  or  tqKvn) 

  Registered  No.   I...!./.   J/ 
■ 

2   FULL  NAME 

^   .   (If  death  occurred  In  a   ho^jFral  or  institution,  give  its  name  iostead  of  s 

/   (If  in  the  Army  or  Navy  of  the  United  Slates,  give  tank,  ( 

St.,   Ward street  and  number) 

(a)  Residence.  No. 
(Usual  place  of  abo3e) 

Lenrrti  of  residence  in  city  or  Sown  where  death  occurred 

3   ( 

organization,  etc.) 

St.,   Ward. 

months 
days. 

Bow  long  in  U.  S-,  if  of  foreign  birth?  years 

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

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of      ,         

(or)  WIFE  of  ,   "   T   ^ 

6   AGE  Years  Months  J 

If  LESS  than 

1   day.   hrs. 

or ...  min. 

If  STILLBORN,  enter  that  fact  heri 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH       /....? 

  (Montii)  (fifty)  (Year) 
16 

REB  Y   CERTIFY,  That  I   attended  deceased  from 

.   JLo......  193.>....,  to ..  3   b.  ~f.  ,   19.2^, 
that  I   last  saw  h-.t^w^alive  on            ....  19..M±r 

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

The  CAUSE  OF  DEATH  was  as  follows: 

14  \A  ^ 

Filed   
(Month)  (Day)  (Year) Registrar 

»   URUC.KiaNC.n 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  /I 

dard  certificate  of  death  was  filed  with  me  f   f   .   /   /   //, 

BEFORE  the  burial  or  transit  permit  was  issued     '     J/.6 

9/^ 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

(Eommmimralllj  of  fflaHaartjUHVtta 

STANDARD  CERTIFICATE  9f  DEATH 

City  or  Town 
^   

(City  or  town) 
State.   Registered  No.     / 

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

2   FULL  NAME 

*   
lH  in  l 

(a)  Residence.  \\o.    
(Usual  place  of  abode) 

Length  of  residence  in  city  or  Sown  where  death  occurred  /   years  ~~ 

(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 

3   SEX 

/7a 

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

DIVORCED  ( write  the  tvora) r 

5a  If  married,  wMtJWrtnrnHWtced 

HUSBAND  ‘ 
O)  wir-e- 

duwed,  ui  Uliygiced  ^7 

6   AGE Years Months 

Days 

If  LESS  than 

/   7 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work... 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF  /S  -   ^7  J 
FATHEE  *0  - 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME-'- OF  MOTHER 

12  BIRTHPLACE  OF  C 
MOTHER  (City)  .... 

/stX —     
(State  or  country) 

13 

Informant .. 

(Address) 

14 

Filed  Yltirf./J..   . 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

4Lr   
(Month) 

15  DATE  OF  DEATH 

A.s>.   

(Day) 

  'fa 

(Yea 

ear) 

16 

I   HEREBY  CE  RTI  FY«  That  I   attended  deceased  from 

JL 

lLt
~ 

2~y 

...  19 

ii 

that  I   last  saw  K. .*♦*?..  .alive  on    L^JT.   h£.     ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows : 

h 

(duration)    yrs.. 

(duration)  ....W.   yrs 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

JA   ds. ds. 

...J..     yrs,../.   mos 

TTyy±  u.4^.   j   ̂,7? — Did  an  operation  precede  death?    Date  of 

Q   Q   (P. 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)   

(Address)     t/L/.  Lsl^. 

Date   (LjkEL  ££ (Month) 

(I>ay) 

(Year) 

18  PLACE  OF  Bttftfifr,  CREMATION,  OR  REMOVAL 

^7  *   C<  r   'ill,  r\1 

(Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

X 

19  UNDERTAKER ADDRESS 

Gw/- 

  ;   
100. 

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

BEFORE  the  bnrial  or  transit  permit  was  issued   

A 

Official 

    position.. 

Permit 
n.   /&£:& 
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R-301 

:m. 

ooo 

Stop  ©omttummraUb  of  fflassarhusrtta  , .   s 
OFFICE  OF  THE  SECRETARY      UKy' 

DIVISION  of  VITAL  STATISTICS  STANDARD  CERTIFICATE  OF  DEATH  DO&'ffiN 
1   PLACE  OF  DEATH  (City  or  Town^ 

County       ̂ Suffol  k   State    Registered  No.  /     

mM&t     n„.4!sl     7La«:   _   City  or  T own Ward 
(If  death  occurred  in  a   hospital  or  invitation,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME       

...#../A   (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. 
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 

  —   a   P   n   1   DIVORCED  (write  the  wc 

5   SINGLE,  HARRIED.  WIDOWED.  OR 

DIVORCED  {write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  ̂  

(or)  WIFE  of  f'j. 

6   DATE  OF  BIRTH /Uya- 

(Month) 
'(bay)' 

/111 
(Year) 

7   AGE 

Y'ears 

S’ 

Months 

Days 

If  LESS  than 

1   day   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
partial lar  hind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER (IaxIua  Ti 

1A ja- 

il BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

tx/LolTL. 

~0c 

12  MAIDEN  NAME, 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 
:   n*. 

14 

Informant   i_i 
(Address)  /f  /   X. 

15 

Filed 

(Month)  (Day)  (Year) Registrar 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  V   / 
BEFORE  the  burial  or  transit  permit  was 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH      *->  ,   /   ?...&< 
  (Month)  (Day)/  (Year) 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19..?^:.,  to       ,   19..*r..>- 

that  I   last  saw  K*6£c*r..  alive  on        ,   19  .^r:  >, 

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

The  CAUSE  OF  DEATH  was  as  follows: 

f 
(duration)    /...   yrs....(^..//  ..mos. 

ds. 

CONTRIBUTORY   .7   

(secondary) 

  (duration)    yrs„ 

18  Where  was  disease  contracted 

if  not  at  place  of  death? 

ds. 

FOR  WHAT? 

Did  an  operation  precede  death  ?   .   Date  of. 

Was  there  an  autopsy  ?     ,     

What  test  confirmed  diagnosis? 

(Signed)   

(Address) 

Date     £../^b.   /JtJSJU 

M.D, 

(Month) 

(Day) 

(Year) 
19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

...n   .Ti^S... 

(Cemetery)   /     (City  or  town) 
20  UNDERTAKER 

Im 

DATE  OF  BURLAL 

(Dcfw  /m 

ADDRESS 
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plain  
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that  
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properly  
classified.  
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is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  
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certificate. 

R   -   301 

STANDARD  CERTIFICATE  OF  DEATH OFFICE  OF  THE  SECRET®  
gfammmunrattl,  at  flfaBBCcHu-FH, 

DIVISION  OF  VITAL  STATISTICS 

1   Pc“DEATV^^^ City  or  Town 
A. 

2   FULL  NAME 

(City  otfAowuJ 

Registered  No.   Li/...  ..,' 
No.        St.,   Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instfii^lof  street  and  number) [   or  institution,  give  its  name  lustjii^I  o 

-?4£?x. 

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

Length  cf  residence  in  city  or  town  where  death  occurred  tears  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) 

Bow  long  in  U.  S.,  if  of  foreign  hirth?  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) 
15  DATE  OF  DEATH 

(Month) 
MZIZI*. 
(Day)  (Year) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  LESS  than 

1   day*   hrs. 
or   min. 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,19   ,   to     ,   19   , 

that  I   last  saw  h   ^^Talive  on        19      

and  that  death  occurred,  on  the  date  stated  above,  at>»^^i%? 

The  CAUSE  OF  DEATH  washes  follows: 

If  STILLBORN,  enter  that  feet  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employ* 

8   BIRTHPLACE  (City) 

(State  or  country 

..(duration)    yrs.. 

.   ds. 

9   NAME  OF^-rxyf  / 
FATHER^^f^ 

*   -I  *. 

10  BIRTHPLACE  OF  * 

FATHER  (City)   XZC'X 

(State  or  country)  ' 

11  MAIDEN  NAME/^Zf 
OF  MOTHER  -   ✓ 

12  BIRTHPLACE  OF  / /g 

MOTHER  (City)    A£s&*. 

(State  or  country) 

  ;   

CONTRIBUTORY 
(secondary) 

    (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   4rrrr.   

..ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed) ...' 

  Date  of 

,   M.D.V 

13 

Informant 

(Address) 

14 

18  PLACE  OF  BURLAL,  CREMATION,  OR  REMOVAL 

.X  (Cemetery)  ZAr**. — 

Filed 
(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER 

c?-a, 

DATE  OF  BURIAL 

ADDRESS 

00. 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  b 

/ff
* 

Official 

position.. 

)fi 

Date  of 

issue  _   / 

if  permit  / 

Permit 
No, 

N°   fr-tj- 
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A   R-301 

l.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

©tj*  dommornttcaU!?  of  fHassarljusrtts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

State       Registered  No.  Z^  P 

City  or  TownX^i^l     No   ^   

J'  (If  death  occurred  in  a   hospital  or  institution,  give  its  NAl 

ME  . 2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred  years 

  St.,   Ward name  instead  of  street  and  number) 

eaZLi.   ;     
(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? 

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 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH fJLcA"       JLi   ,   /.uz 
(Month)  (Day)  (Year) 

( Month)  'y(bay) 

  m/ifiL   
(Year) 

7   AGE Years Months 

Days  0 

If  LESS  than 

£   t 
c 

1   day   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED^_, 
(a)  Trade,  profession,  or  /yV 
particular  kind  of  work.   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

17 

1   HEREBY  CERTIFY,  That  1   attended  deceased  from 

  Jh.   ,   19JJL,  to       &c/'  X?  .19**-. 
that  I   (ast  saw  H   ...!r Px...  alive  on        x?  ,   19  JL 

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

The  CAUSE  OF  DEATH  was  as  follows : 

    a)  cy 

(duration)    /l  yrs   y ...mosyi   ds« 

CONTRIBUTORY. 
(secondary) 

(duration)    yrs„   mos,   ds. 

18  Where  was  disease  contracted  — 

if  not  at  place  of  death?   

Did  an  operation  precede  death?..  7t-c/  Date  of   

Was  there  an  autopsy?  .     Ttwl/   

What  test  confirmed  diagnosis  ? 

(Signed) 

(Address) 

Dale   ~   -Nj  O 

(Month)   ^ay) 

ruled  diagnosis  ?       si    

c<^r£L  .   m 

i)..-„   Z—O-J    

.   Sf  l   A- 

(Year) 

19  PLiCL^F  BURIAL,  CREMATION,  OR  REMOVAL 

Cemetery)  (City 

DATE  OF  BURIAL 

^   19^Z~. 

ADDRESS 

Filed  )   ,   .   i   a   ̂   X 
(Month)  (Day)  (Year) 

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

BEFORE  the  fcorial  or  transit  permit  was  issned 

UNDERTAKER  AUUKtbb 

xk.   

Dale  of  /   ,   Permit 
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R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(Eijp  (ttummomnraltlj  of  fSasfiarljUBPitB 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

State   (f £   Registered  No.     / 

City  or  Town        No   ^     *2^2.   St.,   Ward 
<0  .   S’  ‘   ( If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

I   
■ 

SAC  V   * 

<*<,  <TX   

2   FULL  NAME.....1 
(If  in  the  Army  or  Navy  of  the  United  Slates,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    /12         St.,   Ward   
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  is  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 

6   AGE Years Months 

Days 

>   !   ?■ 

If  LESS  than 

1   day,   brs. 

or   mio. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work. 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF  ̂  

FATHER  (City)     " 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

-C- 

13 

Informant . 

(Address)  /   p   f   4^ 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

...ULc~t.   
(Month) 

.3..?...   

/(Uay) 

(Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

Q^r... 

-3 

,19
' 

to 

Q^r 

19  2.2~, 

that  I   last  saw  h...kv^r:...  alive  on         .24       ,   19.S-..1L, 

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

The  CAUSE  OF  DEATH  was  as  follows : 

tBijz 
(duration)    yrs.    mos.  7!   ds. 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs... 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?  T-Co     .   Date  of 

Was  there  an  autopsy?..    ll ^ 

What  test  confirhied  diagnosis  1   \] 

(Signed)   

...ds. 

M.D. 

(Address)   'i... 

0*  duz.  ?/ 
^MonU^ 

(Day) 

( Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  town  j 

DATE  OF  BURIAL 

00. 

14 

Filed 

(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER 

( 2   Sx? 

ADDRESS 

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

BEFORE  the  bnrial  or  transit  permit  was  ii 

£ 
Date  of  /   /   Permit 

30/%.  ...  £7 
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(ttomtnmuopaUIi  of  iJIasBarljUB^tta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County   SuffQlk.   State ..Ma5.sacJh.us.et.ts.. 

City  or  town) 

Registered  No   9j2..9.J8   

(Place  ofaeatli) 

Registered  No     
(Place  of  residence) 

City  or  Town    B.QS.t.QIl   No   !Y!A.S  S   . G   E   K i   .   „H0SPT_s   St,   Ward 
J   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

CHARLOTTE  SNE IDER 
2   FULL  NAME 

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

(.)  Residence.  S«.,e   MM?.-   Ci*  o.  Town ...  liMt!.  ROP   No.  J   OF  S   H   I   RLE  * 

St. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
months 

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

years 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 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 

3 

Days 

22 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  eater  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  nr 
particular  hind  of  work   

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  Q   C   T   .   3   I 19 22 17 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   19.22..,  to   HC.I..*..3..U  19.22     

that  1   last  saw  h   alive  on   P.F...T.T..3..!....,.  19.22,..,*, 1 0 . 04F 
and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  OF  DEATH*  was  as  follows : 

BIRTH  PARALYSIS  &   ATELECTASIS 

9   BIRTHPLACE  (city  or  town)   BOSTON   

(State  or  country) 

contributory  BRO  NCH  0   — P   NEU  MO  N   1   A 
(secondary)  f7 

P
A
R
E
N
T
S
 

10  NAME  OF  FATHER  MAX  SNE  IDER 
18  Where  was  disease  contracted 

if  not  at  place  of  death?     

11  RTPTHP1  Af.F  OF  FATHF.R  feitv  Or  town) Did  an  operation  precede  death?     Date  of   

(State  or  country)  R   U   S   S   1   A Was  there  an  autopsy?  „   ..  .   .     

12  MAIDEN  NAME  OF  MOTHER  ETT  A   SHORE What  test  confirmed  diagnosis?                   

13  BIRTHPLACE  OF  MOTHER  (city^jgvg)  |   ̂   
(State  or  country) 

(Signed)   .T..WA.9.   I.y.„.       M.D. 

,   19  22  (Address)  N   0   V   .   1 
14 

Informant   ^   A.T.Jj.E.L?.   

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

WOBURN ( BETH  JOSEPH) 

DATE  OF  BURIAL NOV.  1 

1922 

(Address) 

15 

Filed  N   0   V   ,   8   1922 

20  UNDERTAKER 

MANUEL  STANETSK* 
ADDRESS 

Registrar  of  city  or  town  where  death  occnrred 

Filed       19    

Registrar  of  aiy  or  town  where  deceased  resided 
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N
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See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  
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certificate. 

N   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

k/t City  or  Town.. 

QJljp  (EommmtuipaUIj  of  fEaaaarljUBPltB 

OF  D STANDARD  CERTIFICATE  OF  DEATH 

/   i   (City  or  town) 

State   ..Sjr/   Registered  No.  /   ̂    V3 

6^3  ̂    S'  iSy  . No.r....Vf...,'^.     St.,   Ward 
(If  death  occurred  in  a   hospital  or-inetitution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

.   No   2L  <3  2L 
•ft  of  abodes  * 

(a)  Residence 
(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  months  days 

00. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  (write  the  word) 

2^/t.  * 
5a  If  mnrrir  t),  widowed,  ~   iltnn.faJ, 

HUSBAND  of  AS-  s'  S' 

(Srt-WS-oS.^  
r   ̂  

6   AGE  Years Months 

Days 

If  LESS  than 

7-3 
c 

<P 
1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  (act  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

U> 

s: 
11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

2   ̂   (y~  t? 

/-A
" 

13 

Informant   ^r...  ...1.5     

14 

Filed 
(Month)  (Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH      /   
  (Month)  (Day)  (Year) 

IS 
HEREBY  CERTIFY,  That  I   attended  deceased  from 

2-  a   IQ  7.2-  1/  /   ,19.2  2 

..  19 A7r..., 

A   _ 

  ,   1 9..fr.™....,  to   

thit  I   last  saw  h..JsUta. ..alive  on     (   

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)  ....J&r..  .3 

.   ds. 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs., 

17  Where  was  disease  contracted  _____     — ' 
if  not  at  place  of  death?     

ds. 

Did  an  operation  precede  death?  1/U).     Date  of. 
S~)  • 

Was  there  an  autopsy?   ysA.ji 

What  test  cotifirs^ed  diagnosis 

(Signed) 

0 (Address) 

X>te..lias2Qsr..s.   

    (Month) 

  ^   7 .   ..  SfM.2 
Tj;  1   \   )   <Vear^ 

,   M.D. 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  ,,  *>•  (City  or  town) 

19  UNDERTAKER 

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

BEFORE  the  ouria!  or  transit  permit  was  issued;. rT/.i 
.'r. ...  ,':0! ...  ̂  

DATE  OF  BURIAL 

r   r   z ADDRESS 

Permit 

of  permit  ’   £   
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02 

©If*  (Eommmtut*aUlf  of  iftassorljUHctts 

STANDARD  CERTIFICATE  OF  DEATH   B.QMQN 

(Cit: 
Registered  No... 

(City  or 

1   PLACE  OF  DEATH 

„   cc  ,,  .   (Place  of  death) 

County   Suffolk   State       .^g^ChMSgttg     Registered  No   LI  A.   (Place  of  residence) 

City  or  Town   Boston   No   fiJt T.Y   M.Q..S.H..L*   St.,   ..Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

FLORENCE  JONES 

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

(a)  Residence.  State   MASS.*   City  or  Town. .   W..LNT.H.R. Q..P   No   lJL.IE.WK  S   B   U   R 1   St. 
(Usual  place  of  abode) 

Length  of  residence  in  dty  or  town  where  death  occnrred   years  monlhs   days   How  long  in  11.  S.,  if  of  foreign  hirlh?   years   monlb   days 

2   FULL  NAME 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

W 

S   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
V/l  0, 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  STEPHEN  JONES -   - 

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

    __  M   M 

7   AGE  Years 

^7 
Months 

1   0 

Days 

8 

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   

AT  HOME 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   Q   ̂   LAI  S   

(State  or  country)  ME  . 

(0 

£ 

Id 
6 C 

< 

a 

10  NAME  OF  FATHER  R   |   CHARD  CREASE  f 

11  BIRTHPLACE  OF  FATHER  (city  or  tov^^...N..N.E  A   P   O   L   |   S   

(State  or  country)  MINN 

12  MAIDEN  NAME  OF  MOTHER M   ARf  J. FRAZIER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  C   A   L   A   I   S 

(State  or  country)    ME  . 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  N   9   V   .   I 

1922 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ;   ,   19   ,   to       19.22   , 

that  I   last  saw  h   alive  on       19. 22   t 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

-c?  •' 

RABIES  7 

..(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)  ...I..I.MQ.I.H.Y.   L.E.A.R.T   M£D..„.E.X....   m.d. 

,   19  22  (Address)  N   0   V   .   I 

14 

Informant   .B.E.N.S  O   N.. 

(Address) 

15  ̂ nov.3.,.^ 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

NASHUA. N.H. (W99DLAWN) 

DATE  OF  BURIAL 

NOV.  3   1922 

,000. 
Filed  .(L^:.!......2..7v.,  190^3-. 

Registrar  of  city  or  town  where  death  occnrred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

C   .   R   .   BENN I   SON 
ADDRESS 
W I NTHR9P 
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R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF^DBATH 
County 

City  or  Town 

2   FULL  NAM 

GJmnmmuttraltlj  of  HaBsarljuaFtta 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

State  ^ Registered  No.   t..?£ 

No.    t   r             St.,   Ward 
Tit  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 

(a 

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  rnonlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

£   /£
 

/   (Day) 3   SEX 

£•"  ' —   ^   .^-'DIVORCED  ( write  the  wore 

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

1IV0RCED  ( write  the  word) 
15  DATE  OF  DEATH ettsz.. 

onth) 

Z'
 

(Year) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  . 
(or)  WIFE  of  Kjy 

6   AGE 

If  STILLBORN,  enter  that  fact  here 

Years 

Days 

If  LESS  than 

1   day,   brs. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.19 Vl~.,  to   jy £>  1 19  2,  v 

that  I   last  saw  alive  on  JkjnJ  .   19  Z,.% 

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

The  CAUSE  OF  DEATH  was  as  follower 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  cf  employer 

8   BIRTHPLACE  (City), 

(State  or  country 

CONTRIBUTORY 
(secondary) 

y^/Vrx^C^^/^viduration)  ...yrs. 

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

Did  an  operation  precede  death?  *1+^0  Date  of 

Was  there  an  autopsy?   /*V1 — ^ 
What  test  confirmed  diagnosis? 

s).  f
b.  ' 

(Signed)    

(Address
)  ‘T  ̂  

Date.. ,   M.D. 

jk  c/y/  /   o 

Odontii^ 

/   f   z 
J^)av)_  (Year) 18  PLACE  OF  BURIAL,,  CREMATION,  OR  REMOVAL 

(City  or  town  j 

19  UNDERTAKER 

Filed : 
(Month)  (Day)  (Year) 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  bnria!  cr  transit  permit  was  issued 

DATE  OF  BURIAL 

dhrVT 
WrAA 

fficial  d / 

position 

Date  of 
Permit 

QtfdTv. n^^ZZ..^..     No.  .3 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 

County   

City  or  Town   

Qlommimuipaltti  of  Masaarljuaftta 

STANDARD  CERTIFICATE  OF  DEATH  -BOSTON 
(City  or  town) 

Suffolk  State  Massachusetts  Registered  No.   /v-^  ̂  

....... No.   ,   /dr'    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. 

months 

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

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) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ̂    ̂    ,   -n 
(or)  WIFE  of  P   ■ 

6   AGE Years  [   Months 

Days 

If  LESS  than 

3 
cP 

1   day,   hrs. 

or   min. 

MEDICAL  CERTIFICATE  OF  DEATH 

n.  /pa 

5 15  DATE  OF  DEATH 

(Month) 

(Day) 

(Tear) 

If  STILLBORN,  eoter  that  fact  here 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  C.Q.   ,i9...<d^to.     ,19  ̂  

that  1   last  saw  hy?rn^alive  on   1   (   ,   19  , 

CD  /-  -   ̂  

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

The  CAUSE  OF  DEATH  was  as  follows : 

  L   %     

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  V   _ 
particolar  kind  of  work   LtfC 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

77 nd* 
^7?C LAO 

    (duration)  .   ,V    yrs.   /   moo   *"',ds. 

  jhji 

9   FATHER*
" 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER c^uyvr^oft  7s* 

12  BIRTHPLACE  OF 
MOTHER  (CitV) 

c>ay^u^yf~  -O-t : 
(State  or  country) 

CONTRIBUTORY 
(secondary) 

    yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   
FOR  WHAT? 

Did  an  operation  precede  death?.  Date  of 

Was  there  an  autopsy?   

ds. 

(Signed) ... 

(Address) 

Dale     

    (Month) 

What  test  confirmed  diagnosis? 

  7J..4 

^Dav^ 

.   M.D. 

(Year) 

13 

Informant 

(Address) 

AIT. 18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

7ft ft.  jS&aJ&vi 
(Cemetery) (City  or  town) 

14 19  UNDERTAKER 

Filed 

(Month)  (Day)  (Year) Registrar 

f)  ^   n,»« 

DATE  OF  BURIAL 

7-  J&2r/2;  /yzi 

ADDRESS 

It 
20  I   HEREBY  CERTIFY  (hat  a   satisfactory  stan- 

dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Permit 

1//M./ZZ*'   
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R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATU 

1   PLACE  OF  DEA 
County 

(Eommmtuipaltlj  of  HasaarljUHrftB 

.STANDARD  CERTIFICATE  OF  DEATH  ry-/^ 

Stats,       r   Registered  No.   /.jf. 

City  or  Town 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

St.,   Ward 
.   _curred  in's  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.) 

months 

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

dags.  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 

5a  If  married,  widowed, 
HUSBAND  of 

(or)  WIFE  of 

ivorced 

tZStsL 

5   SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 

/? 

15  DATE  OF  DEATH 

(   C 

(Month) 

(Day) 

(£*Jl (Tear) 

16 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   AGE Years 

6? 

L'! 

,19 

,   to 

Month 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

that  I   last  saw  h.  ̂ .^.^live  on   !TT..T.   •   '     ,   19 

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

The  CAUSE  OF  DEATH  was  as  followa : 

If  STILLBORN,  enter  that  fad  here 

7   OCCUPATION  O 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 
(duration)    yrs. 

.   ds. 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs... 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?       

Did  an  operation  precede  death?  ^   .Date  of 

£/v — o .   ds. 

DATE  OF  BURIAL 

Permit      

J//J3y  ̂    Nn ...tytfA.. 
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1-302 

BOSTON (City  or  town) 

1   PLACE  OF  DEATH 

County   

City  or  Town   

Stye  (jttmmtuntturalllj  of  iftaBsarfjusrfts 

STANDARD  CERTIFICATE  OF  DEATH 
Registered  No. 

Suffolk   State   Mas^chusetts     Registered  N,. 

Boston   No   MASS  ,   HOMEO  « HOSPT»  °f (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   T. . .     

, .   .   ~   o   (It in  the  Army  orNawof  the  United  States,  give’rank,  orgauizatt 

(a)  Residence.  State   'Mr..?  *   City  or  Town   "...L”!.?..?.?.   No.  7L  fl-r,  a   mT  I   f*  St 
(Usual  place  of  abode) 

 K^tT/SrN-t+L   

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

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

20,000 

3   SEX 

F 

4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) Wl  0. 
16  DATE  OF  DEATH  (month,  day,  and  year)  N   0   V   .   I   3   1922 
17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

  JOHN  H. 

I   HEREbY  CERTIFY,  That  I   attended  deceased  from 

OCT.*   is.  22,      NOV.  13     

6   DATE  OF  BIRTH  (month,  day,  and  year) 
that  I   last  saw  h.  ER.  alive  on   UOV  .   I   }     ̂  

7   AGE Years Months 

Days 

If  LESS  than 

4   5 6 

26 

1   day,   hrs. 
or.   min. 

If  STILLBORN,  enter  that  fact  here 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

PULM. EMBOLUS 
8   OCCUPATION  OF  DECEASED 

(«)  Trade,  profession,  or 

particular  kind  of  work     

AT  HOME 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 

SCOTLAND 
  (   duration)   y   rs.   mot.   dt. 

contributory   .V.AR..LC...Q..S.E.   VEINS  { BOTH  L   !   MBS (secondary) 

  (duration)     y   rs   mos.   ,ds. 

10  NAME  OF  FATHER WILLIAM  MC  KACHNIE 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town)  SCOTLAND. 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  SCOTLAND 

14 

Did  an  operation  precede  death?.   Date  of   Q   .Q.X.a...^  -*   

Was  there  an  autopsy ?»     E.S         

What  test  confirmed  diagnosis?           

(Signed)  ...    H..».M..,..P.Q..L..L..O..C.K   m.d. 

NOV  .   14 ,   19  22  (Address) 

Informant     1   •   S   HE  PH IE ,R  D 
(Address) 

15 

Filed   N.0..y..a..J...7  1922 

Filed       19 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

W I NTHR0P 

Registrar  nf  city  or  towo  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

C   .R.BENN ISON 

DATE  OF  BURIAL 

NOV  .   I   51922 

ADDRESS 

W I NTHR0P 
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should  
be  

carefully  
supplied.  

A
G
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should  
be  
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E
X
A
C
T
L
Y
.
 
 

P
H
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should  
state  

C
A
U
S
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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. 

rt  -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

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 

Site  (Emmmnuttrallij  of  filaasadjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town* 

State.^.  *41^.   Registered  No.  “7 
N   o.c2.£/.^ 

(If  death  occurred  in  a   hospital  or  institujj 

'~kU  ' (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) 

month*  days.  How  long  in  0.  S.,  if  of  foreign  birth?  years  months  days 

St.,   Ward 
ive  its  name  instead  of  street  find  number) 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

DO. 

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

DIYOllCED.lterife  theword) 

5a  If  married,  widowed,  or  d 
HUSBAND  of  0 

vorced 

vy 

(or)  wife  of 

1/ 6   AGE  Years 

/ 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

if  STILLBORN,  enter  that  feet  here 

15  DATE  OF  DEATH    

  (Month)   (Day)   (Year)  " 16 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      i9..>r.r, «o     £stZ   ,   19  *   ̂ 

that  I   last  saw  alive  on    ,         19..5r?J 

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

The  CAUSE  OF  DEATH  was  as  follows : 

7   OCCUPATION  OF  DECEASED 

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

-----        (duration)    yrs.  r*.   mos   ds. 

CONTRIBUTORY 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  /O/^ 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  if 

-FTr- 
Si!  'ts  - 
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)2 
©Ijf  (Eammmuoraltl]  of  iHaasarljuaptta 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

  BOSTON 

(City  or  j 

Registered  No... 
(Place  of  death) 

_   _   .   .   .   (Place  or  deal 

County   Suffolk   State     Mas^chusetts     Registered  No.    f   lA 
_   _         (Place  or  residence) 

City  or  Town   BOStOO   No.   ' C.. Iff   OS PT      St,   „   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   J   OHN.  F   Q.X.   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State     City  or  Town   .)!!(...!.   No   L5   i_?.    St. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  deathoccnrred  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  0 write  the  word) WID. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  I   D   A   B   . 

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

7   AGE  Years 

68 
Months 

Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

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

SHIPPER 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   G   A   GE  TOW  N   

(State  or  country)  N.B 

10  NAME  OF  FATHER REUBEN  FOX 

11  BIRTHPLACE  OF  FATHER  (city  or  town). 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  MARK 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

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

NOV.  l6  1922 

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: 

NATURAL  CAUSES.  CARD  I 0-VASCULAR 

D   I   SEASE  (SUDDEN  DEATH  COLLAPSED  WH I 
AT  WORK) 

..(duration)   y   rs.   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   BURGESS   MAGRATH 
,   19  22 ( Address)   NOV  .   I   7 

14 

Informant . 

(Address) 

W.M. CLARKE 

15  Filed  W.0  Y....2.0.,  19  22   

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

FOREST  HILLS 

Filed         ,   19 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

H.S  .   HATCH 

DATE  OF  BURIAL 

NOV  .   I   ̂ 22 

ADDRESS 

BRK  . 

f 

EX  . 

.000 
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Every  
item  

of  
information 

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

A   H   -   301 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County- 

City  or  Town.    Jk/t 

(Hammmmtcaltlj  of  fRassarijuapita 

TANDARD  CERTIFICATE  OF  DEATH 

  State 

  No....^X 

(If  death  occurred  in  a   hospital  or  insti . 

2   J   O' 

(City  or  town 

  Registered  No. 

  St.,   Ward 

loBTjjivc  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.     'y  "'i*  r   ..S .   St., 
(Usual  place  of  abode)  / 

Length  of  residence  in  city  or  town  where  death  occurred  f   «   years  months  days. 

  Ward   

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

I 

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

DIVORCED  ( write  the  word) 

/<yi 

15  DATE  OF  DEATH 

(Month) 

IA   
(iTay) 

t/  7 

,   -   ̂ear)   

5a  If  married,  widowacL 

HUSBAND  of 

(or)  WIFE  of 

f   divoreecF 

7^
 

{   r^r  <A>vj  C   / 

Sc  .   (A 

6   AGE Years Months 
Days 

If  LESS  than 

7-2
 

1   day,   hrs. 

or   min. 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19  l?l, 

that  I   last  saw  h./rr"TS..... alive  on     ,   19...?T....V 

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

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  eater  that  feet  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   <   

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)      :   

(State  or  country)  ,   . - 

CONTRIBUTORY 
(secondary ) 

  (duration)    yrs.. 

17  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? 

Ay 
(Signed)   

(Address) 

Date 

,     

<i  (.  3   — o 

  y*?   ,   Tfax, ,   M.D. 

13 

Informant  ^   •   S..x. 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  /.  •   •   (City  or  town) 

14 

(Month)  (Day)  (Year) REGISTRAR 

19  UNDERTAKER 

iP-vT* 

DATE  OF  BURIAL 

/t*ru  ~   y   O 

ADDRESS 

1,000. 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Official 

positioi 

Dale  of 

issue 

of  permits!   

Permit 

^   N..  .,^  ;/Z 
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rt  •   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATIS 

1   PLACE  OF  DEA 

County   

City  or  Town 

Qtye  ©otnuumtupaltff  of  fKasBarljuartta 

AF 

£ 

2   FULL  NAM 

STANDARD  CERTIFICATE  OF  DEATH 

(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) 

(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 

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 

)00. 

3   SEX 

L~- 

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

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH     JZ  V   

    (Month)  (Hay)  (Year) 

16 

(S0wira 
6   AGE  Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    /£   to           19   

that  I   last  saw  h   alive  on      2..^       19  .   t   S. 

and  that  death  occurred,  on  the  date  stated  above,  at...J?,>.     L7...  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

    CJ^Z^X-^UX^X 
.<30. 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF  1/ 
FATHER 

CO 
10  BIRTHPLA<5^  OF^ FATHER  (City)   H 

z 

u 

(State  or  country) 
    _   - 

CONTRIBUTORY 
(secondary) 

..  (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

ds. 

Did  an  operation  precede  death?    hi®     Date  of 

Was  there  an  autopsy?     .     ... 

11  MAIDEN  NAME  ^ 
OF  MOTHER 

What  test  confirmed  diagnosis? 

(Signed) . 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

M.D. 

(Address)   C/..  '3.     3.1 f   

Date   Jlcto.   Z   £.3.   

13 

Informant 

(Address) 

^lontli^ 

JiiiiL 

^Jjea
r) 

18  FLACE  OF  BURIAL,  CREMATIQ^OS^EMOVAL 

( C ( C i t y   o r ' t own ) 
14 

Filed   ...1......C.I...  /..,   .:  .... 

(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER 

DATE  OF  BURIAL 

A 

ADDRESS 

20  1   HEREBY  CERIIFY  that  a   satisfactory  sten-  A 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued, 
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R-302 

©Ije  (JJmmmmmraUli  of  iHaHsadjUBctta 

  ...preeater 
( City  or  town) 

Registered  No.   
(Placarof  death) 

Registered  No     

..  ,   (Place  of  residence) 

City  or  Town       ^tate  HOSpital     s,„   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Axel ......§ holanils. r.   ...   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M®1..??.?!.   City  or  T own..M.Xil.t(lir.0..p.   No.   —   St. 
(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred  1   years  2   raopths  1   O   Jays   How  long  in  U.  S.,  if  of  foreign  birth?   years   months   days 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County     State   iffetSLS.   

Worcester 

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) 

16  DATE  OF  DEATH  (month,  day,  and  year)  JT 0   V   24  19  22 

Single 17 

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. 43 7 
14 

or   min. 

If  STILLBORN,  enter  that  fact  here 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

..Sept.   9   ,   19  21 to   hov  24   ,   1922 

that  I   last  saw  h   451  alive  on     24   f   19 

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

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.) 

8   OCCUPATION  OF  DECEASED 

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

General  paralysis   of   the   insane 

(b)  Name  of  employer ..(duration)     yrs. 

.   ds. 

9   BIRTHPLACE  (city  or  town)       

(State  or  country)  3W  6   d.  6   H 

CONTRIBUTORY. 
(secondary) 

.(duration) .. .ds. 

10  NAME  OF  FATHER  .   .Xe  1 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  3W  e   d   e   fl 

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

Was  there  an  autopsy?   TZ       

12  MAIDEN  NAME  OF  MOTHER  AllgUSta  Hagman 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country)   oV16d.QH 11 

What  test  confirmed  diagnosis?  ^   ̂   w   ̂ .   ..a  .   '   El 

(signed)  Manly  B   Hoot   / 24 192 £t Address)  .   i   o   rc  ester ...  M.D. 

14 

Informant   loreestex   J..ta.Juh.....iiQ.3.p.i..tal   (Address)  leoords  / 

FnedNo.y  28,  i£2 -     2   
Registrar  of  dig  or  town  where  death  occurred 

Filed         ,   19    

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Mt  Hope  Boston 

DATE  OF  BURIAL 

Nov  26  1922 
15 

20  UNDERTAKER Charles  o   Lord  ling 
ADDRESS Bost  on 

L9.  25,000 Registrar  of  city  or  town  where  deceased  resided 
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QIIjp  (Emnuuminraltij  of  HaaBarljUB^tta     Chelsea 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
1   PLACE  OF  DEATH  Registered  No.  .6.65   (I' lace  of  death) 

County    SU.f.f  Oik   State       Registered  No.   f   C     
(Place  of  residence) 

City  or  Town   Chfil.jS,fi&   No.   M.Q.Hl.QT.X.St.l   H.Q.S  pa.   St,   Ward 
(If  death  occurred  In  a   hospital  or  institution,  give  Its  name  instead  of  street  and  number)  r 

2   full  name  Eugene Hu.SBfi.ll   L.e.w.i.s   
(If  in  the  Army  or  Navy  of  the  United  StateSj  £ive  rank,  organization,  etc.) 

(a)  Residence.  State   MM.?.*   City  or  Town^inthr  Op   No.   42  49 Or e     St 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred  yean  months  days.  Bow  long  in  D.  S.,  if  of  foreign  birth?  yean  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) 

Married. 

15  DATE  OF  DEATH   N.OV  .e§.5   .19  22. (Month)  (Day) (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(on  wife  of  Jennie 
P. Lewis 

6   AGE  Years  Months 

Days 

If  LESS  than 

1   day,.  hrs. 

68 —   “ or     min. 

If  STILLBORN,  enter  that  fact  here 

16 

I   HEREBY  CERTIFY,  That  i   attended  deceased  from 

  .S.e.p.t.«   .i£2....,  to...N.o..v.*..2.5       19 .22., 

that  I   last  saw  hi.®   alive  on   ?J..9,Y...*   V       19.  H.2, 

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

The  CAUSE  OF  DEATH  was  as  follows : 

  Ga-FG-inoma   of   rectum   - 
7   OCCUPATION  OF  DECEASED 

SSBtt*   Decorator 
(b)  Name  of  employer 

Filenes  Dept . Store , Eos  to  1 
8   BIRTHPLACE  (city  or  town) (duration)    yr».   .9....  mot. 

.   da. 

9   NAME  OF 
FATHER  Almon 

w 10  BIRTHPLACE  OF 
FATHER  (city  or  town) Barns table .Mass . 

H 

z 

Id 

DC 

(State  or  country) 

11  MAIDEN  NAME 

< of  mother  Mary 
Trask 

contributory   .Q.fc.&t.r.uc.t..i.Q.ri   o..f   b..Q.w.fil.s.   
(secondary) 

      (duration)    yra.   mos.  1     da. 

17  Where  wae  disease  contracted 

if  not  at  place  of  death?   

12  BIRTHPLACE  OF 

MOTHER  (city  or  town), 

(State  or  country) George town ,   Me. 

Did  an  operation  precede  death  ?   X—  Date  of  Oct.  1,4/22, 

Was  there  an  autopsy?.   ...HQ   

What  test  confirmed  diagnosis?       

(signed)   Percy   Rowe   ,   Mj>. 

2 16  Hein  St ,   19  (Address) 
13 

Informant    I&Wift   E*  l.!B.W.iS   

(Address)   42  Moore  S   t .   W i n t hr o p^Ma s s 

18  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL  DATE  OF  BURIAL 

Winthrop,  Winthrop 
14 

Filed  Nov  .   27       i82 .... 

Filed     ,   19  3 

19  UNDERTAKER 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

C   .R  .Bennfi*e-fr 
ADDRESS 

-yinthrep 
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dommomufalttf  of  HlaaBarijuapttfl 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  X)E£TFL 

County   '•V~'  r 

(City  or  town) 

Nt,   /a  UyiAt.      St.,  Ward 
;if  death  occurredin  a   h^ftrital  or  institution,  give  its  name  instead  of  street  and  number) 

FULL  NAME 

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

  Ward   

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

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

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

Length  of  residence  in  city  or  town  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  QF  DEATH 

:3W   
(Month) 

4   COLOR  OR  RACE SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 
15  DATE  OF  DEATH 

(Day) 

(Year) 

16 

1   HEREBY  CERTIFY, 

,   l   Lm    ,19%r£*° 

that  I   last  saw 

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

alive  on 
Months 

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

The  CAUSE  OF  DEATH  was  as  follows 

If  STILLBORN,  enlrf  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  A 

particular  kind  of  work   

(b)  Name  of  employer 
(duration) 

CONTRIBUTORY 
(secondary) 

8   BIRTHPLACE  (City) 

(State  or  country (duration) 
17  Where  was  disease  contracted 

if  not  at  place  of  death?   9   NAME  OF 

,   FATHER  . 
Did  an  operation  precede  death  ? 

1CTB1RTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

11  MAIDEN  NAME 

OF  MOTHER  ' 
(Signed) 

12  BIRTHPLACE  OF 
MOTHER  (City)  ./ 

(State  or  country) 

(Address) 

(Month) 

IF  BORIAI DATE  OF  BURIAL 

[City  orltovrSF 

Filed 
(Month)  (Day)  (Year) 

20  !   HEREBY  CERTIFY  that  a   satisfactory  stan-  /Q 
dard  certificate  of  death  was  filed  with  me  / 

BEFORE  the  barial  or  transit  permit  was  issued  , 
tosition 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

S)!}*  (Eommmuuralth  of  fHassarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH      

1   PLACE  OF  DEATH
  (City  or  Town) 

County   yf   State         Registered  No.     

No  dg'tt.,    S     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)  •   *   1   (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 

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

-3Qe±-gfc»   Ward.  . 

t-  *   V 
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   / ;   

/a
fW
- 

(Month) 
(bay) 

(Year) 

7   AGE  rj/^i  Years 

Months 

Days 

'3 

If  LESS  than 

1   day,   his. 

or   min. 

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) 

11  BIRTHPLACE  O, 
FATHER  (City) 

(State  or  country) 

12  MAIDEN  NAME  ■'’& OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

14 

Informant   

(Address)   CbS 

T 

15 

Faed...^™^..:'.w..7-> (Month)  (Day) 
1.1.1  }r. 

(Year) Registrar 

  ME DICAL  CERTIFICATE  OF  DEATH   

16  DATE  OF  DEATH ...  /1'WV-     2   Jr     2,1 
    (Month)    (Day)  (Year) 

17 

^   1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

-.tLknCr.   V     ,   19.^.   ,   to     ?...£.   ,   19.  ?7..?T 

that  I   last  saw  h^r:     alive  on  ...Itima/..   2ccfcr.....       19 

and  that  death  occurred,  on  the  date  stated  above,  at. ...7... .71  rn. 

The  CAUSE  OF  DEATH  was  as  follows: 

  (duration)    yrs.. 

CONTRIBUTORY   (LpfVvvv  — 
(secondary) 

  (duration)  ... 
18  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

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

Was  there  an  autopsy  ?       

r> 

What  test  confirmed  diagnosis  ?.u  ̂  

(Signed)   CjX,   M..3. 

(Address)   

Date   

yrs-   mos. 

ds. 

  ( Motitii) 

(Day)  (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL^, 

...Ldl.  k^Orzztfr.   

(Cemetery)    7   (City  or  town) 

DATE  OF  BURIAL 

/
j
 

20  UNDERTAKER ADDRESS unper; 

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   
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©fj*  (Eommmunrattl}  nf  iHaasarlfttarttH 

STANDARD  CERTIFICATE  OF  DEATH 
  BOSTON 

(City  or  town) 

Registered  No   !..P..3...„..~?   
(Place  of  death) 

adence) 

St.,   Ward 

1   PLACE  OF  DEATH 

County   S   Llffolk   State   Ma&MChUSettS     Registered  No.   f.  .. 7.7. 
_         (Place  of  read 

City  or  Town         BOStOO  CITY  H33PT 

,   FULL  NAME   MARJ0BI.E-    -   _   _   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(.)  Residence.  S.e.e   «*»»♦   City  or  Tow.   yjJ&Bffi   No.  JL  .?  E   N   T   R   E   5, 
(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 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

MAR 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  \V!FE  of  THOMAS  J. 
6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  Years 

35 

Months 

Days 

If  LESS  than 

1   day   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(1)  Trade,  profession,  or 
particulai  kind  of  work   

HOUSEWIFE 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)       BOSTON 

(State  or  country) 

10  NAME  OF  FATHER  THOMAS  MANN  I   NG 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  I   RELAND 

12  MAIDEN  NAME  OF  MOTHER  MARY  M   C   HUGH 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  I   RELAND 

MEDICAL  CERTIFICATE  OF  DEATH 

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

D   E   C   .   I   1922 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.       1. 22,    OEC,  I     MXL_ 

Ep  1 ........  alive  on       19  22   , 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

SCARLET  FEVER 

  (duration)   y   rs.   mos.   ds. 

contributory     LOBAR   PNEUMON  I   A-SEP
TI  C- (seconoary)  „ 

  .A.F.!V!.  J...A     (duration)       y   rs,   mos. 

ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?   

Was  there  an  autopsy?   

.Date  of.. 

What  test  confirmed  diagnosis?   

(Signed) .... 

,   19  22  (Address) 

S.H.WE I NER_ 
DEC.  I 

14 

Informant . 

(Address) 

HUSBAND 
19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

MALDENlHOLY  cross) 

DATE  OF  BURIAL 

D   E   C   .   3   1922 

20,000. 

IS 

Filed...D..E.C..*.§.*,  1922 

Filed   ;           ,   19 

Registrar  of  city  or  towo  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

J.F.O ’MALEY 

ADDRESS 

W I NTHROP 
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R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF^DEAT 

County..-*: 

(tfammomupalltj  of  JHaaaarijUHftta 

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  occnrred 

years 

PERSONAL  AND  STATISTICAL  PARTICULARS 

(City  or  town) 

State  Registered  No.   /   ̂   ̂ / 

No.    St.,    Ward 

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

*   t   . 

(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 

MEDICAL  CERTIFICATE  OF  DEATH 

months 

3   SEX 4   COLOR  OR  RACE 

5a  If  married,  widowed)  o&divorc 

HUSBAND  of 

(or)  WIFE  of 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

JHVORCED  (write  the  word) 

6   AGE Years  |   Months 

Si 

Days 

If  LESS  than 

1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF 

(a )   Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER 

(State  or  country) 

II  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE 

MOTHER  (City) 

^   >'“'1 

  (duration)    

yrs. 

^mos. 

(State  or 

Informant 

(Address) 

Filed 

(Month)  (Day)  (Year) 

countr- 

Registrar 

15  DATE  OF  DEATH 

/   — • (Month) 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  1   ,19.   ,   to.   L^*rrs.   £ 

that  I   last  saw  h./i^fT^..... alive  on   ^   S.  .SS>.  — ̂  

,   19 
 *" 

19 

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

The  CAUSE  OF  DEATH  was  as  follows  : 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

ds. 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   — 

What  test  con^^ned  diagnosis? 
(Signed)    

(Address)    

Date     j 

(Day) 

Date  of 

H.D. 

(City  or  town)  ( 

19  UNI 
KER 

DATE  OF  BURIAL 

(A  s~S  / 

ss'sss  7 

ADDRESS^ 

f/ MMlJAtr/ijt 

000. 

20  I   HEREBY  CERTIFY  that  a   satisfactory  staa- 
dard  certificate  of  death  was  hied  with  me 

BEFORE  toe  burial  or  transit  permit  was  issued 

^   _   Date  of  Permit 

    No   „   SS/ 
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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
 
 

O
F
 
 

D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

rt  -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

(EmnmmtumtUfr  of  iEaBsarbuBrLts  ~IA/ 
STANDARD  CERTIFICATE  OF  DEATH 

            (City  or  town) 

County   Suffolk   ^tate   ./ftIfISMChUSettS     Registered  No.   1   b 

City  or  Town 

2   FULL  NAME 

No     V'VW'.   *•.   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  Ujytcd  Statep,j;ive  rank,  organization,  etc.) 

(a)  Residence.  No     )$  (y  tnCL-N^o    Ward. 
(Usual  place  of  abode)  _   (If  non-resident  give  cityor  town  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  - 4   COLOR  OR  RACE 5   SINGLVMAKRtnr  10DOWED,  OR 

DIYOltlth  (W/’Ue  Che  word) 

UJlAfruS- 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE 

C?  o 
Years 

(J  
Mouhs 

Days 

If  LESS  than 

1   day,   hrs. 

If  STliLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

6   BIRTHPLACE  (City) . 

(State  or  country A 

9   NAME  OF 

FATHER 

10  BIRTHPLACE 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  .... 

(State  or  country) 

C   A         j 

13 

Informant . 

(Address) 

QrV^I 
14 

File 

(Month)  (Dtty)  (Year/ 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
S 

(Month) 

^CAr
- 

12- 

( Day) 

ffa.2-, 

(Year) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

62  7^   .I9*-*.,  «o   ,i9  T**- 
that  I   last  saw  h.  alive  on    fre*-.    19.*.^ 

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

The  CAUSE  OF  DEATH  was  as  follows : 

l   

CONTRIBUTORY 
(secondary) 

■   (duration)      jsrs .   most   ds. 

(dinSmSP^-^-yrs. 

mos     ds. 

17  Where  was  disease  contracted  —   1   ■   ̂  
if  not  at  place  of  death?   

fOk/NALL^ 

Did  an  operation  precede  death?  *L  ̂    Date  of 

Was  there  an  autopsy?   

What  test  confifcned  diagnosis? 

(Signed) 

^lonth^ 

O^ar) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAj  _ 

^^tt^or  tovvn)  ( X^<*  .   13  l   fa 

DATE  OF  BURIAL 

19  UNDERTAKER 

20  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. 
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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
 
 

O
F
 
 

D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

I   R   -   301 

a 

2 

,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF 

County. 

City  or  Town 

Qtljp  (Eammomvtrallfj  of  fHaoaartiUBrita 

STANDARD  CERTIFICATE  OF  DEATH 

  State 

(City  or  town) 

  Registered  No.   L..fp  Y 

  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.     
(Usual  place  of  abode)  _ 

Length  of  residence  in  city  or  town  where  death  occurred  /   yean  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 

4   COLOR  OR  RACE 

5a  If  marriecLwidowed,  or  divorc 

HUSBAND  of    (or)  WIFE  of 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

(Month) 

fj   

(Day) 

17* 

(Tear) 

6   AGE Years Months 

Days 

If  LESS  than 

//  _ <£\3 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

16 

I   Rp  R^ES  Y   CERTIFY,  That  I   attended  deceased  from 

    ,19.  •'  4   ,   19 

that  I   last  saw  h....."^^r^alive  on  ^L..   ,   19.L<J^,t 

and  that  death  occurred,  on  the  date  stated  above,  atf^L .r.  /   ti  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

DATE  OF  BURIAL 

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

BEFORE  the  burial  or  transit  permit  was  issued   

v die  oi  n   i   ci uni 

:.Z Son     ^permit  HjJf.ZjL,  N JJ... 



a   xt ftp  2 P   «   B 
P   ®   o C   3 
CO  £L •   B   E 8   1 

►i  o O 
B*  e> 
-   p 

.1 

0   pa  n 

1   2   I 

o   P 

0.&"
 

■B 

3   B 

o w 

P.  80 n-  w S'  s? 

&   2 1 

o   ® 
£2.3 o   p   jr 2*  S 

S   &g J3  §   o. 80  P* 
®   eg  O w   3: 

t2  S   •* 
P   -   P 

* 
p.  cn  n-  2.  Qj 
«+  iP  li*  <>» 

•B  ' 
®   I 

&§ 

e>  p 

“   a-  a 

o   o   o E*  £   g 
pj  Ct  s° 
Q*  ®   r* 

“■a  £ 

o 
S’,  . 

rig 
ca  «£ ®   5 
»o  » A   r»-  P

 
O   m.  ef 
P   P 

S-p§ ■   E 

SScsoOpS 

e-g^  2.  o   I gS o.  “   o 

S   g   Zf  g-2 p-Sglg 
e.  a   “   B. 
|aS  P. 

&S-B-
 

!   r   o
 

2.  o   p 
4   p   p   & 

H   p   "   |   9^ 
a&gB  S   8-g. 5   d   ̂    a   ? 

-   S   *   B   XT  W   w 

o   o   S   5   B-aw D   tn  D   (!•  O   ̂    I p.  Ef  3 

®   a’  ? 

7 
m 
H 
C 
3 
z 

0 

■n 

o 
m 
7J 
H 

nfi 

O 
> 
H 
m 
cn 

0 

•n 

□ 
m 
> 
H 
I 

a 
m 
o 

® ; 

3 

a»r 

f  
 3- 3- 

1   a, 
1   s 

s'
 

<r*' 

>1 

1 5 

-a 

I 

o 
0 
2 
2 
0 
2 

$ 
m 
> 
r 
H 
I 

0 

T| 

2 
> 
U) 
(/> 
> 
0 
1 
c 

U) 

m 

-1 

H 

U) 

rn 
x 
H 

> 
0 
H 

cn 



should  

be  

carefully  

supplied.  

AGE  

should  

be  

stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  

state  

C
A
U
S
E
 
 

q
^
P
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-301 

i 

I.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE 

County. Wi 
City  or  Town. 

2   FULL  NAME 

(Eommanuiraltl)  of  fJJasfiarljuBPtta 

STANDARD  CERTIFICATE  OF  DEATH 

    State   

(City  or  Town)  Q 

Registered  No.   

  No   ^         St.,   Ward 
(If  death  occurred  in  /   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 

Q 

vL  >ears 

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

St._   Ward       

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

(if  non-resident  give  fly  or  town  and  State) 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   A   4   COLOR  OR  RACE 5   sinltetmarried,  widowed,  or 
/„  y\  A   •   /   DIVORCED  (a 1   ids  the  word) 

5a  If  married,  widowed 
HUSBAND  of 

(or)  WIFE  of 

,   or  dieprura  A 

6   DATE  OF  BIRTH. 

7   AGE' 

(Month) 
"(bay)" 

(Year)
" 

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  tjl  jltt  ,   j   -   J * 

particular  kind  of  work.   •1*^VTRT\ 
(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  f 
FATHER 

11  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

~h/l 

'   nc  A   ■ 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

M   '   .i  O 

-&<r 

6\
' 

16  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

  %JL.   .„...       Jill... 
(.Month')  (Day)  (Year) 

17 

I   HEREBY  CERTIFY,  TBat  I   attended  deceased  from 

  ,   i9...z.?r>to   , »!?:, 

that  I   last  saw  h.^n.X?!....  alive  on  ....  jkr.£.r   !JL       ,   19.2.^ 

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

The  CAUSE  OF  DEATH  was  as  follows : 

ds. 

  :   (duration)    yrs       raos.   ...ds, 

CONTRIBUTORY       
(SECONDARY)  V. 

U   7 

  (duration)    .J....'yrsfc 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

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

Was  there  an  autopsy  ?   ..    V*   ,   

hat  test  confirmed  diagnosis?   

(Signed)           M.D. 

(Address)     br.'.C^     

n,t,  ^   n   .11 

(Month) 

19  PLACE  OF  BURIAL,  CREMATION  OR  REM0V, 

{j- 

I   (Cemetery)  * 

ATE  OF  BURIAL 

i9 12.  y — { 

FiledU^L.:  ... 
(Month)  (Day)  (Yean 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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R-301 

I. 
a 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

SIIj*  (Conmumuiraltlj  of  fflagaarfjusFlta 

City  or  Town 

2   FULL  NAME 
Tl'r 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Aowij) 

4>b*   State  .     Registered  No... 

No.      St.,   Ward 

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

— -   (If  in  the  Army  orKAvy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No   y?...   TjTj . .   St.,   3Vard. 

(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.  Bow  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) 

lAf 

15  DATE  OF  DEATH   Q^f^.         ../$A r.2,.. 

  (Month)  (Day)  (Year) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,   0 

,19 

6   AGE Months 

Days 

If  LESS  than 

// 

1   day,   hrs. 

or   min. 

ATr...,  to   <£j  tt  2-7,   ,   i9...ti, 

that  I   last  saw    alive  on  .     O.-C.c   \\   #   19.L.^., 

and  that  death  occurred,  on  the  date  stated  above,  at...?r..?*.r? *..0  m . 

The  CAUSE  OF  DEATH  was  as  follows: 

7   OCCUPATION  OF  DEC 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

'2^  & 

    (duration)    yrs.   mos.   ds. 

CONTRIBUTORY    
(secondary)  / 

  (duration)    yrs   mos   ds. 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City).. 

(State  or  country) 

r   x   ‘-C *   o — e   . 

7?,S 

17  Where  was  disease  contracted  r\ 

if  not  at  place  of  death?   

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  ... 

(State  or  country) 

.4.  US7Z^6_- 

/   ■   ’’ 
— 

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

Was  there  an  autopsy?...    

What  test  confirpa^cl  diagnosis? 

(Signed)   

T 1..LU. 

(Address) 

Dat*       o4L,'far   ixCxrr... 
,   M.D. 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

& 

/   3   - 

ADDRESS 
14 

Filed l.Z^-  ■ 
(M on tli)  (tidy)  (Year) Registrar 

19  UNDERTAKER 

-6  /l  <3*.- 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  S)  /f 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued, 

Date  of  .   Permit 

No ..£  U. 
000. 
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©Ijp  (CoumunnupaUIj  of  ftJasHadjusrlla 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

Attleboro   

( City  or  town) 

Registered  No   “65   
•n  .   ,   _   »,  (Place  of  death) 

County   rP.r.X.S!E..Q.X.   State  **j£LSS     Registered  No   

,   ,   (Place  of  residence) 

City  or  Town   At_yl6D_0P0   No.   3.13.   .Q.O.VUji.t.y     St.,  2   Ward (If  death  occurred  in  a   hospital  or  institution,  give  Its  name  instead  of  street  and  number) 

2   FULL  NAME   Della   SaSWlnt      
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State.... .   M&.S.S  City  or  Town   WintllfO.p   No   81_._Q.ti_S         St. 

9 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred months 

days 

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

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Female 

4   COLOR  OR  RACE 

Whit  e 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
16  DATE  OF  DEATH  (month,  day,  and  year)  Dec.  28  i922 

Widowed 

17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  jQlm  TV,Swint 

6   DATE  OF  BIRTH  (month,  day,  and  year) May  19  1848 

7   AGE  74  Years 

7   Mon
ths 

9   
Days 

If  LESS  than 

1   day   hrs. 
or   min. 

If  STILLBORN,  eater  that  fact  here 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 22 

...Dec..   26   1922....,  to   Dec.  28 
...  19 

that  1   last  saw  h   ®.T.   alive  on   DeO  .   2.8       19  .22 

ar.d  that  death  occurred,  on  the  date  stated  above,  at  1 Q.».5..QD.m, 

8   OCCUPATION  OF  DECEASED 

At  Home 

(b)  Name  of  employer 

The  CAUSE  OF  DEATH*  was  as  follows: 

Cerebral hemorrhage 

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

9   BIRTHPLACE  (city  or  town)   -   IT 0S6 

(State  or  country)  Mass 

  (duration)   yrs... 

contributory   Arteri  o   ScIoto  si  s (secondary) 

3 mos.  ...y   ds. 

rr 

(duration)   yrs   mos.    ds. 

10  NAME  OF  father  Henry  Rj char d   son 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  BIRTHPLACE  OF  FATHER  (city  or  town)H&  rt  f   Or  d.. 

(State  or  country) Conn 
Did  an  operation  precede  death?.   HO   Date  of     

Was  there  an  autopsy?...      no   

12  maiden  name  of  mother  Catherine  Simmorllclghiat  test  confirmed  oliaicai   
(Signed)     m.d. 

19  2   Address)  At  tie  bO  TO 
13  BIRTHPLACE  OF  MOTHER  (city  or  town)Brist  0.1. 

(State  or  country) 

14 

li  f   30 

Informant ..    Mrs.  CeM.e2.obbi.ns 

l““)  .^ttleboro^ 
15 

Filed  ... D.e..C,...3Q  19  22 

...,  19  .   £   

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

Wpod  lawn  Attleboro 

DATE  OF  BURIAL Dec.  31  1922 

Filed.. .it.;.  .1.1.. 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

C.F. stone 

■ 

ADDRESS 

Attl  eboro 
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R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

QIljp  (Cmmtununcatth  of  HHaosadjustlta 

STANDARD  CERTIFICATE  OF  DEATH BOSTON 

(City  or  town) 

Suffolk   state   Massachusetts    ReKi8tered  No   /   / ] 

City  or  Town   

2   FULL  NAME 

No.         St.,     Ward 
f   death  occurred  nfahospital  or  institution,  give  its  name  instead  of  street  and  number) 

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

(a)  Residence.  No     //-Sp ̂  ^   St.,     Ward. /TTannl  nlnno  nf  nhnripl 

years 

(Usual  place  of  abode)  ^   (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  f   years  (*  months   days.   Bow  long  in  0,  S.,  if  of  foreign  bath  ?   L/ years  — -   months  .     days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 
3   SEX  y 

cAOi/n 

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

..  \y  DIVORCED  ( write  th^  worry 

15  DATE  OF  DEATH 
■^O-e    &.EE..   . 

(Month)  ( Day)  ’   (Year)  ' 
16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   HEREBY  CERTIFY,  That  I   attended  deceased  from 

, to  z y   ,i92/&. 

6   AGE Years 

^-MStSh
s 

S   Days 
If  LESS  than 

1   day,   hrs. 

GO 

-\ 

or  min. 

that  I   last  saw  h«^r^o.aIive  on     ^7^  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

CONTRIBUTO 
(secondary) 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City), 

      (duration)    yrs. 

17  Where  was  disease  contracted  , 

if  not  at  place  of  death  ?   

ds. 

(State  or  country) 

Em 11  MAIDEN  NAME 
OF  MOTHER 

yyuyf_. 

CELi^tj2^ 

m   WHAT?   

Did  an  operation  precede  death  ?   ^   y   »   Date  of  '   7 

Was  there  an  autopsy?.   .   ,   k. 

What  test  confirmed  diagnosis?   

(Signed)     E   - 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

(Address)  ..    <Tv 

■'V   •.     11.., /     'TA..Z 

It. 
M.D. 

Dale 

c   ..«nSc-..., 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  y 

ZSr/ 

(Cemei 
14 

Filed 
(Month)  (Day)  (Year) 

-   (City  or 

DATE  OF  BURIAL 

Registrar 

19  UNDERTAKER  sf  /   / 

~     4'^  AS,  0   I   S' 

ADDRESS 

Permit 

■L'lEc, 

:m. 

ooo. 

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

BEFORE  the  burial  or  transit  permit  was  issued ./ iia-fafisSite.  ...  rte 

Date  of 
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302 
CHoutmamoraltli  of  fflasaarljUBetta  .   ,   „   ,   _ 
    I   I   c.  I   j 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
1   PLACE  OF  DEATH  Registered  No.   

_   (Place  of  death) 

County   ^   State   M   A.?..?...*     Registered  No   /....?    
(Place  of  residence) 

CityorTown   BOSTON     No   E   .   B   ..RELIEF   ST*.     s.„   W„J 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  GRA  CE  C.  .   S   HORE  Y   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(.)  Residence.  S«...  ,   MASS-   Ci.y  Tow.  »'HTHR0P  n„     I   2   COTTAGE   A   VE.-g,- 

months  Jays.  How  long  in  D.  S.,  if  of  foreign  birth  ?   years 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

years 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

DEC .28 
3   SEX 

F 

4   COLOR  OR  RACE 

w 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) MAR  . 
15  DATE  OF  DEATH 

(Month) 

(Day) 

I   922 

(Year) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  R4, 

(or)  WIFE  of 
 n 

PH 

w. 

6   AGE  Years Months 

Days 

If  LESS  than 

1   dajv  hrs. 

4& 

4 

20 

or   min. 

If  STILLBORN,  enter  that  fact  here 

16 

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: 

BURNS  OF  FACE, BODY  &.  EXTREMITIES 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

AT  HOME 

8   BIRTHPLACE  (city  or  town)   '.V  OR  C   E   STER 

(State  or  country) 

CAUSED  BY 
APPL CAT 

1   ON 

BY  HERSELF  , 

OF  KEROSE NE  TO 
A   F 

1   RE OF  SOFT 

COAL  IN  A HEAT  1 NG FURNACE 

yrs.  mos   ds. 

9   NAME  OF 

FATHER THOMAS  L. BRA MORE 

10  BIRTHPLACE  OF 

FATHER  (City  or  town) 

(State  or  country) 

11  MAIDEN  NAME 

GRACE  L.PERCHARD OF  MOTHER 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs.   mos.  ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  7   

12  BIRTHPLACE  OF 

MOTHER  (city  or  town), 

(State  or  country) 

PAXTON 
CONN 

13 

Informant 

(Address) 

husband 

Did  an  operation  precede  death?   Date  of    

Was  there  an  autopsy  ?.   

What  test  confirmed  diagnosis?     

twGEOSSE  BU2GESS  MAGRAJH  ”EO,Eft 

.MM   DYTTIgS   ^
   ■   

DATE  OF  BURIAL 

DEC  .   3 Ck» 

,   19 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

W| NTHROP ( W I NTHROP  CEMJ 

14 

Filed  'X.   (T 

DEC. 30 
Filed   r'.....,  19 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  towo  where  deceased  resided 

■V.  19  UNDERTAKER 

C.R.BENNISON 

ADDRESS W   I   N 



g   a   v p   o?  0 
p   ?   o c   a 
oi  2, 
•   p   £ 

®   2“ 

Is 
<*  to ft 

E® It 

■o  - 

**  B 

2   *> 
sr  3   2 
2   I   5 

®   o   f° O   *.  £ 

7   ft  t» e.  p*  . ®   ®   ̂ 

ii®
 

.   o   ® 

&   1   3 

M 

ill 
8   I   ° 5=-^ 

S   <j  P- £   2.  £ 

?   s o   o   o 
P-  C   P 

ts  e»  P £   2   ~ 
I   £5 ■   E. 
*°  p 

£ co  St 

*0  ” ll 

its 

f   is 
8?| 

i-B  § 

|g  s. o   _*  o* 
2|& 

I'S'fg'g- 

1   S   •   I   5   | 

I   35  uj  "   *  
 - 

8"  5.  Sf  2   w   §   S'.  2.  2 2   ®   2,  H   w   s   5   ”   _j 

~   “   g.  ®   2,|«; 

o   M. 

R-B  -* 

g   g?5l  -   »   * g   £   p   l   B.S|i  ft  !§ 

s.Hg’IlfsSg'f-P 1   S   8.  ®.  s   2   §5  s.  g   *   | „^.“S-|*c|I.2p7 

5   5r  3 
^Nb^.Ns'E'S. 

a   ®|  S   I   <?  “-a-g  S. 

a®  ?«  8   °   8   S   » 

QOS.— ®   3   ®   O   -   c*  S 

2^  c+  s*  ̂    8   ,3  a   •< 2   V   ̂    5*  O   m.  •*  P   _ 
DwO  q   a:  a   cn  3 

0-  ^   o   O   ?   O 
£.  ̂    £>  g.  g.  i®|°llo 

«*  -.  ®   “   •   §.  of  t-.  ?   I 

a   I   p   3   I   » 

rk“f  is- 

5*  t7  c:  2   ®   p 

1

-

 

y

 

 

O*  p.  ®   £-  5  
 

D   £T  ®   P* 

S«ls.-i3||a|og"4 

a   3 

<   3 

£   ?T  ?   £» &   8   a   ®   2   o   > 

8.1  IgJ  sS 

E   O.  ®   B   5   e-  p 

R   g,  g   s.”  I   - 

“   ■   ̂   e   2   3   S   3- 

•   ®   c3 

p   3   B   s- 

g>  ST  i   s. 

33 

rn 
H 
C 

33 

Z 

0 

-n 

o 
m 
33 
H 

T1 

n 
> 

“I 

m 

(n 

0 

•n 

□ 
m 
> 
H 
X 

Q   — 



should  
be  

carefully  
supplied.  
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should  
be  

stated  
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Y
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should  
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in  
plain  

terms,  
so  

that  
it  

may  
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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. 

K   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

CCammomucaltlt  nf  fflaBaatljuarttfl 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  state  Massachusetts 

tint hr op 

(City  or  town) 

..Registered  No.   /   ? 

City  or  Town .   W   int  h.»Qp.   ,   14   Charles,   Street   St.,   ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

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

Length  of  residence  in  city  nr  town  where  death  occurred  -sO 

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

14  Charles  Str 

yean 

months 

days. 

  Ward   

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

Bow  long  in  U.  S.,  if  of  foreign  birth  ?   £   Q   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) 

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

(or)  WIFE  of 

J^kkL 

15  DATE  OF  DEATH   B.0.C  ̂ 0  1922 

(Month)  (flap (Year) 
16 

6   AGE 

Y'ears 

Months 

Days 

3 / 

If  LESS  than 

1   day,.   hrs. 

or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  1L    ,19.1.1......  to    ,   19  70^ 

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

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

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  eater  that  fact  here 

:jupation  of  deceased 

Trade,  profession,  or  -}  3   _   //  n   ̂  
icular  kind  of  work     -faj. 

(b)  Name  of  employer 

S   BIRTHPLACE  (City) 

(State  or  country 

CONTRIBUTORY 
(secondary) 

9   NAME  OF  n FATHER  ̂  

~fi-£ 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 
  y   

/O  / 
C   ̂   y)A  /> 

11  MAIDEN  NAME  /   1   '   / OF  MOTHER  ^   fa  , 
12  BIRTHPLACE  OF 

MOTHER  (City) 
  :2Ayy^.hs   ..j.   

(State  or  country) 

(3^jA(ObCLc^ 

  (duration)    yrs   roos..    ds. 

17  Where  was  disease  contracted if  not  at  place  of  death?   FOR  WHAT7   

Did  an  operation  precede  death  £ 

Was  there  an  autopsy?   

Date  of 

What  test  confirmed  diagnosis? 

(Signed)  L-T...    

(Address)  ̂
   ̂  

..,  M.D. 

Date 

13 

Informant  /./..c/.VA/     

(Address)  / «   3P  /S  <>  ■   -   U 

        ,   

L-^z-v_  c-p- — &   f   ir  ' 
(Month)   (i).av)     (Ye.ir)   

18  tLJCf.  OF  BURIAL,  CREMATION,  OR  REMOVAL 

m 
....  U,'Vt*4  ././.‘  a   ’Urid/ViOf-dL.  'l/.QM (Cemetery)      JCity  or  town) 

19  ̂NDdlTAKER  rQ  fl 

Bo 

A   V   Date  of 
(/Official  A/ ,   .   f   V   issne  S J?  / n   / 

TE  OF  BURIAL 

PATE  C 

14 

Filed     

(Month)  (Day)  (Year) Registrar 

Address 

ston. 
20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  bnria!  or  transit  permit  was  issued 

uaie  or  Permit 

YjZSM&ty.....  rt^rmi/V  No   5~Q  t~ 

position^ 



s?  a   g- 

’   p   5 
8»  Oq  0 
d   ®   O 

s   a ‘   §1 

♦s  
.* 

:   g   a 
!   5   5? 

►*  .   2 

2.  w to  P 
'   d 

cf  co 

1   2 
3   B 
M.  o 

§   <5 p.  p 
e+  co 

5* 
 J 

P*  . ©   ©   ̂ 
p   ►— S   jr: 

ft  g:  s: 
o   © 

£*3 
o   B   «r 
a«  S 
Ifti 

!.  0   5'
 

•d '   °   g 

a   s 5*  43 

22 
a« to  <5 

a   ©   ►* 
c 

e> 

n   & 
2.  c. 

•a  - 
2   B 

&P .*  P 
oq 

“   tr  a 
a   o   o D-0  0 

t*  P P-  a   2 

HZ 

c+  q.  O 

W   2   *1 .Pm 

ft 

■   p   o   a 
K   B   o P 

:&  < 
’   «■  E 
§■& 

I 

't.8* 

!   s 

&   S3
" 

2   2.  P> 

P   p   O 

*<  5   p 

g   p   O   b-  s§ 

M   ©   To  g 

-   *o 

o 55-  O P   0 

a 

o   M   O 

<c  p 

s   g 

S>  B 
®   B   << 

»C2 

£•«  5 

.§f| 

’   M.  00  2^ 

&   ®  
 ° 

2   p*  
S 

Pm" 

p>  a" 

P   §
' 

a   ?> 

CT  oq 

<9  (9 

«.  P 

tt  ct 

£   B 

O   0 

O   © 

0 

H   g 

e   s   «   H 

*8 

o 

2*  ? 

W   *1 

2   ®   S 

?   2,  a 

“   SI  cr  a 

SO-F 

2   S   9- 

’   P.  cr  cr 

O.  to  
® 

•   £+  P 

5   §   ?   -3 
cr  o 

®   *o 

'a  I   B 

C 

Co  ' 

!   *0  W   ^   o   g 

®   p   I 

E?  rr 

o   _ 

5j-  p 

►Q 

'   &   2 

-   M 

“   5   -F  5   S 
r«  B 

n .   O 

^   O 

tr  3. 

B   o 

o 

tS-^B 
8   cr  2 

4   ̂    va  u 

51  ̂    5 

P   v 

*■* 

o   ®   «* 
"*•3  p1 

&   e   S- 

^r’  “5b. 

®   .*  I   §   s- 

p   o   c.  a 

&gr*s. 

© 

oQ  $ 

c   PT 
co  2- 
W   Q 

a   . 

cr  • 

^   P 

C   ̂ 

®   n 

pt  o 

C   5 

P   ? 

J.  5   ©   g 

<i  a-  p   3 a   o   £.  co 

o_  m   cr 
 - 

^   <-+■  ' 

,   p-  B.  g 

,   ce  ̂    “ 

®   e. 

*0  to 

S   a-  e   a   o   s= 

S’  > 

aw 

cr  01 

O 

c-  » 

o 

o’  P 

3   5 

;   O 

00 Hj2.,c 

o   B   ?. 

P   5° 

I   8 

p*  g 

©   0 

g   B 

g.  p   o   g 
•*-  EC 

.   pr 
 , 

^   i 

M   5? 

©   p 

©   p: p-  o 

^   p 

o   c 

rl 

w   Li 

'll 

Sop- 

s’ S' 

p   w 

pi  t3
* 

“•  p 

!   ̂ 

O-  O   CO* 

2   p   o 

^   ̂   t*  t; 
H   p   O   p *d  w   <   d 

o   o   civ; 
w   p   © ®   W   £1  p 

p*  O 

0 

O   M» 

_,  P 

cr  o 

®3.  ©   cf  £2 

p  
 5 

3   |*3  1 

B   «   t,  3 

.+  ®   O   P 

c-S 

®   o   ,a  S 

°°3g 

E-Et1?  “ 

O 

-w  Pi 

3?  SO 

P-  b 

©   P cr  c 

•-»  0q 

P   O 

tf 

w   .   © 

3   S? 

3   Br 

CO 

C3  ©, 

CL  O 

o’  ■< 

P-  o' cr  3 

<<  o 

0   £ 
o   3   era 
p-  2.  <' 
p   “   © 

co  cr  p 

«   %   a 

cr  o   - 

2   P   o 

fi  2 

a   -5  g 

e>  «   B 

| 

g*  |   cr 

M   LL  ̂  

©   P 
•.  cr 

*   s 

s 3 

O- 
 “ 

M   P 

cr  © 

2   § 

©   p 

P   Br 

Pi  o’
 

u-  ® 

^   c   ®>  
-o 

ar  ̂    v   rr 

g   ̂   S?  <<  1 

3   p   8   B.  : 

O   CO 

■£ 

m   4 

o   c'  iF  o"  & 
s-  3   °   3   cr 

to’  p-  rj-  O 

"   "   C   B   a 

O   M 

®   J?  1 

O'  m   M 

"SB 

©   CL 

r*
 

Co 

CL  O-  H. 

O   f.  P 

8   e 

O   O   g 

M-  M   B 

0*  M 

'©©<-+ 

CL  ?3.  cr O   CO  o 0   m 

1   a 
  S' 

o-  s   a 

■   dew 

|   K   m
.  a 

pl  o   co  ̂  

2.  P   H 
m   r-s  a 

co 

o   © 

o   B 

.   B 

p 
s-  p 

cr 

:g.gs  ?-a 

■   Z   a 

c   ® 

'   ns  2 

a   a 

P   O' 

cf  o   P 

e>  d   j 

v   d   g 

S'Sp- 

5   I   & 

O   O 

to  co 

lli  P- 

0   << 

3? ! 

O   O 

-I  -i 

M-  'C 

5j  O 

cr  0 

52.  cr  5'  ̂  

«   *   p?  c 

cr  g. to  p 

v  
 E'

 

c= 
 
n 

c   c   ■ 

O   O   , 
cr  cr  . 

u*  *d  , 

cl  - 

P   cl  1 

■pop-, 

1   g   g 

K   C,  l 
O   po  O 

3.  B
 

Pi 

a   B 

o.^  _ 

©3^.0* 

©   o   cc:  m 

"Hi 

o   p   to- 

aj 
m 
H 

C 
X 

z 
0 

■n 

o 

m 

a 
H 

0 

> 
H 
m 
(fl 

0 

•n 

□ 
m 

> 
H 

I 

s 
CO 

o 

3» 

CO 
o 

<~5 

CD 

SO' 

<“J 

s» 

s 

C5 

•n 

o 

PO 

>■ 

0 
0 
2 

2 
0 
z 

m 

>   ■«
 

a   1 

r   o 

h   1 

I   5 

0 

■n 

2 
> 

0) 

ID 

> 
o 
X 
c 

0 
H 

(fl 



RM  R-303 

5   « -S O 

s®i 
E   «- 
•   w 

c   —   ® —   a.  b 

Ul  n 

t°S 
®i  a >   Jr  »_ 

LUO'S 
•   0 C   « 

Q   UJ  O) 

CZ" 
OZ  3 
o<o 

cc 

c 
t-z  c 
2<.® 
tu ...  t: 
2 LU  CJ 

CO  O. 

£   S 3   <tz  ** re 

a- ®0  o 

<   2   —   « 
<©  2   o 

r/N  C-M 
i£-0  O   w —   •-  O 

52  §   ra£ 
s-g  St 

.   CO-S  « 
Ki<h 

if  Ul  O 
ZZ  ® 

:§^ 
Ox  |l 
<Ul1= I   t-  0) 

o 
m-J 

OOs® 

S5S  . 

S"  8   > <2  a*; 
U.  o   “ 
2   •   « — .   T3  ̂    L -D  ®   „ 

IQ.®* 

(—  O.®- 
® 

—   3   ® 

>   3   *;  ® 

5   >,a5 

_J  <*-  o 

2®\L 

<   S   s   - 
a.  ®.-s  ® ■Q  ? 
LU  _   +*  JZ 

!_  2   ®   x 
—   3   £   ® 
cc  ©   t. 
>   -e  o   o 

I 

00 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
QIt)P  (EiimmotuopaUfj  of  fflasearTjUHpttH 

1   PLACE  OF 

County 

City  or  Town   

\   b   jJ: 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

(City  or  town)  I 
(City  or  town) 

Registered  No.    111. 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS 

'o.rm   *■»!£.■   rrrrr^r~~  v??..  je*   St.,   Ward occurred  in  a   hospital  or  institution,  give  its  name  mstead  of  street  and  number) 

3   SEX  A   I   4   tOLUK  W<  KAU  5   MWULI.  MAIIIULU.-TTlUUYttU  UK 

r\  .   I   0   \   .   JU  •   +-  WTOKCEiri'u'Wis  Die  word) 

fV\^oM\  ~UtUaM 5a  If  married,  widowed,  or  divoirfed  ■   ) 

4   COLOR  OR  RACE  5   SINGLE,  HABnitDrWlDOWED  OR 
■   DmnfCEirnmfrttie  word) 

If  married,  widowed,  or  divorced  . 
HUSBAND  of  J 

(or)  WIFg  of     V   J   <SX\. J   £> 6   AGE Years Months 

Days 

If  LESS  than 

1   day,  brs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DEC! 

(a)  Trade,  profession,  or 

particular  hind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)   

(State  or  country) 

9   NAME  OF 
FATHER 

.   jcZw y 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

/f 

Filedj^ftkl.l  ..-2.t..JS.2S 
(Mohth)  (Day)  (Year) 

rmy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

W   ard.              

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

How  long  in  U.  S.,  if  of  foreign  birth?  3   years  months  days 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH.. 

(Month) 

(Day) 

(Year) 

16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

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

thereof  are  as  follows 

L.N4sv>*flu.         
t>A.  Ok— 

17  Where  was 

if  not  at 

(Signed) .... 

(See  reverse  side  for  description  for  unknown  person) 

ms  injury  sustained  ry  4-  I,  L 

place  of  death?   ^ 

Aw4.
S  •   * 

MMM 
19.  UNDERTAKER.  J 

    21  ££.  °VUUMU 
Permit  , —   , No.   /   2.  J... 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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  lor  registration  a   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

/ 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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 
causeathe  nature  of  an  injury  and  of  its  consequences;  and 

(2)  unuer  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14.  ' 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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M   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

dommmuuaalttj  of  ifiaaaadjUBPUa 

STANDARD  CERTIFICATE  OF  DEATH  > 

        ..    State     :     Registered  No.     

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

(a)  Residence.  No. .V...«iI....arfLf*....ir..         .-feil   r.   St.,   Ward. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
months 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

C^Niontli ) 

(Day) 

I   </«2-3 

(Year) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  J   ,   1 9.21...,  I 

6   AGE Years 

/ 
Months 

Days 

¥ 
// If  LESS  than 

1   day,   brs. 

or   min. 

2-    ,   19.2...?..., 

that  I   last  saw    alive  on     ^ ~ ;   ,   19.2r.JL., 

and  that  death  occurred,  on  the  date  stated  above,  at.™.?..!?™....0.   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   13 

UL 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)  ̂    jf   

(State  or  country  yt  * 

    (duration)    yrs.. 

CONTRIBUTORY 
(secondary) 

9   NAME  OF 

FATHER  <- 

10  BIRTHPLACE  6f 

FATHER  (City)  , 

(State  or  country) 

r  
 

» 

11  MAIDEN  NAME 

OF  MOTHER 

yyu.JJx. 12  BIRTHPLACE  OF 

MOTHER  (City)  . ..     1   
(State  or  country) 4 

  (duration)    yrs   mos. 

17  Where  was  disease  contracted 

at  place  of  death?   

6 

,.ds. 

c: Date  of Did  an  operation  precede  death? 

Was  there  an  autopsy?     

(Address)  .. 

M.D. What  test  confirmed  diagnosis?. 

(Signed) ...(  03  (?^u- 

l   y   !r~  L\J  j„  <i~t~  l/L^ 
  .2   Vf2-3 

Date.. 

13  *   -F  a. 

Informant     :Z&... ......   

(Address)  /   3^2-  /?  ̂juOL.iL^jL.  ,Vl  tSK,  +/s~ 

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

  y         '   J   
( Cemetery)   (City  or  town P** 

  \>  /t±S, 

\(Z 

14 
\ 

Filed   ...\       
(M onthj  (Day)  (Year) Registrar 

19  UNDERTAKER 

A.  /. 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard  certificate  of  death  was  filed  with  me  1 

BEFORE  the  burial  or  transit  permit  was  issued.- 

Official ■5frz£ 

...  position 

Date  of 

issue  / 

Permit 

:   '.ftUu x/Z^dLJL   N»...tC.^, 
K),000. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

©Ijp  dommomuraUlj  of  fftaHsartjuarttfi 

BQ8TON- 
1   PLACE  OF  DEATH 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

County.”'.   IIZI   Suffolk   State   Massachusetts  R<tgi,tara<1  No   *£/   

City  or  ™     No             St     Ward 
I   (If  death  occurred  in  a   hospital  or  institution,  give  its  NAMtTTrrstead  of  street  and  number) 

IE       M~       -     2   FULL  NAME 

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

Length  of  residence  in  city  or  (own  where  death  occurred 

4_*hu^u   

(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 MEDICAL  CERTIFICATE  OF  DEATH 

O 
o 
O 

a> 
<n  .£ 

o   o 
a   rrz 

X   ~ lu  r 
® 

•   o 

o 

C f>  ® 

0)  ® CL  £ 
o   ̂  

3.  <D 

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

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

17 

-6 

  .A.   '3A.A.. 
'(Month)   (Day)   (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND 

(or)  WIFE 

idowed,  or  divorced  .   - 

6   DATE  OF  BIRTH <S(  Month) 

2>o 

(i»ay) 
  f?7A 

(Year) 

7   AGE  Years 

syt> 

Months 

c 

Days 

/3 

If  LESS  than 

1   day,   his. 

or   min. 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  &         h.   ,   19  ̂..3. 

that  I   last  saw  hP^l     alive  on    ~L     ,   19.2.3.., 

stated  above,    m. and  that  death  occurred,  on  the  d; 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

^VkvsD^.A   'J'TUrt../ 

  CaC*****!""^*?*-*^  At.   

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  o!  work 

(b)  Name  of  employer 

..( duration) 
A 

yrs   mos.. 

ds. 

9   BIRTHPLACE 

(State  or  country) 
(City)   ^Ou4>vO>trC,Os-/ 
•y'  u   cyVveuU 

CONTRIBUTORY. 
(secondary) 

"   E   £: « 

s---  
* 

*£■  ̂    o 

■
5
 

«   r   t. 

=   O   ® 

hi 
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3   CD  __ ■5 f 

CO  E   ” 

a>  c 
«   4-  O _Q  •— 

2'5§ 

14 

! 
■g  •-  -E 

15 

10 

FATHER^,  ft. 

  (duration)    yrs.... 

18  Where  was  disease  contracted 

at  place  of  death  ? 

.   ds. 

He-  . 

FOR  WHAT?
   

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

11  BIRTHPLACE  Or 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME  „   /l  D   /If) 

OF  MQ^HER 

13  BIRTHPLACE  OF 

MOTHERS  City)   

(State  or  country) 

cfy^CxAA 

Was  there  an  autopsy? 

What  test  confii-rped  diagnosis? 

(Signed). 

(Address) 
Date 

a 

.   JM?. 
Informant  £   (j.\i •   ̂'/A->iv,*£e.V.f)oL^v' 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

2&W;  dlU& 

DATE  OF  BURIAL 

(Cemetery) 

(City  or  town) 

Filed  ..  J   .LZS* .. 
(Month)  (Day)  (A ear) 

20  UNDERTAKER 

Registrar 

&   ADDRESS *>  /?2.3 

LXM. 

i.OOO 

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

BEFORE  the  burial  or  transit  permit  was  issued . 

Date  of 

issue Permit   T^J./.s/Aj. 
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MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
jdeb  the  Provisions  of  General^Laws,  Chapter  38) 

  ..j   yegistered  No.   jfc   \-.-2   

. No.v.^4^^   -   St.,     Ward 
l   in  a   hospital  or  institution,  gwe  its  name  instead  of  street  and  number) 

State 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME  _ 
(If  in  the  Army  or  Navy  of  the  Ifeffled  Stately  gt»e  rank,^*rganj%ation,  etc.) 

(a)  Residence.  No   i'..   St.,   Ward, 
(Usual  place  of  abode)  / —   (If  non-resident  give  jrfty  or  town  and  State) 

Length  of  residence  in  city  or  Iowa  where  deitb  occurred  years  —   months  y   xj  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

St^SEX 
4   COLOR  OR, RACE  5   SIN (IE,  MARRIED,  WIDOWED  OR 

/   /   ]   DIVORCED  (write  the  word) 
15  DATE  OF  DEATH 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

(Month) 

d   
(Day) 

x(Year) 

16 

6   AGE Years 

If  STILLBORN,  enter  that  fact  here 

Months 

Days 

if  LESS  than 

1   day, hrs. 
or  rain. 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

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

thereof^ard  as  follows:  7 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  1 14,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  88,  Sec.  6. 

.   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
88,  Sec.  7. 

RULES  OP  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the 
observance  ol  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  came,  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  ganglia)  (found  dead  in 
bed).”  "Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

c 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  bis  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 
has  first  been  obtained. —   Gen.  Laws,  Chap,  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 

,  
 /?*  3 
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*   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME 

(Gnmmmtmpaltlj  of  fHaaaarbuaetta 

STANDARD  CERTIFICATE  OF  DEATH 

>lk ilfy (City  or  town) 

Suffolk  state  Massachusetts  Registered  No     4 

*   St.,   Ward 

irred  in  a   hospital  (Constitution,  give  its  name  instead  of  street  and  number) 

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

Length  of  residence  in  city  or  town  where  death  occnrred  .   years 
months 

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

XM. 

i,000. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5a  /T  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 

/ 
Months 

/ 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  hind  of  work  
' 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

MEDICAL  CERTIFICATE  OF  DEAT 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

“2 -S 

19 

19 

that  I   last  saw  h.!^r   alive  on 

and  that  death  occurred,  on  thedate  stated  above,  at  J..Q  '   ' 

The  CAUSE  OF  DEATH  was  as  follows 

23 

..(duration)    yrs.   mos. 

?   
- 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs.  mos   ds. 

17  Where  was  disease  contracted 

tf  nut  at  place  of  death?.. 

1   ̂  

TOR^wHAT? 

Did  an  operation  precede  death  Date  of 

Was  there  an  autonsv?  \   v>  .   % 

dress) 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 



s&sr 
p   pq 

p   ® 

C  
 * 

3 Eg 
o   <2 
n   © 

„   3 

ct*  - 

p   0
0 

P.  CD 

t-  ® 

2   w S-3  o 
§   s   a c   S   5 

g   **•  o ®   o   e> °   ">  S 
Z~  e+  » 

e.  p1  . ®   ®   «3 
£   ~   E 

f   g.  ~ 
..Co* 

o   ® j£  3   g 

£S'~ 
s«  S 

(5'ftg 
LB  S'  g. 

r «   g   s* 

cl  ° 
e -" 

s 

V  
 -“ 

3   B B   § 

p   g- 

<2_ 

00  ^ 

®   5’ 

*0  - 

S' 5 

P   7 

P 

Si  £ 

■"  5| 

o   o   o S*  C   P 

B   «■  p 
Co  ®   r^* 

its; 
a   p   g 

F   p   3 
»   p   P 8   as 
P   °   S* 
S-B  § ■ss  a 
2   «♦  E 

J*  §■& 

a ff  w 3   5 

:   B 

..  « 
c 

IS  ° 
S   p 

8   2 

b   a 
o.  o 

2   a VI  io 

a   « 

<1 

©   »d 
•o  a 

a   b 
B   8 

2* 

*4  o o   c 

2   g 

a   -®
 

?   3 

3. 
$ 

4 

I 

u 

2.  C 

1   I 

b   B 

2   s 
O   Cu 
5   2. 

8   °' 

S.  g 

§■  ° 

2   ° 

o   to 

O   p 

rt-  ® 
g-  a 

o   ® >   2 

§& 

S-8 

§   g 

So 

O   M> 6   CL 
t   | 

>•  ? 

O   *P 

o   *o 

2   5 

o'  re 

B   p. 

M   § 

Si 

C 
B 

B*
 

aj 
m 
H 

C 
SJ 
z 

0 

■n 

o 
m 

70 

-i 

0 
> 
H 
m 
(n 
0 

Tl 

□ 
m 
> 

-i 

1 

0 
0 
2 
2 
0 
Z 

3> 

m 
> 
r 

jS 

!   o   ! 

Tl  I 

I 

2   . 

>   ' 

01  ; 

in  ' 

> 

0 
1 
c 

U) 

Pi 
H 
H 

(0 



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 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 

County. 

©Ijf  (Eommmtuiraltlj  of  iSJasaarljuspUa 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

2   FULL  NAME 

(City  or  town, 

State    Registered  No.     

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

(a)  Residence.  No.  ..    Z..77.....£l'....   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred  years  months 

te  Army  ojfNavy  of  thg 

ard. 

ited  States,  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 

100. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

■2SL- 
if  LESS  than 

1   day.   hrs. 

or   min. 

if  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  nr 
particnlar  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant . 

(Address) 

14 

rilecLj   

swAA-gS-TL,-.  -IU  (Cemetery) undertaker 

Filed:     

onth)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 16 4 
Month) 

±   JJ&3_ (Day)  (Year) 

<D - 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 
/   3 

.1 9.12..  to 

£ 

,   19 
.   19 

7-  3 

Z   3 

that  I   last  saw  h.Levn....  alive  on 

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

The  CAUSE  OF  DEATH  was  as  follows: 

¥ 

c~'hL--rv*n 

  (duration)        yrs.   i 

7- 

.   ds. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs   

17  Where  was  disease  contracted 

■   fc  nmk  at  place  of  death  ?     

Did  an  operation  precede  death  ? Date  of  ¥ 

Was  there  an  autopsy?     /bu> 

What  test  confirm^TTKagnosi^-?- 

(Signed)   {/.  %!.. 

(Address)   l/lJtt*' 

Date   ^     7..   

(Dav^ 

...2a   ds. 

— 

M.D. 

YearjT| 

TION,  OR  REMOVAL 

(City  or  town) 

DATE  OF  BURIAL 

^P**-**-  iy .   /?  2. 3 

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

BEFORE  the  burial  or  transit  permit  was  b 

stan-  ^9  4 /J  .   !’  i   oate  01  renntt 

id     T^/./.f/..^   No.,..^zz/,   
9   0 

ADDRESS 

Date  of 

Permit 
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K   -   301 

I. 
Q 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

(Sljp  (Emnuumuifalttj  of  fSassarljUBptta 

STANDARD  CERTIFICATE  OF  DEATH 

County     State 

.   (City  or  town) 

  Zr:.   Registered  No.   §?. 

City  or  Town    No   .3.... ,     rS*;   Ward 
»   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  .3/M  AA-  t   •   A) 

(a)  Residence.  No.  .   *\).   (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.) 

rStr,   Ward. 
(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 

CUL  -   Q   7J2,  <a 3   SEX 

^CWOliLlL 

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

DIVORCED  {write. the  word) 
15  DATE  OF  DEATH 

(Month) 

(Day) 

(Year) 
16 

5a  If  married,  widowed,  or  divorced  U   (7  . 

6   AGE  Years 

6   lo 

Months 

1 

Days 

If  LESS  than 

1   day.   hrs. 

or   mio. 

I   HEREBY  CERTIFY 

(A   .192 A, 

that  I   last  saw  hrr^^   alive  on 

attended  deceased  from 

  ,   0   ,„  M_ 

-C^  „JL3 

and  that  death  occurred,  on  ti^  date  stated  above 

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

Mr 

h 
(duration)    yrc.  ̂    mo8. 

.   ds. 

8   BIRTHPLACE  (City)..  A^Xpulkt^ 

(State  or  country 

9f^HEE?F/b«W 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 
CA/CaXaZ  A   rx_  VeL-cL  ./ 

L   '.JU1 

12  BIRTHPLACE  OF 

MOTHER  (City) (Z&UuueA  « — 
(State  or  country) 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?.   

  ds. 

13 

Informant  ^   W- ( ̂   Q(LUa.   j 

(Address) 

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed)       

(Add^s)  _ 

.   /g-*-      >     71  lb 
  7J   (Monthj^   (Year)  ^ 
18  PLACMJF  BURIAL,  LREMWION,  OR  REMOVAL 

(Cemetery)  (City  or  town  j 

14 

Filed.   il.l.Li   

(Month)  (Day)  (Year) 

19  UNDERTAKES 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  ' 
BEFORE  the  boria!  or  transit  permit  was  issued   . 

cjv^
' 

DATE  OF  BURIAL 

Al  t  
 'Z3- 

ADDRESS 

JU 

Permit 

3   ».   S~J  3
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I   R   -   301 

000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
1   PLACE  OF  DEATH 

County   3 

Stye  (Eomtiumuiraltlj  of  ffflaasariiUHPtta 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town. . 

S’, ,   "(City  or  town) 

f(Z.y.   y.   State       Registered  No.     ~J 
....l.vv  No.    ,     

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

2   FULL  NAME    yC       
^   )   (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  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  monlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

■IU.JU4 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DJYORIID  (write, the  word) 

C^07-U^7/ /? 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ̂ 7 ,   ,   s W1FE  ll  CA 
6   AGE Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fad  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City).  /J 

(State  or  country 

HPLAC 

IER(Ci 

(State  or  country) 

10  BIRTHPLACE  OF 

FATHER  (City) 

11  MAIDEN  NAME  /   '^'7 OF  MOTHER 

12  BIRTHPLACE  Op 

MOTHER  (City) 

f-9   7^' 

13 

14 

(State  or  country) 

Informant 

(Address) 

FilecUli       

(Month)  (Day)  (Year) 

/15  DATE  OF  DEATH   'VWrr   X   ,   / 
  l   lonth)     (flay)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

be.   ,i9tj  t*  ‘j  ,19  >13, 
that  1   last  saw  h   ..  AwflUalive  on   ,   19 0     -   14>  - 
and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs. 

17  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? 

med 

Z5
 

&   ^ 
!■»   M^=-   i   ,   /   i«-3 
  •(  Month)     ( way)   ( Year)   

(Signed)   ^       ,   

(Address)^   ^3r  ̂    if. 

,   M.D. 

PLACE  0L  BURIAL,  CREMATIOJf,  OR  REMOVAL, 

L         ̂    .3. LU\ 
-*•  (Cemetery)  (City  or  town ) 

DAJJE  OF  BURIAL 

19' UNDERTAKER   A 

‘   ~   /   7   f   '.Z  tVX/ 

dard  certificate  of  death  was  filed  with  me  /?, 
BEFORE  Ike  burial  or  transit  permit  was  issued 
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-302 
(Emmnomnralllj  of  HJaBBarhuBrttB 
    BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
1   PLACE  OF  DEATH  Registered  No. 

County   Suffolk   state.  Massachusetts 

Boston City  or  Town 

2   FULL  NAME  'A  '1.1.   9..‘.   '19... 

(Place -of  depth) 

Registered  No.    tf...   
(Place  of  residence) 

No   HOUSE   OF   6000   SAVAR  ITAN   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       City  or  Town  /..I...N.  T.HR._Q.P   No.  4   8.   H   Q   -VO  Q   I   N   St. 
(Usual  place  of  abode) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

V/ 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (rvrffe  the  word) 

WIO  . 

5m  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of JAMES  J. 

6   AGE Years Months 
64 

Days 
If  LESS  than 

1   day   bn. 

If  STILLBORN,  enter  that  bet  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(h)  Name  of  employer 

AT.   HOME.. 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

BOSTON 

9   NAME  OF 
FATHER JOHN J , 6 ! BBONS 

(0 10  BIRTHPLACE  OF 
FATHER  (city  or  town) H 

z 
Id 

K. 
< 

(State  or  country) 
1   REL 

AND 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town)_ 

(State  or  country) 

13 

Informant 

(Address) 

MRS 

14 

Filed   JAN..*..!. .3.  ta 

lJiti  -(f)  100  Q FiUd       1*3 

*..0..a.V£.LS..H 

OL  1 
Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   J.A..N.....9   

(Month)  '   (Hay)   ,   ....1923   
(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.J.AK*2   .i9.21.to   v).A.N..a   m   

that  I   last  saw  !£..R.   alive  on   (j       1JB   , 

and  that  death  occurred,  on  the  date  stated  above,  at  I   I   ,   0   ̂   P   m 

The  CAUSE  OF  DEATH  was  an  follows : 

  .C..H.R   B..R..O.N.C..H..I...I..J..S.   

  (duration)  .g   yr«.     mos...   ds. 

contributory   'A R D   I   AC   F A   I   LURE 
(secondary) 

(duration)    yrs. 

cis. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?     

Did  an  operation  precede  death  ?   Date  of   

Wm  there  an  autopsy?.     

What  test  confirmed  diagnosis?   

(signed)   L..,..S..*.JL0   K.E7..T.R.1..C.K       m.d. 
,   19  (Address)   J   A   N   .   |   Q   

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

CALVARY 

DATE  OF  BURIAL 

J   A   \ .   1
2** 

19  UNDERTAKER 

J , F . 0   ’MALE Y 

oo. 

ADDRESS 

W I NTHROP 
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and  
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from  

the  
laws  

on  
back  

of  
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  To
wn  '^^'

c 

SI)?  (Eommotuo?aUl)  of  fHanaarl)UH?lta 

STANDARD  CERTIFICATE^ OF  DEATH 

(City  or  towu) 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

          Registered  No.   7   

No       St.,   Ward 

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

>V;r.    
( 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  m   U.  S.,  if  of  foreign  birth  ?   yean  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

T   JTZ3 

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

BIYORCEJH  write  the  .word) 
15  DATE  OF  DEATH 

AC— 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

7^
- 

(Month) 

(Day) 

(Year) 

16 

6   AGE Years Months 

vc 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

m   1   H   ER  E   B   Y   CERTIFY,  That  I   attended  deceased  from 

. ....   ,19 

that  1   last  saw  h..k*?^..... alive  ft    ,   19^*^  , 

If  STILLBORN,  enter  that  fact  here 

and  that  death  occurred,  on  tl&  date  stated  above,  at...  •!/  m 

The  CAUSE  OF  DEATH  was  as  follows: he  CAUSE  OF  DE. 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

lSED 

..(duration) 
  yrs. 

P   ^   4 

•   mos.  I   .   ds. 

CONTRIBUTORY 
(secondary) 

.(duration)    yrs.. 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

17  Where  was  disease  contracted  y   ../  -   /L,  .   __  / 

if  not  at  place  of  death?   -7  ̂ 0.   

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

Was  there  an  autopsy? 

..ds. 

13 

11  MAIDEN  NAME 

OF  MOTHER  . 

12  BIRTHPLACE  OF 
MOTHER  (City) 

t 

(State  or  country) 

Informant^^^ 

What  test  confirmed  diagnosis? 

(Signed) . 

(Address) 

FaedlWtvv.  .< .. 
(Month)  ( Day)  (Year) Registrar 

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

BEFORE  the  burial  or  transit  permit  was  issued 

&-/Z/2. 
Official  issue 

.   position^:;.      of  permit 

Permit 

  No   
000. 
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should  
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should  
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that  
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may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
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See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
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I   R-301 

>,000 

3   SEX 

^   l-yyi  S&//J 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

c!je  (EoMutmuoralllj  of  fHasaariiuartta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County. 

2   FULL  NAME 

City  or  Town.   

Le,   

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

^   L 

i^j.  me  iiiiu)  ui  lit 

(a)  Residence.  No.         Ward 

(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 

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  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     221.   ZZ..../.A 
(Month)  (Day)  ( 

7   AGE  Years Months 

Days 

If  LESS  than 

M 

// 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /V\.  /- 

particular  kind  of  work     JEftll 

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE  OF 

FATHERS  City)   

(State  or  country) 

zzL  ' 

12  MAIDEN  NAME^ 
OF  MOTHER 

13  BIRTHPI-ACE  OF 

MOTHER  (City).. 

(State  or  country) 
^   ̂    ?   - 

14 

Informant 

(Address) 

        j   

15 

Filed 

(¥cteth) 

^.22. J3JL3- 
h)  (I)ayd  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH.. (Month)   U   „.Y±bA 
(Day)  (Tear) 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  jh-Cll   l.?rr       19.fc.2-.,  to......J)..tft**:   LL   19.. 'Ll. 

that  I   last  saw  h..£.V..     alive  on  „Jr.2bS^^....V...(f.   19.irnT?...., 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration) 
...cl. 

,.yrs.   mos... 

.   ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs^ 

18  Where  was  disease  contracted 

at  place  of  death?   

ds. 

Did  an  operation  precede  death  ?   y\-.C     Date  of 

Was  there  an  autopsy  ?   f   ̂    ̂   ̂ 

What  test  confirmed  diagnosis  ? 

(Signed)   K.J 

(Address) 

Date   

  LL     (.12:3, 

^^^^Iont
h)_ 

i   ear 

19  RACE  OF  BURIAL,  CREMATION.  ORJfMOVAL, 

(Cemetery)  /   (City  or  towr 

town) 

5ERTAKER 

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  BURIAL 

ADDRESS. 

-   23^7 

Permit U2./..21  L. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
Qtye  (ttomaumuiraltfj  of  IflaBBarijHBrttB 

( ‘L,  )sk  )r~ 

3   a 

^   ^MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  7   (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County  o£(aJ|        State   

City  or  Town 

q’  y.  /A  H   .   (If  deatJroccuraed  in  a   hospital  oi 

2   FULL  NAME   XXaA-OCs  XolXxJU^cJl     
I   a   .   (If  in  theN^jjny  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.^Ac/Vn-O^V^X-  ̂  .   v(/V    St.,   Ward. 

No.  VU,   i   *1^   St.,     Ward 
(If  dea  Or  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  occurred 

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

years  months  days  How  long  in  0.  S„  if  nf  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

k     /   .   DIYORCED  Write  the  word)// 

5a  If  married,  widowed 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Year  s 

vTv; 

Months 

Days 

If  LESS  than 

1   day,  hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  UyT"}  /tY? particular  kind  of  work  ? 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

Ul 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

13 

Jk  t 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

/   H   (qe-'i 

(UaV)  (Year) 
16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

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

thereof  are  as  follows : 

  VV<XkuA-,(uiUMjt^..-V       

  -   -dU*ZZA&*xJL lAuL^Jtkr  j 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  at  place  of  deal 

J8  PLACER  BURIAL.  CREMATION,  er  REMOVAL 

DATE  OF  BURIAL 

Month)  (Day)  (Year) 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 

alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

DESCRIPTION  (for  unknown  person) 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  88,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

88,  Sec.  7. 
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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Qen.  Laws,  Chap.  38,  Sec.  14, 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1   PLACE  OF  DEATH 

County     ouuum   State 

City  or  Town 

JOHN  T.OSTMAN 

MASS. 

CUhp  (Eatmmmuiralth  of  fHaflaarhusplta 
      BOSTON 

(City  or  own) Registered  No.   A- A- A   

(I'.ace  of  tie'attn 
Registered  No.      

(Place  of  residence) 

Boston  No       M.§..S......G.£AI.L.».H.a.S.P..X#   St.,   Ward 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  Massachusetts 

(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   .'!.M  °   *     City  or  Town  ..W..I.NX.H.R.Q..fc   No   I...Q...I   B.D.W.Q.D...LN     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 

MARGARET 

6   AGE  Years Months 

Days 

If  LESS  than 

f 1   day, hrs. 

or  min. 

If  STILLBORN,  miter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  r-  i.,  r>  ,   ,irrn 
particular  kind  of  work   t.iM.G ...I..N.E..E.  R 

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)   3..0S  T   C   N 

(State  or  country) 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 

(State  or  country) 

13 

Informant 

(Address) 

WIFE 

14 

Filed   19  23   £<  VtS/'/l Registrar  of  city  or  town  where  death  occurred 

Filed   '..   .*   ,   19  23   Registrar  of  city  or  town  where  deceased  resided 

9   NAME  OF 
FATHER PETER 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) 

(State  or  country) 
SWEDEN 

11  MAIDEN  NAME 
OF  MOTHER 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   JAN.  14       1923 
(Month)  (Day)  ’   (Tear) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,T9... to   .J A!X.a....!..4   ,   19 ...23..., 

that  I   last  saw  h   I..M   alive  on   .J  I.  .   19  . .23..., 

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

The  CAUSE  OF  DEATH  was  as  follows : 

MELANOTIC  SARCOMA  RT. THIGH 

      (duration)    yrs.   moe   da. 

contributory   BRONCHO-PNEUMQN  |     
(secondary) 

  (duration)    yrs.      mos.  ...J  ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  7   

Did  an  operation  precede  death?   LE  Date  of  Q.E.C.  ...2.L  .   *   2   2 

Was  there  an  autopsy?.     

What  test  confirmed  diagnosis?   

(Signed)   A..,..  M.A  C   |..  V.E.R       U.D, 

  -19  JAl  i   a 
18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

MALDEN  (   HO  L   V   ;CROSS) 

DATE  OF  BURIAL 

JAN.  |6  23 

19  UNDERTAKER 

J .F . 0   f MALE i 

ADDRESS 

W   |»N 
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I   R   -   301 

I. 
6 

(Eomuimtuit'altlj  of  iJEaaBadjuortta 

STANDARD  CERTIFICATE  OF  DEATH 

  State   -'L  ‘HI’   

(City  or  town) 

Registered  No.   J   \3 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town     „   No.  %.*   II     U.LLL.C   A   :..r     St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   ILl.   :..t,   CL   2’lQXi   S   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  -i.   ILSi,     -\j.       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  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

TT’  I   ̂  

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  LESS  than 

1   day, hrs. 

n   o   i 

n or  min. 

If  STILLBORN,  eater  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  land  of  work   i   ...1. 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

■*''  rv^r\r'*>  q 

10  BIRTHPLACE  OF 

FATHER  (City)   
n<>lr  ncx 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

■-■'ton 

12  BIRTHPLACE  OF 
MOTHER  (City)    

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   y 
(Day) 

,   1 1^3 

(Year) 
16 

HEREBY  CERTIFY,  TUat  I   attended  deceased  from 

<JL      ,19%*)  .to  /   >"*—  v   *7  ,19  *-7, 

it  I   last  saw  h./ktuv.alive  on      V..V     ,   19. ■r.  •, 

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

The  CAUSE  OF  DEATH  was  as  follows  : 

that  I   last  si 

  ..(duration)    yrs.,^   mos. 

CONTRIBUTORY       —   (secondary) 

(duration)    yrs. 

17  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? 

'd 

(Signed)     #.y,   

<3  »   L   2- 

ds. 

(Address) 

Date 

13 

Informant     .   . 

(Address)  *y,  H   I   ,T-  •   -   T   r- 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(City  or  town) 
  .   Hope.   Bostj 

(Cemetery)   

14 

Filed  /T  .   l   .t 
'month)  (Day)  (Year) 

Registrar 

19  UNDERTAKER 

i   /3 
20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

.Official 

position....,    «£££ 
Date'ar 
issue 

ISty-   »f  Ptnml 

DATE  OF  BURIAL 
  ,   t 

ADDRESS 

C'CL^! 

Permit 

...  N.   S.JX... 000. 
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R-301 
Stye  ©umatmtuicalilj  of  i&asfiartjuaetta OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS  STANDARD  CERTIFICATE  \OF  DEATH 

1   DEW^//.  ^   «... 
City  or  T owrAAAAfAAAA. 

(City  or  Town) 

Registered  No     

No.?/..          St.,   Ward 
(If  di^uh  occurred  iiycr  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

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

Length  of  residence  io  city  Of  town  wdere  death  occnrred 

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

St.,   Weird.    

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 (Mfntii)    

/£ 

is (Year) 
3   SSX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

(Day) 

v5a.  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

AA~Z, 

3. 

( Month) 

^(bay  Y 

(Year) 
7   AGE  Years Months 

Days 

If  LESS  than 

a. 

! A 
1   day,   h:s, 

or   miu. 

If  STILLBORN,  enter  that  fact  here 

HEREBY  CERTIFY,  That  I/-*rttended  deceased  from 

/ft,  19
.^3 

/ 3   19  2   3 9 jOU-nu 

^   7   ,   to     h   alive  on last  saw 

and  that  death  occurred,  on  the  aat*»  stated 

The  CAUSE  OF  DEATH  was  as  follows : 

8   OCCUPATION  OF  DECEASED 

(a'.  Trade,  profession,  or 
particular  kind  o!  work   

(b)  Name  of  employer 

(duration)    yrs.. 

s. /<?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 .?.} 

Date  of 

rienni.  ///.A./.A 

Permit 
no.  JZI  7 
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302 
®bp  (CottummuipaUh  of  fftassarhuartia 
    BOSTON 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  Registered  No. 

Suffolk  JU—  Massachusetts  Regi8tered  No3f?    
(Place  of  residence) 

(Place  of  death) 

County            State.. 

City  or  Town   BOStOfl      N„  BAST  BOSTON  RELIEF  HOSPT 

2   full  name  Mary   Frances   Brown.. 

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

(a)  Residence.  State    Mass.,.       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.) 

tvn  'Winthrop   No   322   Revere   Su 
No. 

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

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

January  17 3   SEX 

Female 
4   COLOR  OR  RACE 

White 
5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

MARR I   ED 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

At  Home 

8   BIRTHPLACE  (city  or  town)       Charlestown... 

(State  or  country)  [\/lA  S   S   , 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 

(State  or  country) RELAND 
13 

Informant  MR.,   J.QHN   F   D AVI. S. 

(Address)  322  Shirley  St 
14 

Filed  Jan   22.,  i9  23 
Filed....   19  23.. 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

15  DATE  OF  DEATH 
(Month) 

(Day) 

  1923 

(Tear) 

5a  If  married,  widowed,  or  di 
HUSBAND  of  J 

(or)  WIFE  of  ° 

vorced 

ohn  P   Brown 

6   AGE  Tears 

25 
Months Days  If  LESS  than 

1   day,   hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  January   17     3,.  January   l.Z... 
that  I   last  saw  h..f~.R..  ..alive  on   sJ.ANU  A   RV   1.7       19..2i...f< 

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

The  CAUSE  OF  DEATH  was  as  follows: 

Pregnancy 

(duration)      mos.. 

da. 

9   NAME  OF 
FATHER John F   Davis 

10  BIRTHPLACE  OF 

FATHER  (city  or  town)     Charlestown 
(State  or  country) Mass. 

11  MAIDEN  NAME Mary Dr  1 scoll OF  MOTHER 

coS”B.^°r  RuEI  '     2   HOURS 
  (duration)    yrs   mos.     ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?   Y.E.S..  Date  of  J.A.N   1   7   “4.3. 

Was  there  an  autopsy?   N.Q   

What  test  confirmed  diagnosis?   G.L..I..N..LG.A.L   .FXA.M.jj   

(Signed)   George.  ...  H   Hooper     B.D. 
,i9  (Address)  E   Boston  Relief  nOSPT, 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Holy  Cross  Malden 
19  UNDERTAKER 

John  F   0   Maley 

DATE  OF  BURIAL 

Jam  20  « 23 
ADDRESS 

Vi  |   NTHROP 
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I   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County 

(Eommmtropaltlj  of  Haaaarljuartta 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

  State 

/C  4   / 

(City  or  toftii) 

.     Registered  No.   

No.  c   .   ...,   L     St.,      Ward 

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

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  AiT$y"or'Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward. 

monlhs 

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

days.  How  long  in  0.  S.,  if  of  foreign  birth?  years'  monlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  ( write  the  word) 

Pp 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (Cityph^4^^4  ^ 

(State  or  country  '/A' 
9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME  /7\  ^ 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)    ...  . 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH :   ̂ vrvysvv  I 

/   (Month) 

M.   

(Day)   (Year)  ? 

HEREBY*  CERTIFY,  That  I   attended  deceased  from 

    ,   19  ̂ 1  £ 

thaYl  last  saw  alive  on  Jr  S?  (-1*1  C   t   1   t 

ff  //  >   if<rn 
and  that  death  occurred,  on  the  date  stated^above,  at .. ./  ’ . .   ..  vrr  m. 

Th^  CAUSE  OF  DEATH  was  as  follows : 

(duration)    yrs... 

CONTRIBUTORY 

^   
(secondar

y) 

'   ?<L.   T!T.   (duration) 
17  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)   9- ' 

(Address)  /..  PP i 

Dale... 

a 

i 

,000. 

13 

Informant  ^   /PZ, 

(Address) 

14 

File 

iTT> 
Registrar 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 
C**-*-*^-^   

(Cemetery)  (City  or  town ) 

DATE  OF  BURIAL 

'/ 2   <r-/f2* 

19  UNDERTAKER 
£   /l 

ADDRESS 

20  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   Vr 
,     Date  of 

      of  permit..' 
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R   -   301 

BOO. 

6   AGE Years Months 

Days 

If  LESS  than 

/3 

J 

Z   Z- 

1   day,   hrs. 

cr   min. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

(Eomaumuipaltfj  of  fSaBaarljUHBtta 

3^ 

(City  or  town) 

STANDARD  CERTIFICATE  OF  DEATH 

^   State   ^   Registered  No.   

City  or  Town   3^3.   No.  St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     *   C-C__       
(If  in  the  Army  or  Navy  of  the  United  States,  give  rink,  organization,  etc.) 

(a)  Residence.  No.     St.,   Ward.    J..   

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

length  of  residence  in  city  or  town  where  death  occurred  /   3   years  months  days.  How  long  in  D.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

[/v~-3L*^Cr 

5   SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

■ — 

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

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

My 

8   BIRTHPLACE  (City).. 

(State  or  country 

9   NAME  OF 
FATHER 

.   /'7 . 

10  BIRTHPLACE  OF 
FATHER  (City)   

A 

(State  or  country) 

11 MAIDEN  NAME-,  J?  > 
OF  MOTHER  '   /ph 

BIRTHPLACE  OF  ,   3? — 

MOTHER  (City)    Tk..  ̂      
(State  or  country) 

13 

Informant 

(Address) 

J>  1. •7S /   . 

FUed'i\a^rv..2:  .7 (Month)  (Dij)  (Year) 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

..."V 

i   (/Month ) 

2   ~2- 
( Day) fJZJ. 

(Year) 

16 

 
 

d 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.   1.0 

,193.3...,  I 

2.  2. 

,   19  25  , 

that  I   last  saw    alive  on...      >   .."2-  .   i9..23  , 

and  that  death  occurred,  on  the  date  stated  above,  atZ.:.^.2..  A   m. 

The  CAUSE  OF  DEATH  was  as  follows  : 

    (duration) 

CONTRIBUTORY 
(secondary) 

  (duration)    „yrs. 

17  Where  was  disease  contracted  a   •)  c 

if  not  at  place  of  death?     r   z   ^ 

Did  an  operation  precede  death?.  Date  of 

Was  there  an  autopsy?     'U^c.   /   y   P 
What  test  confirmed  diagnosis?  ^ 

(Signed)     a.  n   q^ujl 

s.AA  ds. 

•- 7 

ds. 

(L 

H.D. 

(Address)   LL^ 

D"‘   

^Month^ 

tzzA 

%3.   

(Day)   

/fu L 

(Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  i*.  (City  or  town) 

DATE  OF  BURIAL 

'A  T   '/*'** 

19  UNDERTAKER 
ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  / 

dard  certificate  of  death  was  filed  with  me  /   f   //  fit  J/'  Jr  .,  ,   , 
BEFORE  the  burial  or  transit  permit  was  issned-:  .,   -       r. 3333.:. Zpjj'.. .... 

JY’>  ■ 

.   Son  oLjr.C&CZZAtS....  .   TArmit . 
Date  of Permit 

/ Z   /3L.3-...  No. 

=•■-7 
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R   •   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County- 

City  or  Town   

©mmwmuipalttj  of  fHasaadfuartta 

TANDARD  CERTIFICATE  OF  DEATH 

K   State     
(City  or  toyyff) 

  State     Registered  No.   l.'J...   

st,  ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instoAdCf  street  and  number) 

2   FULL  NAME 

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

Length  of  residence  in  city  or  (own  where  death  occurred 

(If  in  the  Army  or  Navy*©f  tfre  United  States,  give  rank,  organization,  etc.) 

St.,   Ward. 

years 

months 

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

day3.  How  long  in  U.  S.,  if  of  foreign  bath  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

/(Month) 

(i/iy) 

,/fM. 

(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

B*.   t.3.   ,19?/?   ,   to      ,   1 9   - 

{hat  1   last  saw  hA^v..... alive  on     2.  ,   \9.2r.S  , 

and  that  death  occurred,  on  the  elate  stated  above,  at../^* '^0  A   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration) 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs. 

17  Where  was  disease  contracted  ^ 

if  not  at  place  of  death  ?     4 

s   / 

ds. 

ds. 

Did  an  operation  precede  death? ..  Date  of 

n 
Was  there  an  autopsy? 

What  test  confined  .dragnos«r — 

(Signed)   V     /   ^ 

(Address)    I/. t/..  ( 

M.D. 

($23.. ( Year) 

(Month)  (Day)  (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

    _ 

(Cemetery)     "   ̂   (City  or  town) 
19  UNDERTAKER 

•ATE  OF  BURIAL 

ADDRESS 

)0. 

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

BEFORE  the  burial  or  transit  permit  was  issued    

.   .   „   „   Official 

position WSr 
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R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town   

(Emmmntuiraltb  of  fHassarliusftta 

STANDARD  CERTIFICATE  OF  DEATH '   ~   r 

State 

(City  or  town) 

  Registered  No.....! 

Nov  S   J.,   <XLl£L...   .tit'..,   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 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  D.  S.,  if  of  foreign  birth  ?   years  monlb  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  divorced 

HUSBAND  of 

(or)  WIFE  of  U 

/ 

15  DATE  OF  DEATH 

"(iii 

onth) 

.sMI (Day) 

(Tear) 

of  divorced  /jr 

6   AGE Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   1   9   AJ  ,   to     I   if  ,1  ■ 

that  I   last  saw  h......’^’/7.alive  on  V- K.  J '   ,   19  3.J  , 

and  that  death  occurred,  on  the  date  stated  above,  at  /.A*.  /Gen. 

The  CAUSE  OF  DEATH  was  as  follows : 

i   net 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /   /   /   L   A~  lAlsf  0 
particalar  kind  of  work   :..^r   rC^Jsicil. 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

y 
COt 

>   L 
9   NAME  OF 
FATHER 

ZcL  ■C-'i
 10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

CONTRIBUTORY       
(secondary) 

  (duration)    yrs. 

17  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)      t 

Date   

ds. 

feer.   XA   /£££ 
lonth)  (Day)  (Year) 

n^m-iek!Ud 

18  PLACE  OF  BHftlAL,  CREMATION,  OR  REMOVAL  s   . 

}At&uyay22. (Cemeteyy)  (City  or  town) 

19  UNDERTAKER 
'rflbuy 

ADDRESS 

yaghth)  (Day)  (Year)'   Registrar  -   V   ,   '   ,   ■   •   L'( Jy  A.  ̂  '   t//, W   CERTIFY  that  a   satisfactory  stan-  Date  of  Permit 

certificate  of  death  was  filed  with  me  /   /   /   A.  Is  Official  /   /   //,//.  .   ism  /   /   *7  ,,  ->  . — <7 
IRE  the  burial  or  transit  permit  was  issod      ....  position,    — L..../..L.   of  permit       No. 

DATE  OF  BURIAL 

20  I   HER 

dard 

BEFORE 00. 
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I   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

(Biff  ulnmnuimuoalth  of  Maaoarijusetta 

STANDARD  CERTIFICATE  OF  DEATH 

State .. (City  or  town)  x* f.  Registered  No.   L..^  . 

City  or  Town     No.       St.,   Ward 

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

2   FULL  NAME 

(a)  Residence.  No.     36uy
cC£^ (Usual  place  of  abode) 

Length  of  residence  in  ciiy  or  town  where  death  occurred  /   O   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  m   D.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  
'   

' 
(or)  WIFE 

HUSBAND  of  ̂  

6   AGE Years Months 

Days 

If  LESS  than 

s 
1   day,   hrs. 

or   nin. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(State  or  .country) 

fe  .y 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month) 

jJ 

...7.... 

ujr (Day) 

(Tear; 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  /.<*     to  ,19 ,ZS„ 

that  I   last  saw  h.ri^rSC.. alive  on     ,   19..^2.3, 

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

The  CAUSE  OF  DEATH  was  as  follows:  .   Of 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs   

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?.  Date  of 

Was  there  an  autopsy?.   

G diL^i 

mos   ds. 

What  test  confirmed  diagnosis?       
-   -   rv  /)  /j 

(Signed)   

(Address)        

IH.D. 

Dale   
5.   /.Sr, 

,000. 

13 

Informant 

(Address) l./f’  zS?.. . 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemeteryj  *   (Cftyortown) 

DATE  OF  BURIAL 

//i  7 

14 

FUedOk^n  Al  13.2*3... 
/Month)  (Day)' (Year) 

Registrar 

19  UNDERTAKER 

■<? 

6   Jl ADDRESS 

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

BEFORE  the  burial  or  transit  permit  was  issned 

Official 

position. 

Date  of 

£   ,y  issae 

...  of  permit 

Permit 

-2   3^3)-     No...^.. 
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R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATIST!! 

PLACE  OF 

County 

City  orTowm 

(Commmtutralth  of  Massarljuscttfi 

NDARD  CERTIFICATE  OF  DEATH 

cleath /ccunred  in  a   hospital  or  institutio: 

(City  or  town) 

tered  No.   .0 

^     '   St.,   Ward 

its  name  instead  of  street  and  number) 

2   FULL  NAME 

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

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 

(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 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (rorita  tho,word) 15  DATE  OF  DEATH-      <>.  %   / f   &£ (Month)  (Day)  (Year) 

6   AGE Years Months 

Days 

/ 

// 

3   0 
If  LESS  than 

1   day,   hrs. 

I   HEREBY  CERTIFY,  T^at  I   attended  deceased  from 

    ,   1 9   ,   19 

that  I   last  saw  on             ,   19 

and  that  death  occurred,  on __tKe  date  stated  above,  at   &   //*7>  m. 
The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   rrrr.   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

(duration)    yrs... 

CONTRIBUTORY 

(secondary) 

      (duration)    ..yrs.    

17  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)   

(Addreps)      

    , 
/   (Month)  (Day)  (Year) 

.^.d
s. 

ds. 

,   M.D. 

13 

Informant   ^   ̂  

(Address) 

14  y   ,   /   '   , 
Fil . 

^   Month)  (Day)  (Year) 

*   r'yPLtrt/ 

Registrar 

18 

PLACE  OF  BflRIAL.  CREATION,  ORREMOVAL 

19  UNDERTAKER 

(City  or  town)  ^ 

DATE  of  burial 

)   <Qj  v3 

nfe^S ’wJtT  >8i  ̂    »r  *>" X^~ 
(   -€ 

00. 

20  1   HEREBY  CEP.TIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  Its  burial  or  transit  permit  was  issued O/ficial sition 
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RM  R-303 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  E»EATH 

County 

City  or  Town   (/. I 

2   FULL  NAME   It 

(ttommonnmtltli  nf  JHaHHartjnaetts  /   2-  9// 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

s,i~
 

(City  or  town) 

gistered  No.  <2.  / 

rn      

/   /   / 1   (If/death  ocenrredjn  a   hospital  or  institution,  give  its  name  instead  of  street 

    ill..   !luclkfa&&la7.         
JUL 

,   Ward 
and  number) 

(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  Jhe  United  States,  give  rank,  organization,  etc.) 
Ward. 

.   ,   ,   j   of  the  United  States, 

    sur.   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 MEDICA 

3 

ERTIFICATE  OF  DEATH 

m 

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

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH L     I   

(Month)  '   (Davl  (Year! 

(Day) 

(Year) 

6   AGE  iUr,  Years 
Months Days  If  LESS  than 

y   <     1   day,  hrs. 

o£  min. If  STILLBORN,  enter  that  fact  here 

16 

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   OCCUPATION  OF  DECEASED 

(b)  Name  of  employer  ̂  

U   * 
  S’ 

8   BIRTHPLACE  (City)  Cf..  /6&+i  f   
(State  or  country) 

% 

  £u  jLcX.  Q Y~tc  tr s   r   tfVvL  C.  ,...  UA/tfc 
j<//*SjuKy^AA*. occ£a£ojtLf*    

juJCU   LSttM  ^   0..  yv  mlA-V 

'VV'Y 

FATHER
 F 10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

-fe 

11  MAIDEN  NAME  ~   ̂    ,   /> 
OF  MOTHER  /V-  c 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 
if  not  at  place  of  death? 

(Signed)S3H 
(Address) 

...  M.D. 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 
v/^  ,   Medical  Examiner   I   Hi   

(Month)  7   (Day)  (Year) 
Date 

13 

(Address)   (r  U/£sl4- 

(Month) 
(Year) 

14 

,   - 

18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

(Cemetery)  *»  *   (City  or  town) 

Filed  :   
(Month)  (Day)  (Year) REGISTRAR 

19  UNDERTAKER 

DATE  OF  BURIAL 

-3-
 

(Month)  (Day)  (Year) 

ADDRESS 

f'f  i   *-z.et 

20  Burial  permit 
issued  by   .LLUI^:   4^- 

Official 

position  . 

-v 

21  Date  of  /l  /   ,   Permit 
issue       No. 

-2,6... 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   -   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
38,  Sec.  7. 

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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 



OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

QJfye  (Uomnumuiealllj  of  fHaaaartjuarita 

STANDARD  CERTIFICATE  OF  DEATH 

(CIty~or  tosvn) 

County   Suffolk   —Ji   ^   ,   ̂tate  ....  Massachusetts  Registered  No.   

City  or  Town 

Suffolk    -   State  Massachusetts  Rea-1 

Do^toii  ̂    "   ̂   
   '   (If  death  occurred  in  a /Hospital  or  institution,  give  its  name  i 

2   FULL  NAME 

  St.,   Ward instead  of  street  and  number) 

(a)  Residence.  No.  JLh.. /'Us#.^  !.   St.,   (Usual  place  of  abode)  p   (If  non-resident  give  city  or  town  and  State) 
Length  of  residence  is  city  or  town  where  death  occurred  years  months  days.  How  long  in  D.  S.,  if  of  foreign  birth?  yean  months  days 

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

  Ward. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

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

      ^   DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

(Month) 

s:   
(Day)  (Year) 

16 

5a  If  married,  widowed,  or  divorc 
HUSBAND  of 

(or)  WIFE  of 

1   HERESY  CERTIFY,  That  I   attended  deceased  from 

3   /   jlJ  . ,,  Y   ̂   l   SM 
6   AGE Years Months 

Days 

- — 

If  LESS  than 

1   day,   brs. 

or   min. 

that  I   last  saw  h...t^^Vr..«Uve  on   ^1^^...'.   5^     .   19.!?^  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

7   OCCUPATION  OF  DECEASED  1   / 
(a)  Trade,  profession,  or  aC/L-  a 

particular  kind  of  work   \ZjXZ. 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

(duration) ..Co.  ds. 

9   NAME  OF  ’-r—ff' father 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME  )   /t/) 
OF  MOTHER 

IrT 
12  BIRTHPLACE  OF  f   / 

MOTHER  (Citv)  •     „ 

(State  or  country) 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.  mos.   ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

j   ^   FOR  WHAT  t 

Did  an  operation  precede  death?.  Date  of 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed) 

(Address) 

Date.. 

rest)     

h2„,   <,   
,   M.D. 

(Mppth) 

(Day) 

Ffl 
(Month)  (Day)  (Year) 

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

BEFORE  the  burial  or  trans  t   permit  was  issued   

Official  .   ,   y   y 

.   position     uOClA^d^lCX/.... 
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6   AGE  Years Months 

Days 

If  LESS  than 

78 

1 

25 

1   day,   brs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

0fje  (Eommmtnipaltlf  of  fUasaarljuaptta 

STANDARD  CERTIFICATE  OF  DEATH 

State 

(City  or  town) 

Massachusetts  Registered  No.  4.  '3 

City  or  Town 

  Suffolk   

■Boston-  Winth®op   ,1.33.   fesMngton  Ave*  St„  Ward (If  dentil  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME Orson  M. Arno Id. 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No       133   WkshingtoristAY.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  foreip  bath  ?   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 

HusBANDof  Eunice  D. Arno  Id. (or)  WIFE  of 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  "Py*  O 
particolar  kind  of  work       JTX  CC ■.    

(b)  Name  of  employer  P.  .   Jl)  •   PlSH  00. 

8   BIRTHPLACE  (City)  Duxbury  Mass 
(State  or  country 

"KISS'  Abel  Arnold. 
10 

K53Kf<S&>"  Duxbury  Mass 
(State  or  country) 

ii  maiden  name  Marv  V/o  ston 
OF  MOTHER  «   H 

12 

KBStfay?1:  Duxbury  Mass 
(State  or  country) 

13 

Informant   A   if  9   5   ̂ 110 
(Address) 133  Wash  Ave. 

14 

(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
Feb  1923 
(Month)  (Day) 

(Year) 16 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19   ,   to.     ,19 

that  1   last  saw  h   alive  on   ,   19  , 

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

The  CAUSE  OF  DELATH  was  as  follows :   1   n 

(fcJCcjuA’  Lns-uv  ^ 

A   cJJL 

V-kjJ~CK*^dLA-<.  -   cLClA 

(duration)  ...'  yrs.  mos   ds. 
CONTRIBUTORY 

(secondary) 

...yrs..   (duration)  . 
17  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! 

(Sigaed)...^ 

Dale 

(Address) %±l  lo  w4^ 
M.D. 

^lontlv^ 

_(I)a^2_ 

^Year^ 

18  PLACE  0^  BURIAL,  CREMATION, 
OR  REMOVAL DATE  OF  BURIAL 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  bnrial  or  transit  permit  was  issued.... 

Feb  r ADDRESS Bd ston* 

Date  of 
Permit 

  Sru.4   z jl.3.   
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6   AGE Tears Months 

Days 

If  LESS  than 

o 

CJ u 

// 
2 1   day,   brs. 

or   min. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

®lje  QkmtmatuiJpalJlj  of  HasaarljuorftB 
DAI 

'< 

STANDARD  CERTIFICATE  OF  DEATH 

/   ’   >W, 

City  or  Town   

(City  or  townf 

State  X*/!'  f Registered  No.  X   ̂ 

^..*,,-^.'4..     St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.  <_.?   Y   Cl^-  ̂    Yt.. 
(Usual  place  of  abode)  *   - 

Length  of  residence  in  cil;  or  town  where  death  occurred  4   ( 

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

  St.,   Ward.  . 

gears 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

fa 

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

DIVORCED  ( write  the  word) 

5a  If  married, 

HUSBAND  of  *   ^   l 

■W-W1FE  of  “   J   -a.  <. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work  . 

(b)  Name  of  employer  S3  - /i?  ̂ 3  PjC*  Y?  YY 

8   BIRTHPLACE  (City)  fas' 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) :OF  pis    ' 

(State  or  country) 

11  MAIDEN  NAME  -   - 

OF  MOTHER  ^ 

< 
.   -   W'rf  < 

12  BIRTHPLACE  OF 

MOTHER  (City)  
v 

(State  or  country) 

13 

(Address) 

Informant^.*  .^  "2  X 
t-  'Xj  - 

r 

14 

Filed 

)   y 
i       t       • 

(Month)  (Day)  (Tear) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   ZZX&.:XX... 

(Month)l 

( Day) 

/YAA (Year) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

3-   to.   AY?.   ik.       19.Z&3, 

<e>  ioL-^ 

■   n   el  i 

that  I   last  saw  h.^.^^r.alive  on   (....ZTAA.   Y   —   .19 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

mos.. 

CONTRIBUTORY 
(secondary) 

..*Trrrr?.  ds. 

(duration)    yrs.. 

ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   .     

Did  an  operation  precede  death?.  .   Date  of 

Was  there  an  autopsy?         

What  test  confirmed  diagnosis?  . 

(Signed).  c 2^^ ,J-   P ■   . .   u 
(Addr^l    

'•/  ̂   /r2J  . Date.. 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  {   ̂(City  or  to/Oi ) 19  UNDERTAKER 

yf 

DATE  OF  BURIAL 

ADDRESS 

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

BEFORE  the  burial  nr  transit  permit  was  issued  . SSt!   JjUeaU- 

Date  of 

'...  r^mit     No..i,  ̂  

Permit 
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1   PLACE  OF  DEATH 

County  Suffolk 

®hp  (Eamtnnmnpaltlj  of  MasaarhuapUa     BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
Registered  No.!.4. J..7   

  SI         Registered  hJ^JTT.. 

City  or  Tewn    Boston      No   M ASS . HOME 0 . HO SPT .   
(If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  PAL?.*   WH  ICHER     
(If  in  the  Army  or  Navy  of  the  United  State s.jjive  rank,  organization,  etc.) 

(.)  Residenee.  St.te    Mj* SS   City  „   Tow,  .   W   I   MTHROP   N„   2}  TEWKSBUff  f   St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred  years  months  days.  Bow  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 

w 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

WIDOW 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

HOUSEWORK 

8   BIRTHPLACE  (city  or  town)   B   OSTON 
(State  or  country) 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town)_ 

(State  or  country) 

ENGLAND 

13 

Informant 

fAddress) 

C.T.ELL IS 

14  Filed  F   E   B   *   8   ,   1923 
Filed...Tl({.«Ui.d...^..!^,  1923 

Registrar  of  city  or  town  where  death  occnrred 

Registrar  of  city  or  town  where  deceased  resided 

15  DATE  OF  DEATH   FEB  .6        1923 (Month)  ( Day)  (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of WILLIAM  0. 

6   AGE  Years 

48 

Months 

Days 

If  LESS  than 

1   day,   hrs. 
or    min. 

If  STILLBORN,  enter  that  fact  here 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

JAN.J9   „   23...   EEB.6.   >1Ml   
that  I   last  saw  h   £   R   alive  on   *..!?..*   ,   192J.   , 

and  that  death  occurred,  on  the  date  stated  above,  at ..  .!.  0   .^  m. 

I   The  CAUSE  OF  DEATH  was  as  follows  i 

ACUTE  LARYNGEAL  STENOSIS (PROB* I N- 

  FIOENZAL)   - 

9   NAME  OF 
FATHER FRANK  J. ELLIS 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) 
CONCORD 

(State  or  country) 
N.H, 

11  MAIDEN  NAME 
OF  MOTHER ANME  MA  / 

  9   (duration)    yrs.     mos,  ...2.3....  .   ds. 

CONTRIBUTORY ,.M  AQ  Q. 3. P..Q..I...X. .!...? A   C   UT  E (secondary) 

  (duration)    yrs.    mos.  J. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

ds. 

Did  an  operation  precede  death  ?   Date  of   

Was  there  an  antopsy?.   

What  test  confirmed  diagnosis?   

(Signed)   F„E,CR.U.F.E       M.D. 

-   ,   FFR  £ 

,   19  (Address) 

18  PLACE  0E  BURIAL,  CREMATION.  OR  REMOVAL 

W I NTHROP (W I NTHROP  CEM) 

DATE  OF  BURIAL 

FEB,  8.  1923 
19  UNDERTAKER 

C .R.BENNI SON 

ADDRESS 

W I NTHROP 
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item  
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information 

should  
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supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 

in  
plain  

terms,  
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that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
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I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 
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•301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEXTLf/^ 
County 

©tje  (tfommmuuralllj  of  fUaasarhuoflta 

STANDARD  CERTIFICATE-  OF  DEATH 

City  or  Town 

2   FULL  NAME 

<7 

No.,..^.M,     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 

th  occurred  in  a   hospital  or  insti 

(City  or  town) 

Registered  No.   

(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  loDg  in  U.  S..  if  of  foreip  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)  / 15  DATE  OF  DEATOjESdad^   /...Q..   , ./..3.A-.3 
  (Month)  (Day)  (Year) 

5a  If  married,  widowed,  or  diy 
HUSBAND  of 

(or)  WIFE  of 

,   or  divorced  / 

4   C(. 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   AGE Years *?0 Months 

Days 

If  LESS  than 

1   day,   hrs. 

  -   £   LO 

it  I   last  saw  h^^Srr;...  alive  on  ^   ^ 

,   19 

    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 

        ,duration)  J   yrs,    mos   .ds. 

cowTWBUTORY..f^fir^*^^..r 

  f. f... . ,".T. . r*. . . .7.   (duration)    yrs   mos,. JL. .(.... ds. 17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  "   /j  ̂ 7 
dard  certificate  of  death  was  filed  with  me  p   ,   ,   .   /W/  _ 

BEFORE  the  burial  or  transit  permit  was  issued      f. 
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20.  20,000. 

iXM. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

SIljp  (Homuumun'aUlj  of  fHaaeadjusrtta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  Massachusetts 

LAJ 

oosroN  ' 
(City  or  Town)  . 

          ..,.  uuuc  .     f       -   .   ..Registered  ^   * 

G.y  o,      N„.i       s,   W„d (If  death  occurred  in  a   hospital  or  institution,  give  its  namb  instead  of  street  and  number) 

2   FULL  NAME 

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

Length  of  residence  io  city  or  town  where  death  occurred 

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  (tprifathe  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

DNORCED  (writi the 

6   DATE  OF  BIRTH   

(MOtlj/l) 
(Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

yr 

f H 
1   day,   his. 

or   min. 

li  STILLBORN,  eater  that  fact  here 

8   OCCUPATION  OF  D 

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

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF  i 
FATHER 

\A 
id' # 

11  BIRTHPLACE  OF  A 

FATHER  (City)   /' /   (   A   A 
r 

(State  or  country) 

12  MAIDEN  NAME  LA 
OF  MOTHER  /Sm 

r   J 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

Info       ■   W   W/V 

(Address)  *Ti  J 

Filed    ,   2J>  ... 
(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 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH .Jhd>...r.       I....T-.   ljjJS 
(Month)  (Day)  (Year) 

17 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

..J )lsA...J..   ,19..i.A.,to   l:.As   /   L.     (   19...t3L# 

that  I   last  saw  h..rr£7T: rx  alive  on     ^   !   ,   19...^.. 

and  that  death  occurred,  on  the  date  stated  above,  at   .4   1.  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)    yrs   mos.   ds. 

(duration)    yrs„   mos*     ds. 

18  Whei-e  was  disease  contracted if  not  at  place  of  death?   F01TWHJITT   

Did  an  operation  precede  death?   Date  of. 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis?.. 

(Signed).. 

(Address) 

Date  . 
hA,... 
(Month) 

3   si   dp....l±^AA^A^..i / 
(Year) 

19  PL^CE  OF  BURIAL,  CREMATION,  OR  REMOVAL  /] 

iJU^U  ̂ yuJtjUJLl 
-xeiteryj  (City  or town) 

DATE  OF  BURIAL 

(City  or  town) 

Date  of 

M- 

Permit 
    sru N.   a   1/ 
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VI  R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  Dfe 

County 

City  or  Town 

(Emmnomufaltlj  of  fHaHaarfyua^tta 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

  State  .   s     Registered  No.   ^-~I 

  No.      (2d£<L'.   St.,    Ward 
(It  death  occurred  in  a   hospital  or  institution,  give  its  name  is  stead  of  street  and  number) 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

<LjA*CL£..   i 

years  months 

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

St.,   Ward. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  ( write  the  word) 

  ApA. 
5a  If  married,  widowed, 

HUSBAND  of 

(or)  WIFE  of 

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

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

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH QjsJL-  ,   >   /i2  ffyty 

(Month)  (Day)  '   (Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  E.«.k   T.   ,19lS3 ..  .to   (1  &A.M  ,i9>-3  . 
that  I   last  saw  h   alive  on  .   ̂ ,   19^-3  , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

1 
S. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs. 

17  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) 

\-eb  '7  t*izy 

ds. 

ds. 

i filmed  diagnosis  ?^-^ 

rrrtr 'J  A   al/V f   •   7 

M.D. 

( Year) 

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

      °^/ /   \T /   7 

(Cemetery)   /   r   (City  or  to y/p)  I   /   f*/  -A  U 
Ifl  UNDERTAKER'  /   AnnRFSS 

Filed       

(Month) 

19  UNDERTAKER 

f   //’ 

'0^I/Vv\, )   L 
ADDRESS 

i/y\XA/\AArIst J 

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

BEFORE  the  burial  or  transit  permit  was  issued 1,000. 
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CHommmtun'altlr  of  fflaBBartjUBPtta 

(City  or  town) STANDARD  CERTIFICATE  OF  DEATH  -         v 
1   PLACE  OF  DEATH  .   .   Registered  No.   /...   

"T,  V   (Place  of  death) 
County         State       Registered  No.    eL.ftl.   

U   y y'  s~*  (Place  of  residence) 

City  or  Town 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

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

,   //  (If  in  the  Army  of  Nav^of  the  United  States,  give  rank,  organization,  etc.) 

  City  or  Town    No.  /7A  St. 

years 

months 
days. How  long  in  U.  if  of  foreign  birth  T months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

}y\  I   Lo~^AAst -i 

5   SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town), 

(State  or  country) 

~f3 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 

(State  or  country) 

13 oMUct  y 
Informant   ...   

(Address)//  6 

14 

2-J 

Filed  // 
.   19 

Filed£.^v-&.&r- .   19  ̂  

igislrar  of  city  or  town  were  death  o Registrar  of  city  or  town  were  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

15  DATE  OF  DEATH 

(Month) 

(Day) 

/?Z3 
(Year) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 
Months 

Days 

If  LESS  than 

n 1   day, hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

I   HE  REBY  CERTIFY,  That  I   attended  deceased  from 

/   Y   i *ZA 

that  I^fast  saw  h.?^r^   alive  on     Y.Y..   , 

and  that  death  occurred,  on  the  date  stated  above,  tt,„/„.T...!   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

C^ZZZZZIZXZZZZIZ .   19  ■ 

/ 

9   fatherF 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) 

(State  or  country) 

11  MAIDEN  NAME  y   , 

OF  MOTHER  Sly 

CONTRIBUTORY 
(secondary) 

(duration)    £....yrs#   mos   ds. 

(duration) 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

ds. 

A. 

Did  an  operation  precede  death?   Date  of.. 
A-o 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis  ?   .TT   : . . 

(Signed)     

,   19  &   (Address) 

y, 

[J /y 

.   M.D. 

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

^/.//  19  2   Z 

19  UNDERTAKER ADDRESS 
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M   R 

[>0,000. 

•301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

(Eommmtmraltff  of  UJafiaarfyuaplfs 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 
/   \   tuny  or  town: 

C.     .y   Stat   Registered  No.   aL  ‘'I 

FULL  NAME       

'.sifr.jte.   No.      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  residents  in  city  or  town  where  death  occurred  years  months 

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

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

Jkr <0:1   (Month) 

3   SEX 4   COLOR  OR  RACE 

74{aM. 

5   SINGLE,  HARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

4/ tf/iAsC 

>vuiu; 

15  DATE  OF  DEATH 

( Day) 

fj  M (Tear) 
16 

5a  If  married,  widowed 
HUSBAND 

(or)  WIFE 

dowed,  or  di 

vorce<J 

AXAMU 

J   HER 

JhdL 

6   AGE Years Months 
Days 

If  LESS  thaD 

(o  0 

S   “ — — 

or   min. 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   1 9..L.J)  to  >   , « Ms* . that  I   last  saw  iiitiiwvaliTe  on   J   i   3   ,   19/ 

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

The  CAUSE  OF  DEATH  was  as  follow.: 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

SiSftsftr    c 
(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  conntry 

9   NAME  OF 
FATHER 

(duration)    yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

10  BIRTHPLACE  OF 

FATHER  (City). 

(State  or  < 22s  7&£zr. 
11  MAIDEN  NAME  > 

OF  MOTHER 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   ~ — ' 
What  test  conffrzne  ̂ diagnosis  ? 

*Date  of 

12  BIRTHPLACE  OF 

MOTHER  (City)    /   

(State  or  country)  - 

I   r 

(Signed) ... 

(Addn 

Date 

d   diagnosis 

^z:zi=i 
(Month)    ( I>av) 

,   M.D. 

LlJj 
(Year) 

13 

(Address) 

18  PLACE  OF  BURIAL, ̂ CREMATION,  OR  REMOVAL 

/HK*/    
(Cemetery)  (City  or  town ) 

Filed    ,   

(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER 

DATE  OF  BURIAL 

/t>,  //*& 

ADDRESS 

V 

AsCt 

'LA 

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

BEFORE  the  burial  or  transit  permit  was  issued.. 

Permit 

of  permit        No.. 
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*TE ®   ■ 
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cV  rft  S   3   U 

STANDARD  CERTIFICATE  OF  DEATH 
Department  of  Commerce 

BUREAU  OF  THE  CEN8U8 

1   PLACE  OF  DEATH 

Co  u   n   ty   -V--’-?  0   1--  < 
Township   

City   

LT.V,i:rop» 
State  . .MASSACHUSETTS .   Registered  No.  .'^—0— 

  or or  Village 

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

2   FULL  NAME   

.r  or 

Ward. (a)  Residence.  No       St., .. 
(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  II.  S.,  If  of  foreign  birth  7   yrs.   mos.   ds. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

.ale. 
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)  ob  ,   t   jf_  11  . 
/AGE Years Months 

Days 

1 

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)  ... ..iLi.i-.ri22 A. 

(State  or  country)  - 9 

10  NAME  OF  FATHER  I,' 3   .1  , 

11  BIRTHPLACE  OF  FATHER  (city  or  town)      

(State  or  country)  : .   S   S   OU1'  i 

12  MAIDEN  NAME  OF  MOTHER  it 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   .   

(State or  country)  *   ,Y# 
14 

Informant-     -   i     i     

(Address) .. ...  .   r   ... 

15  Filed  ̂ 'rxl7y-,    
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

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

Feb.!' 

19  -O 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.-9j?-I...vJI       ( 19.1-.V..,  to  - 

Or? 

19-1-1- 

that  I   last  saw  h-i-l.  alive  on   .‘.r.-.j.   ,   19 — Liii, 

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

The  CAUSE  OF  DEATH*  was  as  follows: 

.araxc.c  and  r. Tiir.i.tor 

(duration)   yrs   mos. 

ds. 

CONTRIBUTORY   — -   —           
(secondary) 

*     (duration)  . 
18  Where  was  disease  contracted 

)OV 

.   yrs   mos. 
ctea 

if  not  at  place  of  death  ?       

Did  an  operation  precede  death  ?   alQ.i —   Date  of   

Was  there  an  autopsy?  . 

What  test  confirrned  dia  sis  ?   . 

(Signed)— *- 

,19  (Address) 

  ds. 

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

19  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

/  
 " 

v   —I  W.—....      

20  UNDERTAKER  ' 

DATE  OF  BURIAL ' rt'  /   19  \   ’ 

ADDRESS 

,iy'r  ,*t'J 
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XI  ,000. 

■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

3%  (Smttmmtmraltfj  of  fuaBaarbuarttfl 

STANDARD  CERTIFICATE  OF  DEATH 

LACE  OF  DEATH  jP  yy  yyf  j.  (City  or  town) 

County   'L'    State     Registered  No.   ^   / 

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

City  or  Town 

2   FULL  NAME 

i   i   Jc/i  vY/Ci. 

/ZY  c.  /fz,  ,   / an 

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

Length  of  residence  in  city  or  (own  where  death  occurred  J   3   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.  Bow  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 

/ 4/~Y-<-YZ 

5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

LXJ
,  '

 

15  DATE  OF  DEATH     '*  . 

    (Month) 

( Day) 

(Year) 

16 

5a  If  naoiMaad,  widowed,  oi  divorced 

HUSSAtm-cf  — 

(or)J&OE£-of  fy  c/07  1   * 
-   «r  ̂  

6   AGE Years Months 

/   «
 

Days 

Z   9 

If  LESS  than 

1   day,.   brs. 

or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  (k.Z   ,1  9^J. ...  to.     ,   19^?. 

that  I   last  saw  h on   9.  ,   19.f?tVr5. , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer cl*4- 

8   BIRTHPLACE  (City) 

(State  or  country 

92?? 
CONTRIBUTORY   

Cduratidfi)  - 

(secondary) 

ds. 

9   NAME  OF  /?  y>      father 

10  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME  . 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)    

(State  or  country) 

s*?.  <5% 

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

Was  there  an  autopsy?.. 

13 

Informant 

(Address)  f   f 
/y^r-r.  d(^  -g 

Did  an  operation  precede  death?.    Date  of 
XjO 

  ■(gggg 

What  test  confirmed  diagnosis?  . 

(Signed)   

(Address)  Z.Z!Z..rs?... 

..ZzZZx.   fi.     ̂ 

-M.D. 

Dale  . 

  &uk*S 

(Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

// 
"(Cemetery)'  yTVy  :XJ  /-  ((V\\.s  w   town) 

DATE  OF  BURIAL 
S   -   /9Z  i 

14 

Filed   ISLl.         . 

(Month)  (Day)  (Year) 
Registrar 

19  UNDERTAKER 

t   o .   s 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  -)  '   ' 
dard  certificate  cf  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   

Jf7Z 

Official 

position. .   ,s^/. . 

Date  of 

Permit 

&Ag.  ..  oT’^nnit  -1/Z3/  Z3-     Nt.  tf  '3.  C?1 
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6   AGE  Years Months 

Days 

If  LESS  than 

// 
/? 1   day,.   hrs. 

or   mio. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 
County 

QIIjp  (fmnmmum'altlj  of  fSagHarbuopita 

OF  DEATH 

(City  or 

  Registered  No 

STANDARD  CERTIFICAT 

-City  ef  Town 

2   FULL  NAME 

or  town) 

:rrr.....St.,   ^.....^vTrd 
iital  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   ..Jr...... 
(Usual  place  of  abod^)      ̂ 

Length  of  residence  in  city  or  town  where  death  occurred  years months 

St.„.r=r:....Ward   
( 1   f   non-resident  give  city  or  town  and  State ) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

^ /?  "   DIVORCED  Ucrite  the  word) 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

....  r(}) 

5a  If  married,  widowed,  or  divor 
HUSBAND  of 

(or)  WIFE  of 

,   or  divorced 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  7/5  — 1^4  Q   \ 
particular  kind  of  work     

(b)  Name  of  employer 

8   BIRTHPLACE  (City 

(State  or  country 

14 

lAStst? 

Filed     ,   

(Month)  (Day)  (Tear) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  .   

(Month) 

2-Y  ,/ yjsJ 

(Day)   (Year)'" 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  htk'..   I   .WlA.  to     hi       19  , 

that  I   last  saw  alive  on          19JbS.. 

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.. 

17  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) 

^MonUi^ 

(Day) 

(Year) 

8   PLACE  OF  BJJRIAL,  CREMATION,  OR  REM0YAI 

— 'Cemetery)  (City  or  town) 

zr 

NDERTAKER  / 

- 

DATE  OF  BURIAL 

ADDRESS 

^ ...  e/s. 
20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued  position... 

  a   A   > 

Date  of 

issue  # , 

of  permit  / 

A3  Ip 3 
Permit 

No. 

if  3   7 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
®ljp  fflommotimraltlf  of  UlaBaarljnapttB 

l2^bCj 

1   PLACE  OF  DEATH 
MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  op  General  Laws,  Chapter  38) 

County    S^.Ak       State     Registered  No. 

City  or  Town  .....SAL    No.  Q.   d}fULCL/Ls\  V'-'irClrv ...  \/y.  CcdAi-fc  34s   St.,     Ward 

(City  or  town) 

33 

(If  d<|ith  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   ..^VAA^JUo   TVV  (T\a  V®0_   .Ot^SA^lo,         
'   \   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No       X ...  O^U-CVAA .   VaXaX)  ...^  St,       Ward.            
(Usual  place  of  abode)  ( If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  (own  where  death  occnrred  years  O   months  days   How  long  in  0.  S.,  if  of  foreign  birth?   yean   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   AGE  Years Months 

Days 

If  LESS  than 

•   

1   day,   hrs. 
or  —   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) . 

(State  or  country) 

I'tS'  c   j/t- 

9   NAME  OF    
FATHER 

10  BIRTHPLACE  OF  J   s' 

FATHER  (City)  K^l***'c*— 

(State  or  country) 

11  MAIDEN  NAME  r— ^     > OF  MOTHER  .   -,0 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant...,.^ 

(Address)/^  2^ 

r....-,       

Filed   ilCLL   k.   .<■... 
(Month)  (Day)  (Year) 

20  Burial  permit  /?, issued  by...   

IT 
REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   

(Monti 

5M   

(Day) 

ml 

(Year) 

16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

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

thereof  are  as  follows : 

  A^C^AA<u2^3l.1   

    Vvts..  ,(SlrAjXcA..VvuVv*-.nJ^^     

.   *$*~*JL. .   Vv>, .. 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  at  place  of  death?... 

(Signed) 

,   M.D. Date... 

(Address)   

Medical  Eiaminer  for   .-   .-—./'tW/vK 
ILju  0.  t   i   ... 

(Month)  (Pay)  (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

(Cemetery)     (City  or  town) 

DATE  OF  BURIAL 

(Month)  (Day)  (Year) 

19  UNDERTAKER ADDRESS  - 

J   I 21  Date  of  ̂    f)  <n  !   f)  $ 
issue   

Permit  j   Jj 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 

alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  48,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 
sician who  is  a   member  of  the  board  of  health,  or  em- 

ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  11J>,  Sec.  4.5 . 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  D 

County 

' — 7!i 

City  or  Town 

(Eommattutmnj  of  fHaaaartjuaalta 

STANDARD  CERTIFICATE  OF  DEATH  7j .   ,'XtZhA  .-4. 
(City  or  town)  / 

Registered  No     /     

  State 

  No.    
St.,   Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  6treet  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  oj^Mavy  of  the  United  States,  give  rank,  organization,  etc.) 

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

days.  How  long  in  D.  S.,  if  of  foreign  birth?  years  mooths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

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

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

(Month) 

-,A±. 

(Day) 

(Year) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  /ypts£hwC4s<?J 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  1.     '5^^'  3   , ; 

6   AGE Years Months 

6S. 

Days 

If  LESS  than 

1   day,   hrs. 

“■Air' 

alive  on that  I   last  saw  h 

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

The  CAUSE  OF  DEATH  was  as  follows 

.   .   19.5^., 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

■
n
 

9   NAME  OF 
FATHER 

-■r 

CONTRIBUTORY 
(secondary) 

y‘ 
 ;/ 

10  BIRTHPLACE  OF 

FATHER  (City)   

£ 

  (duration)    yrs.   mos.    ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

yf?  
   -•   

y 

1/f 

7/ 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

-4^ 

Did  an  operation  precede  death?  .   Date  of    7!   

Was  there  an  autopsy?     <TA...- 

What  test  confirmed  diagnosis?   

(Signed)  m.d. 

( Address^-''  ̂  

Date       
(I>ay) 

(Ye 

13 

Informant ... 

(Address) 

£ 

^3/ 

18  PLACE  Of  BURIAL,  CREMATION,  OR  REM0UL  DATE  OF  BURIAL 

  A   9   / 
(Cemetery)   (City  or  town)  _   P /   ! /   oQ 

14 

Filed   ;   1   
(Month)  (Day)  (Year) 

Registrar 

19  UNDERTAKER 

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

BEFORE  the  bnrial  or  transit  permit  was  issued 

ADDRESS 
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R   -   301 

J.OOO. 

6   AGE Years Months 

Days 

If  LESS  than 

fif 

><
 

1   day,   hrs. 

or   min. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

©Ijp  Glommmtuifalilj  of  iHaasarliuaolJfl 

STANDARD  CERTIFICATE  OF,  DEATH  yX 
'   '   ^   ̂    /   (City  or  town)  ̂  

  State   Registered  No.     ̂   'X 

City  or  Town   

<®  <r  /fc 

*   V 

or'fnstitut 
’   ..  /? 

it 

St.,   Ward 

2   FULL  NAME  'S/ 

(a)  Residence.  No.   4~/„  ^^^....^.g,t?..dL   Ward (Usual  place  of  abode)  I   ' 

Length  of  residence  in  city  or  town  where  death  occurred  X   years 

(If  death  occurred  in  a   hospital  or^nstitution,  give  its  name  instead  \i  street  and  number) 

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

months 

days. ( 1   f   non-resident  give  city  or  town  and  State ) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

<V  A 

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

DIVORCED  ( write  the  word) 

5a  lf«Mmd)  widowed, 

ill  irMMM*  r 

r— I   YYIIrtr-1t 
C*' l   fCtrtjeiAj 

If  STILLBORN,  eater  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   /c^,  ci  X y   y<r  t?y  c 

(State  or  co  tut  try) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

Y&r  - 
(State  or  country) 

13 

Informant
  ^ 7^ 

(Addr 

14 
/ 

Filed    LljLLu.  . 
(Month)  (Day)  (Year) 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH     X -1.   ,   JX Z? 
(Month)  (Day)  (Year) 

(Day) 

(Year) 

16 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,19  /.#...,  to     •   -?  3   ,19  ̂    , 

that  I   last  saw  h   .jftrrr.....  alive  on   '1^2—  ,   , 

and  that  death  occurred,  on  the  date  stated  above,  at   <   f   (Kr,rn. 

The  CAUSE  OF  DEATH  was  as  follows  : 

T 

    (duration)  .     yrs.. 

CONTRIBUTORY   
(secondary) 

.   ds. 

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

17  Where  was  disease  contracted  , 

if  not  at  place  of  death?     J.1     

Did  an  operation  precede  death?..  ̂  Date  of    v 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis?  ... 

(Signed)    

(Address)    — K/  .   I*  r 

Date   3&..AV   

M.D. 

(Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

fay 

(Cemetery)     (City  or  town ) 

DATE  OF  BURIAL 

19  UNDERTAKER ADDRESS 

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

BEFORE  the  burial  or  transit  permit  was  issued .   ,yLyZyX<t<dZ.~<^L       ofpennH   R/XX./..X.A.-.--  M»-   -   

r Date  of 

Permit 
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M   rt-301 

XXM. 

0,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

Qlfj?  (Commomucaltl?  of  fKaeaarhuBettB 

STANDARD  CERTIFICATE  OF  DEATH  BOSTON 
_   __  (City  or  town i 

SuWQ|k   s     Massachusetts   Re([i.t.„d  No.   J   ̂   Sta>e   

  NoZ^... , ' /   (If  death  occurredln  a   hospital  or  institution,  give 

2   FULL  NAME   

(a)  Residence.  No  ■/< 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

years 

months 

  St.,   Ward 
its  name  instead  of  street  and  number) 

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  moolhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIYORCED  ( write  the  word) 

J2 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE 

Y'ears 

Months 
Days 

If  LESS  than 

(p 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)   

(State  or  country 

9   NAME  OR  -T~\
 

FATHER  W- 

10  BIRTHPLACE  OF 

FATHER  (City). 

(State  or  country) 

'   Z7  7   //:  7   .   Jgsot  at  place  of  death?   f(m  Wlm? 

Was  there  an  autopsy?   \\s</ 

  «   

'jT 

13 

14 

_4^  4   ̂    *   c-s 
11  MAIDEN  NAME^y ) 

12  BIRTHPLACE  OF 

MOTHER  (City)    r 

(State  or  country) 
t 

(Address)^//^ 

Filed 

/ 

(Month)  (Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month) 
(Day) 

(Year) 
16 

1   HEREBY  CERTIFY,  That  1   attended  deceased  from 

    Lk.     + Z   1.  Z.'   ,19., 
that  I   last  saw  hf-.TT..... alive  on   ,     19   

f   7
 

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

The  CAUSE  OF  DEATH  was  as  follows: 

  3     *A  "CJU,   VjuArwT^W 

(duration)  ,yrs. 
.   ds. 

CONTRIBUTORY 

(secondary) 

(duration)    yrs... 

17  WJiere  was  disease  contracted 

^oiol 

ds. 

an  operation  precede  death?  .., Date  of 

What  test 

(Signed) 

(Address) 

Date.... 

confirmed  diagnosis? 

^   ̂   Qurf •   f   L/o-ywCX’-y  .. 

-       L2.Z......’  • 

T--  , 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

o 

18. PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

( Ce nurtyrfy)  ̂    (City  or  town)  (- 
19  UNDERTAKER 

Data  ft  f   /   Pa,m  it 

DATE  OF  BURIAL 

ADDRESS 

dard  certincate  of  death  was  hied  with  me  '   .   y   - BEFORE  the  burial  or  transit  permit  was  issued   

Date  of 

issue Official  ^   /   r-7     .   issue 
'position       of  permit 

Permit 

No. 
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  YITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

QJIjb  QJommomnralth  of  fHaBBartjUBBtta 

STANDARD  CERTIFICATE  OF  DEATH 
.   (City  or  town) 

AX'* 

City  or  Town 

State  ~   Registered  No. 

  No   V?  ~   St.,  Ward (If  death  occurred  In  a   hospital  or  institution,  give  Us  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.    sw 
(Usual  place  of  abode)  r\ 

rmy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

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  0.  S.,  if  of  foreign  bath?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SiNCLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) DATE  OF  DEATH   l'..   1.  '     f   ll  3 
    (Month)  (Day)  (Year) 

16 

5a  If  married,  widowa^«»-efi^^^nd 
HUJBTHfrof 

U.I..W1PE  of  r/ 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

7-  ~i— 

,19 

U 

,   to.. ,   19 

7-2 

6   AGE Years 

7^ 

Months 
Days 

; 

If  LESS  thao 

1   day,.   hrs. 

or   min. 

that  I   last  saw  h.A^Vr.....alive  on.    ?   ̂   ....  .19  ?.  J . 

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

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

a d 

(duration)  yrs. ds. 

9   NAME  OF  7   ,   ^   . 
FATHER  /£/ CSS! 

10  BIRTHPLACE  OF 
FATHER  (Citv) 

P   ^   y 

(State  or  country) 

11  MAIDEN  NAME  - 
OF  MOTHER  (U.  /s 

12  BIRTHPLACE  OF 
MOTHER  (Citv)  & 

t   «   r 

(State  or  country) 

.   Date  of 

CONTRIBUTORY 
(secondary) 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?. 

Was  there  an  autopsy?..  I''4-'1' What  test  coi 

(Signed) 
(Address)  /   Y 

Date   jgy£ 

ds. 

& confirmed  dia#«osis  ? 

/?.  js  FL^t< 
M.D. 

^lonth^ 

2   C 

(Day) (111, 

UVear^^ 

13 

Informant  C 

(Address)  $   3   ruz  A   J'¥~> 

18  PLACE  OF  BURLU^UEM^^^OR^IOVAL  ̂ 

(Cemetery)  ci— y   (City  or  town) 

DATE  OF  BURIAL 

y*f
- 

14 

Filed        ,   .'. (Month)  (Day)  (Year) 

19  UNDERTAKER 

Registrar Cl  f   1 

ADDRESS 

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

BEFORE  the  banal  or  transit  permit  was  issued 

Date  of  ,   j 

Permit n#.7 
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 

County     

(Jtj?  Cdouimmunraltlj  of  fEasaarhuarlts 

STANDARD 

City  or  Town 

2   FULL  NAME 

(“) 

CERTIFICATE  OF  DEATH 

/   A//  sys  ^   (City 
Statfe    Registered  No. 

f,
 

Residencei'^K)^     
(Usual  plaWof  abode)  '   

__         
I,   No   (g  5       St.,   Ward 

(If  death  occurred  na-a  hospital  or  institution,  give  rks  name  instead  of  street  and  number) 

(Usual  placrrof  abode) 

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

■   Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward.  . 

months 

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

days.  Bow  loog  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

f-  c 

3   SEX 4   COLOR  OR  RACE 

.   PlYUnULli \uurue  one  wurui 

i   5a  If  married,  widowed,  ot divorced  V 
HUSBAND 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 
15  DATE  OF  DEATH    I   .   ***..*.. 

(Month) 

(Day) 
IMA 

(Year) 

16 

(or)  WIFE 

mowed,  or  divorced  ^   yj  ' 

6   AGE 

Y'ears 

?X 
onths 

Days 

If  LESS  than 

1   day.   brs. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

        19.£*A,  19.2*3 
that  I   last  saw  alive  on          19..2 *3, 

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

The  CAUSE  OF  DEATH  was  as  follows  s 

If  STILLBORN,  enter  that  fact  here 

7   OCJUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

DATE  OF  BURIAL 

/! 
(City  or  town) 

Filed 

(Month)  (Day)  (Year) 

19  UNDERTAKER 

Registrar a   nriDrcc  *■  /   ̂  

20  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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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(Hmmnatimraltl?  af  fHaBBacbdBptta 

^,00  lj 

1   PLACE  OF  DEATH 

County 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  38) 

III  ueuiu  ouc 

FULL  NAME   SjjilsJLlM   

(a)  Residence.  No.   ~f...Q   A 
(Usual  place  of  aboae) 

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.) 

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

How  long  in  U.  S„  if  of  foreign  birth?  9*.  years  months  days 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  (write  the  word) 

Q   
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(orl_BOE£>W 

6   AGE Years 

4w 

d,  or  divorced    /> 

CZ^Ilaajl^  Or 
Months 

Days 

2- 

lf  LESS  than 

1   day,  hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

m 

9   NAME  OF 
FATHER A*A.£d* 

10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

II  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 
Informant* 

(Address)  J   (,  l)  &A 

14 

Filed  .../   
(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 
(Month) 

(Day) 

(Year) 

16 
I   HEREBY  CERTIFY  that  I   have  investigated  the 

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

  ...ViXa..laa1ja^v   i3c   

  dtt-gl  Vat*. y   M     CL* 

.(^^Jrv.(3Lj(x<vx   

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  at  place  of  death?.  ..yO 

(Signed) 

(Address) 

.   M.D. 

Date 
Medical  Examiner  for..    

Tx  a 

ay)  (Year) 
(Month 

18  PLACE  OF  BURIAL,  CREMATION,  nr  REMOVAL 

(JL/AZSc: 
(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

(id^fffey^Yelr? 
iS .UNDERTAKER ̂    / ADDRESS 

(City  or  town) 

State   Registered  No.  JtL   

City  or  Town  VlAjLLvA<.<lt|b---  “   No.    QLdrrL..,..:^.   St,   Ward 
    pM  (If  death  occurred  in  a   hospital  or  inatitutrfJV  give  its  name  instead  of  street  and  number) 

  I   



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  60  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 

alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  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  togethor 
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  came,  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec,  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(Eonuiummraltii  of  fUaBBarbuHflta 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No.  \J  /   / 
fUsnal  nlace  of  ahodel  ' (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.) 

  St.,   Ward. 

years 

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

days.  How  long  in  D.  S.,  if  of  foreign  birth  ?   years  monihs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 5   SINGLE,  HARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

t   (wr< 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH 

(Month) 
r (Day) 

0 

(City  or  town) 

Suffolk  ^   ...stat*     Massachusetts   Registered  No   

No.v£/X     St.,     Ward 
(If  death  occurred  in  a   hospital  or  institution ,yfve  its  name  instead  of  street  and  number) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

...  k..?.,,i .a-  .....b 
that  I   last  saw  h   w^alive  on     ?rr..t  19...fr..V, 

and  that  death  occurred,  cn  the  date  stated  above,  at...  IL*  tOT*m. 
The  CAUSE  OF  DEATH  was  as  follows : 

20  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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7 /yfJyUott 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAVh 

County. ... 

City  or  Town 

// 

2   FULL  NAME   .,~J. 

CCmrtmmtuipalUj  of  fHaGBarljuartta 

STANDARD  CERTIFICATE  OF  DEATH 

State 

(City  or  town) 

Registered  No. 

./1±   /.LdXXX.     St.,   
th  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  n 

J....     -   /If  in  A   ̂  

Ward 
umber) 

.   -   >   {It  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.     v.   AXA.   L.   _^j....'....St.,   Ward.  . 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  non  resident  give  city  or  town  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 

I   /   /J 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the-word) 

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

6   AGE Years 

// 
Months 

/ 

Days 

/O 

If  LESS  than 

1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work     . 

(b)  Name  of  employer 

y 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF  ?   / FATHER  ^4 

10  BIRTHPLACE  OF  ' , 
FATHER  (City)   (_ 

(State  or  country) 

11  MAIDEN  NAME  / 
OF  MOTHER 

12  BIRTHPLACE  OF  > 
MOTHER  (City)      

(State  or  country) 

-r.  ■?',•/ 

13 

Informant 

(Address) 

14 

Filed      .,   ..j  ..cSj. 
(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
(Month) 

3 

( Day-) 

2   3 

(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  .   •   '/  ,19  £3  ,   to  ■   Jf  ,19  2-3. 

that  I   last  saw  hr^A-.   alive  on  *   2>  ,   19. ..?■  2>, 

and  that  death  occurred,  on  the  date  stated  above,  at.^L*..  3   Q   \f  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

X   -GJX* 
(duration) 

,   / 
ds. 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs. 

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

Did  an  operation  precede  death?.  Date  of 

Was  there  an  autopsy?.   

^Vhat  test  confirmed  diagnosis^?   

6'JUaj  S)  . 

ds. 

Vtct  (Si2B"n 

M.D. 

Date  . 

(Address)  .../ 

^lonth^ 

y (Da: 

1 3   A   A>. 

  (Year) 

DATE  OF  BURIAL 
18  PJAfE  OF  BURIAL,  CREMATION,  OR  REMOVA.   /I'uAy,  /X 

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

BEFORE  the  burial  or  transit  permit  was  issoed  .^riL^; 

ADDRESS 

Date  of  Permit  / 

    no 

A 
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4   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town 

Gtyr  (Eauimanuu'ctUfj  of  fHaaourljuarUa 

STANDARD  CERTIFICATE  OF  DEATH 

£   State     

.   ,     
s?  V   (If  in  the  Ar 

tic-e — k-- 

(City  or  t^\n) 

  Registered  No.     

No.   7..T,     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       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,  widewed,  ui  diroffed 
HUSBAND  of 

fir'  •* 
I 

6   AGE Years Months 

<P 

Days 

ft 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  lad  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /X7/f 
particular  kind  of  work   A/.fT. . 

(b)  Name  of  employer 

0   )(y£r\<X
 

8   BIRTHPLACE  (City)      Raa/:IA-. 

(State  or  country  (\/\  o 

9   NAME  OF  S^1  ✓   /£? FATHER 

10  BIRTHPI^E  Or  C   0 
FATHF.Rl Citv) 

(State  or  country) 

11  MAIDEN  NAME  X,  „ 
OF  MOTHER 

w*  -<   

12  BIRTHPLACE  OF  2   7 

MOTHER  (City)  ,:A!L.-v^rv.  . 

(State  or  country) YLcVcy  £>  Co^a^ci. 

13 

Informant4 (Address)  
J2 

M.  ̂  

14 

Filed        ,     

(Month)  (Day)  (Year) 

(T A. 

B i   Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month) % 

ay) 

<9 

(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Y   ,19.?..^...,  to  V     ,   19 

that  I   last  saw  hVr-r....  alive  on    V*-   Y   19-1.0?.. 

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

The  CAUSE  OF  DEATH  was  as  follows: 

..(duration)    yrs. 

/   V^ds. CONTRIBUTORY 
(secondary) 

  (duration)      yrs   mos 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  deatl^^-H?   Date  of 

Was  there  an  autopsy? 

What  test  confirmed  dia (Signed)  _ 

(JJdress) ilt  U 9^177X7^  Wi 

Date 

tinned  aia&jmsi 

(ydress)  *   Yfr 

r.   .^.   (   .9  2r 

^(Month^ 

(Day) 

9 
I   (Yi 

( Year) 

18  PLACE  OF  BURIAL,  CREMATIOJj,  OR  REMOVAL 

(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

19  UNDERTAKER 

<2?  /t2c,r^.- 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  wish  me 

BEFORE  the  burial  or  transit  permit  was  issued 
Official  / position.....,. 

Date  of 

issue  "2  / 

of  permit 

Permit No   

■f~ 
7 

0,000. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEA 

County 

(Emrntumuirattt?  of  HflaHaad^uapUn 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

State  ^
   ̂ 

.   / 6 3 

(City  or ̂ ewnl  , 

Registered  No. 

2   FULL  NAME 

No.  /   60  £ — ...  St.,  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

/<0 

(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. 

months 
(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,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced  /f 

HUSBAND  of  /   // 

(or)  WIFE  of c 
6   AGE Years  Months Days  If  LESS  than 

Yt> 
> C\  1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

fN 
7   OCCUPATION  OF  D 

(a)  Trade,  profession,  or 

particular  kind  of  work 

:eased 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country ) 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

^ — v   

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) - 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month) 

/f.23 

(Day)  (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,19<i  ,to  <jh‘  ,   ,19^i, 

that  I   last  saw  h   alive  on  ,   19«L3, 

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

The  CAUSE  OF  DEATH  was  as  follows : 

(duration) 

ds. 

CONTRIBUTORY 
(secondary) 

(duration) 

17  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 
 *~/~ 

(Day) 

Date  of 

^lonUD
 

13 

Informanl 

(Address) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

14 

Filed 

(Month)  (Day)  (Year) Registrar 

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

BEFORE  the  burial  or  transit  permit  was  issoed 
l/Ll 

*&■■■ 

19  UNDERTAKER   

\   astv  7 
Official 

position 

DATE  OF  BURIAL 

ADDRESS 

Permit 

3/j  '   Na.  3 
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Every  
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of  
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should  
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should  
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P
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S
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S
 
 

should  
state  

C
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

>1  R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Town
  U' 

2   FULL  NAME 

©I}?  (Eommomupaltlj  of  fflaaoarliuortta 

^STANDARD  CERTIFICATE  OF  DEATH 
/   /   ̂    s'  si  ̂    (City  or'iowiij 

Stgte     Registered  No. 

C^c^rzr..   St.,   Ward 
in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

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

Length  of  residence  in  city  or  town  where  death  occnrre  years 

ivy  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  word) 

< 

5a  If  married,  rrirlawrd.  nr  divnrr  r   4 
IWSDANft 
(or)  WIFE 

nr  divnrrr-i4  /? 

6   AGE Years 

Z^ 

Months 
Days 

If  LESS  than 

^7 

1   day,   hrs. 

or   min. 

If  STILLBORN,  eoter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF  x”  — 
FATHER  yj/f 

10  BIRTHPLACE  OF  Ss, 

FATHER  (Citv)  a— 

(State  or  country) 

11  MAIDEN  NAME  s?  S   „ 
OF  MOTHER 

12  BIRTHPLACE  OF  .   Ss 
MOTHER  (City) 

i 

k 

(State  or  country) 

13 

14 

Filed 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH.   .sT.       f.SJr. $ 
(Month)  (Day)  (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,   19.dk.?*..,  to  3 1*   ,   19..^..?.  , 

tliat  I   last  saw  h...*!^   alive  on     «3       ,   19  .   \?  .   .   ., 

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

The  CAUSE  OF  DEATH  was  as  follows : 

n 

  |   (duration)      y rs. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted  — - 
if  not  at  place  of  death?   

,ds. 

-*CO  Date  of Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed) 

(Address) 

M   -3    C       IS  %-i 

oclfir 

O~o’  V   ~ 

^Montln
 

(I>ay) 

(Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery) 

19  UNDERTAKER 

DATE  OF  BURIAL 

lemetery)   ,r  (City  or  town)  '     
ADDRESS 

20  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 

/.•/<.  I   

0,000. 
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•301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County... 

01j?  (£0u;numuicaltlj  nf  MaaBadjusfUa 

STANDARD  CERTIFICATE  OF  DEATH 

  st...     
City  or  Town  7'   

 No   L   Y   ̂   ~   r   C'*'-'  ~ 

(City  or  townj 

Registered  No. 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred  /   yean 

  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  UnUed  States,  give  rank,  organization,  etc.) 

c /   ̂   St.,   Ward. 

moDlhj 

days. 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

s-
 

(Day)  (Year) 

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

DIVORCED  (write  the  word) 
15  DATE  OF  DEATH 

(or)  WIFE  of  .   1 

6   AGE  Years Months 

Days 

If  LESS  than 

// 
// 

-if 

1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

16 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  '^.Agth/.Xr.   ,19  to     ,19^3. 

that  I   last  saw  alive  on     ,   19 

and  that  death  occurred,  on  the  date  stated  above,  a.\.././r  B...  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /•  V 
particular  kind  of  work   ..YZfz.... 

(b)  Name  of  employer 

C^>< 

(duration)    yrs.. 

ds. 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER 

CONTRIBUTORY  A   csCrL 

(secondary)  r   J   '   Q 
.   (duration)    yrs.. 

..ds. 
17  Where  was  disease  contracted 

if  not  at  place  of  death?   

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) sf. 

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

Was  there  an  autopsy?.       

What  test  confirmed  diagnosis? 

(Signed)  
   

' 

(Address)  «-*/F 

    y   
  (Month)   (Day)     (Year) 

...  M.D. 

Date 

13  IVilC. 
(Address)  ̂  

^ 
S' 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  2*  • —   **  (City  or  town) 

DATE  OF  BURIAL 

14 

Filed  111     ,     

(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER 
ADDRESS 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued ...  ;L*   

Official 

.   position     

Date  c| 

issue 

of  permit 

-/ 

Permit 

£1-
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1   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

Winthro 
OIommmuBfaltlj  of  UJaBBarljuBBllB 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

Suffolk     State   Massachusetts  Registered  No... 

City  or  Town   Win.thff.qp  ,56   Chester   Ave (If  deatlroccurrgu  in  a   hospital  or  institution,  give 

•   St.,  Ward 
its  name  instead  of  street  and  number) 

2   FULL  NAME   William  Gi  l   l   180   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.       5.6   Chester  Ave.*...  St.,   Ward       
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  ciij  or  town  where  death  occurred  years  months  days.  How  long  in  0.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

mal^ 

4   COLOR  OR  RACE 

white 
5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

married. 
15  DATE  OF  DEATH  MET   /   1925 

(Month)  ^( 

Day) 

(Year) 

16 

5a  If  married,  widowed,  or  divorced 

(or^wiFE* of  Birdie  E. Gilliam 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   AGE Years Months 

55 

Days 

8 

if  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

  Advertising 

/H°4  1     ,19Zjh  C   ,19  2.3 

that  I   last  saw  h.V'V'^.alive  on. .       

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

The  CAUSE  OF  DEATH  was  as  follows : 

(b)  Name  of  employer 

..(duration)  1 

ds. 

8   BIRTHPLACE  (City)  Re  ids  v®  lie   N*  CL* 
(State  or  country 

'>fatherf  Richard  Gilliam 

10  KSSSFi^LSaithfieM.  Vit 
(State  or  country) 

u   maiden  name  Louise  lloore. OF  MOTHER 

12  BIRTHPLACE  OFPaxrjsV’  lie  '   I   .   C   • 
MOTHER  (City)  ...i ‘

F. x u- °   v   -   L 

(State  or  country) 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   
FOR  WHAT? 

Did  an  operation  precede  death?.  Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)   

(Address) 

Date   

ds. 

,   M.D. 
^lonth^ 

.1   ,   IW, 

_(Pfi£2» 

(Year) 

13 

Informant  J.iT.S ....  Gilliam   

(Address)  56  Chest ei*  Ave. 
14 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Reidsville  N.C.  Mar 
(Cemetery)  (City  or  town )   | 

DATE  OF  BURIAL 

Filed 
(Month)  (Day)  (Year) 

(Registrar 

19  Undertaker 
:r  .   t   <0 

UmA  \!  Qi\i  c   t 

address 

I   Ejoston. 
M. 

i^bob. 

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

BEFORE  the  boiial  or  transit  permit  was  issued 

.QiSLeJc  23SL    .AtCr*' l 
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0,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  D 

County.. 

Cdummmunraltlj  of  DHaeaartyuseUa 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

2   FULL  NAME 

(City  or  town ^ 

Stat   Registered  No.   H 

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

(a)  Residence.  No..~_Z../ 
(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  y 

(„)  WIFE 

/ 

6   AGE Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  (act  here 

7   OCCUPATION  OF  DECEASED  ■ 

(a)  Trade,  professinn,  or  X/ 
particular  kind  of  work 

10  BIRTHPLACE  OF  '   ,   .   y   A 
FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  . 

^  
 

(State  or  country)  ̂  

J-
 

‘CgjeSuPOZ  ' 

itdp. 

14 

Filed  3U  Ml ...  X..l.!i.  A3 

(Month)  (Day)  (Year) 

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

BEFORE  the  burial  or  transit  permit  was  issued   A.i 

D—rr Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   Z.   ,   ...Z:Z.Z.i 
(Month)     (Day)  (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

NtoV'   2-   .wiL to  v   7   1923, 
that  I   last  saw  h..7&£v-r... alive  on     i f       19..^r.^, 

and  that  death  occurred,  on  the  date  stated  above,  at  J2 ■   U.O.  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)    yrs.  ..,   mos.  Z”  -ds. 

CONTRIBUTORY  f’  -1aAU4 ^AJUA^s   (secondary) 

/ 
  (duration)    yrs   mos.  .       ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

/ZDid  an  operation  precede  death? 

Was  there  an  autopsy?   

.   Date  of 

*   What  test  confirmed  diagnosis? 

(Signed)  £c
 U<y-tA^t\ (Address)  1   k 

  .7   1..HA.3 
(Month)    (I)av)   (Year) 

Date  . 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 7   -   />r:.,Crvt 

(City  or  town) 
— ■   ■   -   .“*r.  ■   ■ —r   '■  ■   ■   -t  .   .-r (Cemetery) 

19  UNDERTAKER 

At  a   y
* 

rr 

.Official  I 
.   position   

// Dale  of 

issue 

..  of  permit 

DATE  OF  BURIAL 

/l,fM  y   /yZ  i 
ADDRESS 

Permit 

No   P..JOJ 
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A   R   -   301 

>,000. 

Sa  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF 

County.:.  '   \J 

City  or  Town 

2   FULL  NAME 

®hp  (CommomopaUtj  of  fHaaoarljUHPtta 
n «-/ 

STANDARD  CERTIFICATE  OF  DEATH 

^   (City  ui  iv/ *v hi 
../   ./     7   Registered  No.,s7. .0 

No.   P..C?   d-  t   ,       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  occrtrred 

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

Lfci'.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 
7, 

4   COLOR  OR  RACE 

J jJ  .   »   VllBRK XV  IwrYte  blip 

*C$h4i/ylA  '/f/lu&s  ' 

3   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVBRCED  ( write  the  word) 

6   AGE Years Months 

ySL 

Days 

If  LESS  than 

1   day,   brs. 

If  STILLBORN,  enter  that  fad  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer / 

8   BIRTHPLACE  (City)   

(State  or  country 

-fY- 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 
FATHER  (City). 

  -llgC&Uz.   

(State  or  country) 

i/isV 

11  MAIDEN  NAM 
OF  MOTHER 

S 

/sis..- 

/is/slsC-  <-*•> 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

K^.lsC  ... ^   /   

13 

Informant^    ^   ̂ 

Co  rC/rtsv^,  <Js1 (Address) 

14 

Filed 
(Month)  (Day)  (Year) 

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

BEFORE  the  burial  or  transit  permit  was 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

X   

"r1”"1  (Year) 

7 Day) 

16 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

y   .19^3,  to  S^s%'  )-  ̂    ,   19 that  I   last  saw  hJLriy   alive  on  ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows: e   CAUS 

ck 

(duration)  U   jT^yrs.  mos. 
ds. 

CONTRIBUTORY 
(secondary) 

  (duration)      ^...yror 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   c*"" 

5f  y   V   ds. 
Did  an  operation  precede  death? 

Was  there  an  autopsy?   >r< 

What  test  confirmed  diagnosis?   

(Signed)   

(Address) 

Date     .*/   

  (Month)   (Day) 

.   Date  of 

,   M.D. 

18  PLACE  OF  BURlAy  CREMATION,  OR  REMOVAL 

du   
(Cemetery)   •   (Cyty  or  town) 

19  UNDERTAKER 

DATE  OF  BURIAL 

^77/// A?.  J 

ADDRESS 

^7. 
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

(Emnmmutrpallij  of  iSasaarhuspitH 

ANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

  Registered  No.   S 

  st.,   Ward 
(If  death  occurred  iijin>  hit  pitnl  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.         St.f 

(Usual  place  of  abode) 

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

  V/ard. 

Length  of  residence  in  city  or  town  where  death  occurred 

1C yean 

months 
days. 

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

How  long  in  D.  S.,  if  of  foreip  birth  ?   years  months  dan 

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  .   jm  -// 

6   AGE Tears Months 

Days 

If  LESS  than 

/f 

1   day.   brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 
Ot. 

J'T'Z 

FATHER ^ 1 7^-  c   J   J 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)    

(State  or  country) 
>2^ 

13 

Informant 

(Address) 

c7a 

f   <P  <J 14 

Filed 

(Month)  (Day)  (Tear) 

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

BEFORE  the  burial  or  transit  permit  was  issued 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH     U     

  (Month)  (Day)  (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.sh.(n.     ,19.?“L,  i 

1 1 

...  19 

2^ 

that  I   last  saw  h.^Sr.   alive  on   r^>rr.   !..l.    ,   19.*" 

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

The  CAUSE  OF  DEATH  was  as  follows : 

..(duration)    yrs. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs   mos. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?.. 

Did  an  operation  precede  death? 

7   1^-0 

  Date  of 

Was  there  an  autopsy?   

What  test  con^irnt^d  dj 

(Signed)   

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)   (City  or  town) 

DATE  OF  BURIAL 

S3  -/?X J 

f   fiemptprvY  (Citv  or  town \ 

19  UNDERTAKER  -v 

ADDRESS 

Date  of 

issue 

of  permit 

Permit 

3./A.J.   ^...-££3 
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town     USi 

2   FULL  NAME 

<21j?  (Eummmunraltlj  of  fflaasarimsplta 
/\RD 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  tov_ 

Registered  No.     

'no   •<£.. /   Y         St.,     Ward (If  death  hospital  or  institution,  give  its  name  instead  of  street  and  number) 

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

(a)  Residerfce^  /No       -^^<^.St.,   Ward. 
(UsudrpJdce  of  abode)  /-v  (if  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  Sown  where  death  oc^aff^K  ̂    O   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 

y 

4   COLOR  OR  RACE 

5a  If  married,  widowed,  or  divor 
HUODAMPuf 

(or)  WIFE  of 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
<2  16 15  DATE  OF  DEATH 

(Month) 

  y.f^.2.. 

(Day)  '   (Year) 

6   AGE Ydffrs Months 

Days 

If  LESS  than 

/   2^ 

1   day,   hrs. 

or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

■...    ,19jA.,  to  •   •   c-fe/C  /   <? —   ,   19  JtJ3 

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 : 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

..(duration)    yrs.   mos. 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 
’   xT/  ̂    ~ 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted  v       

if  not  at  place  of  death?   

  ds. 

..ds. 

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

Was  there  an  autopsy?.. 

11  MAIDEN  NAME 
OF  MOTHER 

/3 

/<r 

(Signed) . 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

13 

Informant 

(Address) 

What  test  confirmed  diagnosis?    

S'  A   ,   M.D. 

(Address)  L   %     

Date     lEl   ,   1   ̂  (Month)  (Day)  (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  /   (City  or  town) 

DATE  OF  BURIAL 

14 19  UNDERTAKER 

Filed   ,   
( Month)  (Day)  (Year) 

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

BEFORE  the  burial  or  transit  permit  was  issued 

Jr**-
 



<3  M 
*1  P 

“Fg  a 
:   .   CO  D »   Q   p 

:o ■   H   §   © 

3   -   p 

§ 

8*i  I 

3D 

m 
H 
C 
30 
Z 

0 

*n 

n 

n   q 

3]  2 H   3 

■n  i 

0 
  " 

> 
H 
m 
cn 

0 

*n 

□ 
m 
> 

-i 

1 

o 
0 
2 
2 
0 
z 
$ 
ri 
> 
r 
H 
x 

0 

■n 

2 
> 

U) 

w 
> 
a 
x 
c 

0) 
PI 

H 
H 

0) 

m 
x 
H 
3D 
> 
O 
H 

(/) 



N.
  B 

-
W
R
I
T
E
 
 
P
L
A
I
N
L
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.
 

M   R 

10,000. 

■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE; 

County   

City  or  Town 

GInmmxmuiratttf  of  iKasaarljuarlta 

STANDARD  CERTIFICATE  OF  DEATH 

/.  (City  or  towin' State     Registered  No..  ..-4j3.   

?.   No   1*$     St., iTt  Ward 
(If  death  occurreg/n  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred  years 

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

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

months days. 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  5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

If  STILLBORN,  enter  that  (act  here 

7   OCCUPATION  OF  DECEASED 

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

,b)  Name  of  employer  A   // s, ‘   M- —   x 

8   BIRTHPLACE  (City) 

(State  or  country 

hts-uyu^sf 

15  DATE  OF  DEATH    LA   ,JlA3 

    (Month)  (Day)  (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  >?..£?.   ,19^-3^,  to  (   (y   ,19  <rJ?  , 

that  I   last  saw  hV*i?w   alive  on    ^>*^1   U»   .   lftRjSL, 

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

The  CAUSE  OF  DEATH  was  a9  follows : 

i 
..(duration)    yrs. mos.    ds. 

CONTRIBUTORY 
(secondary) 

9   NAME  OF  0   / 
FATHER 

10  BIRTHPLACE  O?' FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME  / 
OF  MOTHER  V 

/   /   /   *   7S 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

  (duration)    yrs. 

17  Where  was  disease  contracted  /I  i 
if  not  at  place  of  death?   CAJ1   

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

Was  there  an  autopsy?   

What  test  confirmed  diagnosis ?V 

(Signed)      Cv. O   * 

(Address)  XM 

Date    y   to   ,   if 

..ds. 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL/^f 

(Year) 

1   ̂(aly^vto'vii)  ̂ )M  {il/J  t   / 

DATE  OF  BURIAL 

TT 
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1   PLACE  OF  DEATH 

County     

(Emnmomttfaltif  of  HasHarhusftia     BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
Registered  No.  K2.4-.2~. 

(Flac« 
„   ,,  ,   (Place  of  death) 

Suffolk         state       Massachusetts     Registered  No   S   f     (Place  of  residence) 

City  or  Town   Boston   No.   MA S   S   .   G   E   N i   H.O  S   P   T       St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

„   ci  it  t   „„„  KATE  CASS  I   Of 2   FULL  NAME       
Mrtbo  .   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   City  or  Town   W-I-NTH-ROP   No.  ...1.6.3   G..R..Q.V..E.R.S.   A..V..E.*   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 

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) 

Sa  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 

50
 

Months 

Days 

If  LESS  than 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particnlar  hind  of  work   

(b)  Name  of  employer 

..HL3..U.S..EMA.  I   D   . 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

PRC 'v/  I   DENCE 

R. 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 

(State  or  country) 

13 

Informant 

(Address) 

Filed   MAR.  ,..20.  1923 

Filed    :..\....rr,. ,   1923 

MRS .G I LLEN 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  rity  or  town  where  deceased  resided 

15  DATE  OF  DEATH 
  MAR,  .1.8   

(Month)  (Day) 
  1923 

(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  MM.. t.4   .19.13,   MARAIS   „„  .... 
,,i  .FR,.  MAR.Io that  1   last  saw  h.... hr..!.:.,  alive  on   ,   192£   , 

A   t;  c;  a 

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

The  CAUSE  OF  DEATH  was  as  follows  j 

BR0NCH0-PNEUM0N I   A 

(duration)    yrs.. 
.....6.   ds. 

9   NAME  OF 
FATHER JAMES  CASS IQf 

10  BIRTHPLACE  OF 

FATHER  (city  or  town)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER C ATHER 1 NE 

BROWN 

(secondary) c 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Was  there  an  autopsy?   

(Signed)  G.A.MAC
  IVER ,   19  (Address)  MAR.! 

      M.D. 

8 
18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

PAWTUCKET. R. 1 , 1ST, FRANC 

IS  >3-2  0,1,3 

19  UNDERTAKER ADDRESS 

T.F. MONAHAN 

PROtf  . 
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1,000. 

-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEA 
County 

©ummimroTalttf  of  fflasaarbufii'tta 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

.         

2   FULL  NAME 
.   9^. 

(City  or  towfi) 

  Reg^tered  No.  .   ̂  
  N         St.,     Ward 
(If  d(j*t^fc<;curred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.  <
?A " 

(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 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

^EATH^  1   h       (   (f  ?   3     (Month)  (Day)  (Year) 

3   SEX 4   COLOR  OR  RACE 5   SINCLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
IS  DATE  OF 

<Us 16 

5a  If  man  wed,  widowed, 
HUiCADD  bf UUibMIW  Of  jm  */7  A 

(oU-  WIFE  -PT   

6   AGE  Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

HEREBY  CERTIFY*  That  I   attended  deceased  from 

  ,19^3.,  .o   ht.a  ̂    /fc  ,   i9 3   . 

that  I   last  saw  hJlJ^<.... alive  on    1.&Z    19 

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

If  STILLBORN,  enter  that  fact  here 

The  CAUSE  OF  DEATH  was  as  follows : 

a/ 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHFLA<fE^F 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME  <3 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (Citv) 

(State  or  country) 

  (duration)    yrs.  mos. 

CONTRIBUTORY  ,/P  P.  I   %li  *<*<**- (secondary)  J   ^ 

  (duration)    yrs.   mos. 

17  Where  was  disease  contracted  ^ 
if  not  at  place  of  death?.   

Did  an  operation  precede  death? 

* 

ds. 

-ds. 

Was  there  an  autopsy  ?..V.. 

What  test  confirmed  diagnosis? 

Date  of 

% 

"Z  1   «■»    r-  ̂ 2 

(Signed) i   _ 

(Address)  PtP 

  /   ?     LzU 

M.D. 

Date 

(Address) 3   7   /jk  /Zjr{A~r 

18  PLACE  0F4  BURIAL,  CREMATION.  OR  REMOVAL 

    I   /-«< 

  (Cemetery)   _   (City  or  town)  |   X   ■"»  *   ^ 

DATE  OF  BURIAL 

J, 

14 19  UNDERTAKER 

Filed 

(Month)  (Day)  (Year) REGISTRAR 

20  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  rermit 

Tpermi,  X   f   N '..JTSI.f  | 

-X 

ADDRESS 

Permit 
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1   R   -   301 

,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

City  or  Town   

2   FULL  NAME 

(Eamuumuiralttj  of  ilaasarljuofita 

STANDARD  CERTIFICATE  QF  DEATH 

State   tlSJ 
(City  or  tytVuV 

L? 

if  death  occurred  in 

  ZTZ.1ZZ.   St.,   Ward 
a   bjlZpital  or  institution,  give  its  name  instead  of  street  and  number) 

s   uim  me  Army  urnavj 

(a)  Residence.  No./^y^.. /jjTI....     St.,   Ward. 
(Usual  place  of  abode)  /s 

Length  of  residence  in  city  or  town  where  death  occnrred  •   yean 

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

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 

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

DIVORCED  ( write  the  word) 

V'*' 5a  If  married,  widowed,  or  divorced  '   )   /   )   s   r> 

JSswife °o\  /V    ,i9.z.j>...., to  f&...  ,   19^3 

VaGE  Years  ̂    Months  j   W   If  LESS  than  I   lhat  1   last  saw  h   ^   °,!ve  oa   —   •   19-^' 

you 

Months 
Days 

9 

SL/ 
1   day.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

fatherF  A-+  y,  C 10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  .... 

(State  or  country) 

^ 
;   

13 P.. 
Informant 

(Address) 

1   /3. 
14 

Filed 
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEAT1 

(Month) 

At.   (Day) 

7x3. 
(Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

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

The  CAUSE  OF  DEATH  was  a9  follows : 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

..ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confi, 

(Signed) 

(Address) 

Date 

*.  Date  of 

s   ̂   y 
^lonUi^ 

CL   CLkJ 
(I>ay)   (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL UK  KtnUVAL  w 

^7  .A           _   fypvAC um-  A*, 
^   //^^7     (Cemetery)   (City  or  town)  I ADDRESS 

DATE  OF  BURIAL 

19  UNDERTAKER 

^3  /   /A 

20  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.. .^.-t 

7=^ 

Date  of 

issue 

    of  permit 

Permit 

A   A   No   $!.. 

ri 
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VI  R 

t>,000. 

-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE 

County   

City  or  Town 

2   FULL  NAME 

(EmttmmtumtlllT  af  l&aaBarimarlta 

OF CERTIFICATE DEATH 

(City  or  town} 

Registered  No.   

/   °   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  months 

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

Sjt.,   Ward. (if  non-resident  give  city  or  town  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 
  -=   f-:     

nth)  (Day)  (Year) 

3   SEX 
  7 

4   COLOR  OR  RACE 

:   / 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
15  DATE  OF  DEATH 

(Month) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  ^iSCS/ 

Sts  s   u&c.bar.r.y.r  ~     

6   AGE  Years 

So 

Months 

Days 

If  LESS  than 

1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /   /   -s,  "   /   y 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)   

  
  /   ' 

(State  or  country 

JZ
 

'uiS, 
  j. 

I   HEREBY  CERTIFY,  That  I   attended  deaeased  from 

  ,19  *2  .   to  ̂   h   y... ....  19 

at  I   last  saw  h..^?^...alive 

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

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY 
(secondary) 

name  of  7   /   A   a   jl  ,   ,   />  s   y 

FATHER  (   Sr/SZ  tMf 
10  BIRTHPLACE  OF 

FATHER  (City) 
■f-N  A   1 1L,L\  \VilJ  /       X   -yi.   ..y.   

(State  or  country)  , 

  (duration)    yrs.   mos   ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?  ̂    .7   Date  of 

Was  there  an  autopsy?   

MAIDEN  NAME  /   r“>  / QF  MQTHER 
SL.  { 

What  test  confirmed  diagnosis? 

(Signed) . 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  SSOObi  / 

DATE  OF  BURIAL 

/   si  st/L'yC-it. 

/   / 

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

BEFORE  the  burial  or  transit  permit  v/as  issued 

Permit No   
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-302 
(Uommomofaltli  of  fHassarljuartta 

1   PLACE  OF  DEATH 

County   

STANDARD  CERTIFICATE  OF  DEATH 

Is  sox  Maes. 

(City  or  town)   „ 

Registered  No     
(Place  oid§atii) 

uanvers   State   VESmSFS   a   VS   Ho"  ■   pft&Ted  NW:^£^->- 
Qjjy  qp  Town                    .No»                       St«)   M1MWflrd 

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

2   FULL  NAME   M*TZ     ^P.^htOIl   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M&.S..S...   City  or  Town   .k.*illi.hr..Q.pNo     —       —St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  lyears  3   months  1   days   How  long  in  D.  S„  if  of  foreign  birth?   yean   months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

female 

4   COLOR  OR  RACE 

white  I 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

ll  VI  "   I   A 

I*,  ,   JL  v         

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

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

7   AGE  Years 
85 

Months 

Days 

If  LESS  than 

1   day   hrs. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(i)  Trade,  profession,  or 

particular  kind  of  work   

Maid 

(b)  Name  of  employer aon  ton: 

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

'“HaS’Sv 

10  NAME  OF  FATHER 
Lawson  Ho  Lrhton 

11  BIRTHPLACE  OF  FATHER  (city  or  town). 
(State  or  country) 

12  MAIDEN  NAME  O 

rU^lngale 
13  BIRTHPLACE  OF  MOTHER 

(State  or  country) (city  or  townf10  J   

3, 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  118.1*  .   24  ,   i £3 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.Dec      23  ,   19 21^  to   Mar  .   24,  >   JS  > 

23 

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

and  that  death  occurred,  on  the  date  stated  above,  at  ...7.*./3..QsA.m..n 

The  CAUSE  OF  DEATH*  was  as  follows: 

#ronchopneumonianprimary 11 

..(duration)   yrs.   mos. .. d«. 

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?...^..^.^^^.     

,   iSdgar  M.aule  Blew 

2   6/l£3  (Address)  ̂    t   llO  T   110  ,   MG  3   S  
 . 

..,  M.D. 

20,000. 

14  , ,   Castle  no  oh 
(Address)  li  or  ne ,   m   s   s . 

15 4 
19  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 

Jilt .   none  x>o  st  on 

'   '   Rpotchur  nf  ritv  nr  Inwn  whpro  (bath  nrnirrpi 

Filed 

Filed           19 

20  UNDERTAKER 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  dty  or  town  where  deceased  resided 

Bdmund  x>urke  rsDston 

DATE  OF  BURIAL 

3/27/23 . 
19 

ADDRESS 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

(Emmiununralth  of  fffiaaaadjuaplta 

’7inthroD 

STANDARD  CERTIFICATE  OF  DEATH BOSitTtN 

(City  or  town) -ACE  OF  DEATH  (City  or  towny 

Countijitfirop   Suffolk   state   Massachusetts   Registered  No   A   / 
City  or  Town Boston:   No   3Q,JE Jxr.L.fi.13   xa.*   i.n..t..hr..o.p.   st.(   w«rd 

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

2   full  name   If  fie   P..enningMn   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No     .   ,   St.,   Ward   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
months days. 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

female 

4   COLOR  OR  RACE 

■yhi  fce 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

8 ingle 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

38 

Months 

Days 

K   LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  Diet  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 
urse 

(b)  Name  of  employer 

8   BIRTHPLACE  (City).. 

(State  or  country England 
9   NAME  OFtt  _ 

father  Unable  to  l^arn  Pennington 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country)  ling  land 

11  MAIDEN  NAME 

of  mother^jjx  lie  to  learn 
12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) rjng  lan  d 

13  lice  Cole  "burns Informant   

(Address)  90  '.’errac:  ~   .   S   nthro    
14 

Filed 

(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  ^   A 
(Month) 

±1   Jflrl 
( Day)  (Year) 

16 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

2-  I 

...  19^.1......  t 

'W; 

*k  2-7 

,   19 

2-3 

that  I   last  saw  h   .^V^...  alive  on 

"L_  C 

.   19 

•Z.3 

and  that  death  occurred,  on  the  date  stated  above,  at.  7*  ̂    0   A 

The  CAUSE  OF  DEATH  was  as  follows: 

c. 
(duration) 

.   ds. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted  *\  .   .   .# 

..ds. 

.Date  of 
Did  an  operation  precede  death 

Was  there  an  autopsy?.  Vl-o 

What  test  confirmed  diagnosis? 

(Signed)  ft   Q 

(Address)..    

Date fAS^rr^k*!r</irx.. 

18  PLACE  OF  BURIAL,  CREMAUON,  OR  REMOVAL 

Tfess .   Oromatorj 
(Cemetery jfylWiy  or  town) 

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

BEFORE  the  burial  or  transit  permit  was  is 

DATE  OF  BURIAL 

3/2g / 2? 

ADDRESS 

Dale  of 

of°Annil  7 

-   Permit 
  No   *OZ f 
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•301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(Cmumomupattlf  of  Haaaarljuapita 

STANDARD  CERTIFICATE  OF  DEATH 

U/ 

(City  or  town) 

Suffolk     State   , Massachusetts   Regi.tered  No   b   0 

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

2   FULL  NAME   

(If  in  the  Army  or  Navy  of  the  lighted  Suite s,  give  rank,  organization,  etc.) 

(a)  Residence.  No   «?...*•?   k.  4$    St.,   Ward.  ...  LU 
(Usual  place  of  abode)  .   (If  non-residenf^ve  city  or  town  and  State) 

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 MEDICAL  CERTIFICATE  OF  DEATH 

Tlwuu  7f  ./l  /-3 (Month)  (Day)  (Year) 

v   ( 

4   COLOR  OR  RACE 

D,  OR 

rtvord) 

5a  If  married,  widowed,  or  divorced 

15  DATE  OF  DEATH  ’.¥} 

16 

6   AGE 

HUSBAND  of  /   / 

(or)  WIFE  of 

Years (✓  Months 

Days 

If  LESS  than 

1   day.   hrs. 

If  STILLBORN,  enter  that  hid  here 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

9l3.....i9^..., tolsUfjU-eb  Mh.  i9^S. 
that  I   last  saw  h   .jU\~alive  on  JLrtJCrs-  2^T.   ,   19^£., 

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

The  CAUSE  OF  DEATH  was  as  follows 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

M. S   BIRTHPLACE  (City) 

(State  or  country 

(duration)  ..  yrs.  * 

9   NAME  OF 
FATHER 

CONTRIBUTORY 
(secondary) 

        .7. . . ( duration)    yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. . 

,.d». 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) n 
11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

FOR  WHAT?   

Did  an  operation  precede  death  Date  of 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis  ?y 

(Signed) 

Date 
(Address) !   C 

  (   >£: 
13 

Informant 

(Address) 

(Month) 

A   «   A   wOO 
J?  ., 

>,   

(Day) 

OYj^)_ 

DATE  OF  BURIAL 

"TT 

14 

¥i\*A??1cUL..$lJ%Z3 
(Mdnth)  (Day)  (Year) 

20  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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of  
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

1   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Town 

CCmnmmuttrall!j  of  fEasBarijusPtta 

STANDARD  CERTIFICATE  OF  DEATH 

    s,..„ 

t   City 

Registered  No..  > Ward 

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

2   FULL  NAME  mi 

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

Length  of  residence  in  city  or  town  '.there  death  occurred 
months 

(If  in  the  Army  or  Navy  of  the  United  Slates,  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 MEDICAL  CERTIFICATE  OF  DEATH 

,000. 

3   SEX 4   COLOROR  RACE 

tyUdchy 

5   SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  ( write  the  word) 

15  DATE  OF  DEATH   < 

(Mo: 

(r>i 

Day) 

./ZZd, 

' /Year) 

5a  If  married,  widowed,  or  divor 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  LESS  than 

7 /   Z> 

1   day,   hrs. 

or   min. 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

...^     rr?.   ,19 ./Jc.,  /   ,   19  7-4, 

that  I   last  saw  alive  on  ^ .   S-    ,   19.^rr 

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

The  CAUSE  OF  DEATH  was  as  followsj 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED, 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)         v 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Cl 

Informa: 

(Address) 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

Tid  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  concerned  diagnosis? 

(Signed) 

(Addresj)  s3 

Date 

^Month^ 
18  PLACE/OF  BURIAL,  CREMJ\ 

(Cemetery) 

■'?.  KC  I 

(Day)   (YTear) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  /Q  /I 
dard  certificate  of  death  was  filed  with  me  , 

BEFORE  the  burial  or  transit  permit  was  issued   
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Town.    7r 

(Eotmmmroratttj  of  HaaaarljUBftts 

TANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

'/>   State..'^.^~    Registered  No   & 

  No          St.,   Ward 

2   FULL  NAME 

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

    J 

(a)  Residence.  No.    // 
(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. 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  ( write  the  word) 

5a  If  married,  widowed, 
Ll  1   T   C   O   A   MD  t 
HI  llll  ftWtWOt  J 
(or)  WIEfi.  of  * 

6   AGE Years Months 
Days 

If  LESS  than 

r*  ? J.  3 

/3 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

/V  -r-
 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)   

(State  or  country 

9   NAME  OF  x 
FATHER  ' 

/ ’*-y 

« 10  BIRTHPLACE  OF 
FATHER  (City)  (7  *   j 

H 

Z 

W 

DC 

< 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

C^X-r  £ — ̂    £-4. a 
12  BIRTHPLACE  OF 

MOTHER  (Citv) 

(State  or  country) 

•   - 

' 

13 

(Address) 
 ~ 

14 

Filed   ..J...:.       u..   

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
(Month) 

( Day) 

(Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

0)  I   .19  to  CtXyJs  f'/  ,   19^^ 

>   l   .19  ̂ .  to 
that  I   last  saw  hj^^.  alive  on        19  2-Jj 

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

The  CAUSE  OF  DEATH  was  as  follows : 

a~-6t 

CONTRIBUTORY  /.y 1 

(secondary) 

(duration) .   ds. 

  (duration)    ,.yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

ds. 

Did  an  operation  precede  death?  A/o  .   Date  of 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis 

(Signed) 

(Address)  4 

Dale         (&.. 
Month) 

^fonth^ 
18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)      (City  or  town) 
19  UNDERTAKER 

DATE  OF  BURLAL 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  f   .   \   _   ^   « 

dard  certificate  of  death  was  filed  with  me  f!  1   L   .   Y. —   Q   \   .   '   \)  () . 
BEFORE  the  burial  or  transit  permit  was  issued.  ...7~Sr~~~7rX<\   <T  .   — . 

.T3.C\  _ 
Date  of 

/'fr 

Permit 

iru no ...tfLif 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATICS 

1   PLACE  OF 

County 

City  or  Town 

(Hammnmnraltlj  of  fflaaBarliuaettfl 

STANDARD/^ERTIFICATE  OF  DEATH 

s,.
„  

: ' 

S 

(City  or  town),-- Registered  No.  (/P  C/ 

^ 
.   s,„  w„d 

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

2   FULL  NAME  ' 

(a)  Residence.  No.  V
*  * 

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 
Length  of  residence  in  city  or  town  where  death  occurred  yean  months  days.  How  long  in  U.  S„  if  of  foreign  birth  ?   years  months  days 

(If  in  the  Army  or  Navy  otolie  Leafed  Stjoty^  ill  \ t.  rank, j 

St.,  Ward. 

ijzation,  etc.) 

PERSONAL  AND  STATISTICAL  PARTICULARS^ 

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

fj  A   .   WWt£$f  (write  the  word) 

UWiito 
5a  If  married,  widowed,  or  divorc 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

II  LESS  than 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED  / 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country ) 

Cl /# 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

'a^ 

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

L   HEREBY  CERTIFY,  That  J|  attended  deceased  from 

^   ,19  V   3 ,   to 
that  I   last  saw  alive  on  .   ,19  /^-!C3 

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

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY 

(secondary) 

^   I   (duration) 

    (duration) 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ? 

Did  an  operation  precede  death?  ^   u 

Was  there  an  autopsy?  ̂  

What  test  coniirme 

(Signed)  ( 

ds. 

ds. 

Date  of 

18  PLACE  OF  BlTUft,  CREMATION,  <0R  REMOVAL- 

(Cemetery)  (City 

20  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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4   R   -   301 

),000. 

OFFICE  OF  THE  SECRETARY  
*■* 

division  of  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH  ^ „ 

1   PLACE  OF  DEJ\TH  //  //  j   /     (City  or'Sn  j7 County     State   Registered  No.   \p  / 

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

City  or  Town 

2   FULL  NAME.y 

(a)  Resijdenc^C  No.  /. 
(Usu<Uj?Iace  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) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH    <yz   lyw.. 

    (Month)  /   (Day)  (Year) 

3   SEX 4   COLOR  OR  RACE 

5a  If married,  widowed,  or  divorced  / 

HUSBAND  of 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

WylAsCZ-qy 

16 

(or)  WIFE  of 

HEREBY  CERTIFY 

6   AGE Years 
*/? Months 

Days 

If  LESS  than 

1   day,   hrs. 

deceased  from ,19  *J. 

.   19 

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

The  CAUSE  OF  DEATH  was  as  follows : 

that  1   last  saw  h   alive  on 

If  STILLBORN,  enter  that  fact  here 

(Ceiftetery) 
(City  or  town) 

UNDERTAKE! 
ADDRESS 

Ifficial 

position 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  * 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country  ̂  

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  ^L' 

(Month)  (Da ( Year) 

18  PUCE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

Informant 

(Address) 

Filed 
Registrar 

CONTRIBUTORY 

(secondary) 

  (duration)  .     yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?.. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmecl^iagn 

(Signed)   

!0  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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IRM  R-303 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
Gkmunmunraltlj  of  JHaaaarhuartta 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  undek  the  Provisions  of  General  Laws,  Chapter  38) 

/   c   /in 

1   i   o 

(City  or  town) 

1   PLACE  OF  DEATH 

County    Uw 

City  or  Town 
•v  '         .   (it  death  occurr 

2   FULL  NAME    ■VJL.0--O~uLV^cX...j|A   

.e>,   State  SSS'...   Registered  No   

(a)  Residence.  No, 
(Usual  place  of  aboi 

Length  of  residence  in  city  or  town  where  death 

a   „   u   ®   (If  In  the  A 

eatb  occurred  2   6   years  months  days  H 

o.    3“    St.,  Ward I   d   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Army  oifNavy  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 

00 

Z 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  ( write  the  word) 

5a  If  married,  wWSWfitl,  (rr'diviTyiceiJ HUSBAND  of  . 

(in)  -wire-tyf 

6   AGE Years Months 

Days 

WO 

9 
✓v If  LESS  than 

1   day,   hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)  ... 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant 

(Address) 

14 

Filed   

(Month)  (Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Mod  ai) H 
(Day) 

16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

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

thereof  are  as  follows : 

Cv ..d^..C.h4wA^uL.> 

Ua  WtUiuX^ 

(Signed)...1 

(See  reverse  side  for  description  for  unknown  person) 

^     n   

17  Where  was  injury  sustained 

if  not  at  place  of  death?   

.   M   D 

(Address) 

Medical  Examiner  for.. 

Date   t.O. 

■   D   - 

(Month) 

(Day) 

J2 

(Year) 

18  PLACE^OF  BURIAL,  CREMATION,  or  REMOVAL 

(Cemetery)  (City  or  town) 

19  UNDERTAKER 

DATE  OF  BURIAL 

^2k.rSfl.^ 
(Month)  (Day)  (Year) 

ADDRESS 

/"I 

20  Burial  permit  /   ,   / 
issued  by     

^   Official  //7  - 
positioni^^t/ 

21  Date  of  v/,,  /, 

issue   
Permit 

No. 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 

alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 

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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap,  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

DESCRIPTION  Tor  unknown  person) 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  S8,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
38,  Sec  7. 

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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14, 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

QJlje  Gkmtmomuraltlj  of  fEaaaartiuartts 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk   State  Massachusetts 

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

it 

BOSTON 

(City  or  town) 

Registered  No. 

Beaton 

2   FULL  NAME 

(a) 

».  .   i Lt  uic  aiui^  ui  i'arj 

Residence.  No.    £L  LVV  t   ̂   W     Ward. 
(Usual  place  of  abode)  I   1   j 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.  S.f  i 

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

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX  ,   4   COLOR  OR  RACE 

14 
5   SlNf.1  E.  MARRIED.  WlDQgFI).  OR 

DIVORCED  (write  me  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE  y   Years 

Months 

Days 

If  LESS  than 

1   day,.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

15  DATE  OF  DEATH 

16 

i   R   E   B   Y   CERTIFY  «   That  I   attended  deceased  from 

rk    ,19   ,   to  ,   19  f   ̂5, 
that  1   last  saw    .aJitte.      19   ; 

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

The  CAUSE  OF  DEATH  was  as  follows  : 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

BIRTHPLACE  (City)..    )   HW 

CONTRIBUTORY   

(secondary) 

(duration)  .yrs.   mos.   ds. 

(State  or  country 

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

BEFORE  the  burial  or  transit  permit  was  issued   position.. — of 

Date  of 

issue 

permit 
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19.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS, 

PLACE  OF  DEATH 

County 

©Jj*  (iiommomoraUtj  ox  ittaasartjusrtlH 

STANDARD CERTIFICATE  OF 

State 

City  or  Tow 

2   FULL  NAME 

EATH 
(City  or  Town) 

Registered  No.  H- 

N<C70*S                   „.St.   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  N< 
(Usual  place  of  abode) 

Length  of  residence  in  city  nr  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  moiths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEJUv  4   COLOR  ORJLACE  5   SINGLE,  HARRIED.  WIDOWED.  OR 
l   .   -_//  DIVORCED  ( write  the  word) , 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 17 

(JJbnth) 

it. 

/! 

■   Day) /.IAS 

(Year) 

5a  If  married,  widowed,  or  divorced  a 

HUSBAND  of  '   /   //  / 
(or)  WIFE  of 

6   DATE  OF  BIRTH   Aum*   

  /m 
  y /T  TMonth) 

Ti>ay) 
(Year) 

7   AGE  Tears  / 
'   Months 

Days 

If  LESS  than 

0-3 
? 

jll=>
 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

that 

  7       19.&1,  U   .   1 » £3. 

t   I   last  saw  h jLftJ....  alive  on      , 

and  that  death  occurred,  on  the  date  stated  above,  at...f f .0.0.. 

The  CAUSE  OF  DEATH  was  as  follows: 

.   <uL  V-iwCM  i'V  c   <-< . 

Filed   

(Month)  (Day)  (Year) 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BFFORE  the  burial  or  transit  permit  was  issued 

q.<a.q. 

    Date  01  i   ci  um 

!rfQ*rmit...^fiUr .   )   ̂     ^ ( 

fSSSSSSM 
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1   PLACE  OF  DEATH 

County    .^Uffol  lC   State 

City  or  Town 

2   FULL  NAME 

(Emtmumroealtlj  of  iJJaaaarljUfiftta 
    BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
Registered  No.  .4...!   ?.   

Massachusetts
  (Place  ofdeatb) 

  ^®.SSa^nU  et.t^     Registered  No     

Boston  m_  ClTf  H
OSPT.  ^   O,  residence) 

LEO  0   *   0   OMOG  HUE 
MASS  . 

  No.   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      City  or  Town   W .   .1 . .   .N.  T   HR.QP   No.   2.0   COTTAGE   A .V  E I,  “St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  rears  months  dags.  How  long  in  0.  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. 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

BOSTON. 

13 

(Address) 

w   ,   APR.  13 Filed   rz... ,   1923 

Filed  ;..,  ,     >   1923  . 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

15  DATE  OF  DEATH       1923 

(Month) 
 "   — 

(Day) 
(Tear) 

16 

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

6   AGE  Tears Months 

Days 

If  LESS  than 

33 1   day,  hrs. 
or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or SH IP  FI TTER 

(b)  Name  of  employer U .S.N. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

ivi  n   n   *   <-  u 
  ,19.2.3 

.to  APR,  1   1 
.   1923  . 

that  I   last  saw  h..   alive  on   A.E.R..aJ...I.. ,   1923 

and  that  death  occurred,  on  the 

The  CAUSE  OF  DEATH  was  as 

date  stated  above,  at   !.. .!.. 

follows : 

,J.3A 

EMP f EMA 

9   NAME  OF 
FATHER JOHN  F. 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) 
LOWELL 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER JANE  HORGAN 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) 
1   RELAND 

Informant   

WIFE 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.   mos. 

SEPTICAEMIA 

ds. 

(duration)    yrs. 

21 

II.  a. 
17  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?   

F   .   S   .   BR  ODER  I   CK (Signed)   

,   19  (Address) 

APR  .   I   I 

...  M.D. 

18  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

MALDEN  (HOI.  i   CROSS) 

DATE  OF 

APR  . 

BURIAL 

4   1923 

19  UNDERTAKER 

P.J.MC  ARDLE 

ADDRESS 
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(-302 
®I?p  (Emitmomopaltlj  of  fHaBaarhuertts 

BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 

1   PLACE  OF  DEATH  Registered  No.   A2..|....|   

    Suffolk   stat.   Massachusetts     Registered 
(Place  of  residence) 

  Boston   No   ,   PALMER     EM,,  H   OS  FT.,   St,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  '   ‘   1   ’   L.  C   •   TEV/KSBURlf   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State      City  or  Town  W.I.N.I.H  RQP   No.   2.Q.F)   P.L.EA.S..A..N..T.     St. 
(Usual  place  of  abode) 

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

County 

City  or  Town 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

00. 

3   SEX 

M 

4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) V/  I   D   . 

5a  If  married,  widowed,  or  divorced 

”riSwi?Eof  HANNA  H   WHALES 
6   AGE Years Months 

8   I 

Days 

_2_ 

If  LESS  than 

1   day,  brs. 

If  STILLBORN,  enter  that  hid  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

AT  HOME 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

W   I   NTHROP 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town), 

(State  or  country) 

WI NTHROP 

13 

Informant 

(Address) 

PALMER  MEM.HOSP. 

14 

Filed   *   I   7 19  23 

Filed   ,   19  23 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

15  DATE  OF  DEATH    APR,.  IT     ,   1923 

    (Month)  '   (Day)  (Year) 16 
1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

...MAR,.  2,1.   .19  23.  to   APR.  1.3       19  23   

that  I   last  saw  hJ  :.A   alive  on   A   P   R   ,   | ,   3.       19.23   , 

and  that  death  occurred,  on  the  date  stated  above,  at   9   *   4   9   P   1T1, 
The  CAUSE  OF  DEATH  was  as  follows: 

  I.AB.E.S   D..0.RS.AL.IS   

(duration)    yrs.. 

.   ds. 

9   NAME  OF 
FATHER MART  1 N 

w. 

10  BIRTHPLACE  OF 
FATHER  (city  or  town) 

WI NTHROP 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

AO AL 1 NE TEWKSBU  R / 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs. 

17  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.I..BARNES     ID. 

,   19   (Address)      

18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

EVERETT (WOOD  LAWN ) 
DATE  OF  BURIAL 

A   p   R   .   I   \ 
'19  23 

19  UNDERTAKER 

J .S. WATER MAN  &   SONS 

ADDRESS 
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1   R   -   301 

1,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 

County   

City  or  Town 

QJIjt  (Eomatmuupalttj  of  ffiaBaarliuaplta 

STANDARD  CERTIFICATE  OF  DEATH  f///yU 
(City  or  town 

State        Registered  No.   1.1 

    St.,   Ward 

(If  deatnoccurred  in  a   hospital  or  institirfTTon,  give  its,«AME  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No .rl'ic?  a\, (Usual  place  of  abode) 

Length  of  residence  in  cit;  cr  town  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

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

MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

/ 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

/(Month) 
IL (Day) 

(Ye 

(Year) 
16 

5a  If  married,  widowed,  or  divorced 

HUSBAND  ' (or)  WIFE 

6   AGE Years  Month/'  j   Days  If  LESS  tl 

3 
(e  o If  STILLBORN,  enter  that  fact  here 

z 
If  LESS  than 

1   day,   hrs. 

or   min. 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  If...   ,19.^..jf.,to  /6  ,19  2-1, 
that  I   last  saw  h ..4tr\   alive  on  GshsJLf  i   f?       19.2.J., 

and  that  death  occurred,  on  the  cfate  stated  above,  at../.?*.  So?  ..  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

  d-Oo+A-i- 

8   BIRTHPLACE  (City) 

(State  or  country 

U'r~ 

..(duration)    yrs. 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 
FATHER  (Citv) 7 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (Citvl 7 

(State  or  country) 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted 

!./f   d*. 

..ds. 

if  not  at  place  of  death?   

t Uf> 

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis  f 

(Signed) 

(Address) 

JA     ftJ 

jDa^^^___^Year) 

M.D. 

Date     /4   , 

18  PLACE  OF  BUi DATE  OF  BURIAL 

FiIed.(Z,   

(Month)  (Day)  (Year) Registrar 

19  UNQ£RTAKER 

^   S.  ( 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard  certificate  of  death  was  filed  with  me  '   1 , 
BEFORE  the  burial  or  transit  permit  was  issued   „   . 

)DRESS 

Date  of 

issue 

of  permit 

Permit 

  n.   jcjJ
'' 
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M   R-301 

3 

9.  60,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE 

County 

City  or  Town 

domtnonamiUlj  of  fUassarijusctta 

STANDARD  CERTIFICATE  OF 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

      _     St,   Ward ed  inrtfhospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  tbe  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 

r 

4   COLOR  OR  RACE 

'   yl  DIVORCED (finite  tbe  word) 

5   SINGLE,  MARRIED,  WIDOWED,  OR 
rife  tbe  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of,  "■ (or)  WIFE  of C 4^ 
6   DATE  OF  BIRTH 

(McmjiO 
(fray) 

*   ( Yearif 

7   AGE  Years Months 

Days 

If  LESS  than 

6J 7 
77 

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) 

FUed   r.l    

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 
Q   L/y .... 

(T  o   in  t   h) 

IL 

■(Day)'' 

I   ±2.3 

(Year) 

17 

a   I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

A)??-  if*   ,   19.Tr>..,  to,™*..r   A^.  I*   I   ̂   ,   19  X   J   , 
that  I   last  saw  h....fc£t...  alive  on  .   >:J  iff   ,   19  , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

  (duration)    „..yrs   moi*..../   ds, 

CONTRIBUTORY  ...C  Oic*u,t 
(secondary) 

  (duration)    yrs..   mos.   ds, 

18  Where  was  disease  contracted 

if  not  at  place  of  death?   

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

Was  there  an  autopsy  ?       

I 
What  test  confirmed  diagnosis    

7   J     Mik. i   V   
Date   /k.k*.r   11   13^3  - 
  f   (Month)   (Day)     (Year) 

(Signed).. 

(Address).. 

M.D. 

20  UNDERTAKER 

DATE  OF  BURIAL 

(Ci  ty  o r   town )   /   /   /   19  3 - 

'   ADDRESS 

21  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issoed 

77 
Date  of  Permit  . 
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(I  R   -   301 

1,000. 

©Ijp  (Eomimnuuralllj  of  iKassarbuscita OFFICE  OF  THE  SECRETARY 

DIVISION  of  VITAL  STATISTICS  STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  ■   { J   f   (City  or  town) 
County     State   .   Registered  No. 

f   3 
City  or  Town   No... 

(If  death  occurred 

tlyliy  or  IOWUI  /   Registered  No.   7   J 

    St.,   Ward 
irred  in  a   hospital  or  Institution,  give  its  name  instead  of  street  and  number) 

ft  3   (ZZ~e 

2   FULL  NAME 
*   /   l   ( If  in  the  Army  or  Navy  of  the  United  Suites,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  Q   L.®  rf?.    St.,   Ward   ^     
(Usual  place  of  abode)  /   (1?  non-resident  gjtve  city  or  town  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

yZ 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  IE  married,  widowed,  or  divorced  /j  A 
HUSBAND  of 
(or)  WIFE  of JZ  Zj  L^JLtsy 

6   AGE Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  eater  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work.   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME  ,   . 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 

Informant   J 

(Address) 

Jhl 
‘f'V.  CiAz. 

14 n 
Filed-            -   .. 

(Month)  (Day)  (Year) 

20  I   HER 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

/Moi 

$0 

Month) (Day) 

,/UA.. (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19.AJ...,  to  2   0   .19 *2  3, 

that  I   last  saw  h.^|   alive  on   ZL.O.    ,   19. £<.3.., 

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

The  CAUSE  OF  DEATH  was  as  follows: '   ^   Z'n  C 

' r
 

(duration)    yrs.  mos.  <8  .   ds. -     

CONTRIBUTORY 
(secondary) 

  (duration) 
17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?  0     Date  of  ‘ 

Was  there  an  autopsy?...    ~H  cJ 
What  test  confirmed  diagnosis.?  A 

(Signed) 

mos.   ~rds7 

(Address)  /   f 

Date     !±.y..    ,   J   1 

jlZ?-  , 

2.9  ̂  

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

y?t/}  (ZhMaash.  y'y.'yz 
( Cemetery)   (City  or  town)  |   / 

ntKtei  CERTIFY  that  a   satisfactory  slan-  ft  f\  \ 
dard  certificate  of  death  was  filed  with  me  (   \   \fVA 

BEFORE  the  burial  or  transit  permit  was  issued  V   v   V ̂   '   V   V   V. 

ADDRESS  . 

!   /?<• 

I   

fr.uy  Y> 
(y.  /   >,  Date  of  S\  J   s   /   Permit 

.nL>    42a 
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,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town ... 

3 tfye  CHommmtuipalllj  of  iiflassarluisrita 

STANDARD  CERTIFICATE  OF  DEATH 

State 

.   (City  or  to wyn 

  Registered  No.   

No. .   (2. ,   01.  0,   St,   Ward 

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

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

(If  ijj  th^Army  or  Navy  of  the  Uuited  Slates,  give  rank,  organization,  etc.) 

Ward   

( 1   f   non-resident  give  city  or  town  and  State ) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  month  jays 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

6   AGE Years Months 

Days 
if  LESS  than 

Mr*-
 

*7 
3 JM 

1   day,   hrs. 

or   min. 

If  STILLBORN, enter  that  fact  here 

—  
 ' 7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

13 

Informant    

(Address!  M   A 

(Month)  (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certi6cate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transH  permit  was  it 

T 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

-*J0   

(Day)  *   (Year) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,19.2*5.,  to   /ft..   f   19 

that  I   last  saw  hJ*kSrr....  alive  on       , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

      (duration)    yrs. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   "T.   r.... 

.   ds. 

-trds. 

Did  an  operation  precede  death?  ..Date  of 

Was  there  an  autopsy  ?   K-v 

V/hat  test  confirmed  diagnosis? 

-
f
.
 

(Signed) . 

...  M.D. 
(Address) 

Jf   A   A   /&2 
(Month)  (Day)   (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  Cj^nS<r. (Cemetery)    

DATE  OF  BURIAL 

19  UNDERTAKER 
ADDRESS 
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305 
OFFICE  OFJHE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS GHf*  (Eotmnomoraltlj  of  iHJaaBarijuartta 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
*   PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County  Suffol  k   State  Massachusetts  Registered  N   Registered  No.   *   GO' 

BOSTON 
(City  or  town) 

7   ̂ 

Place  of  death) (Place  of  residence) 

City  or  Town      BOStOO   No   ..CHI  LDRENS   HOSPT,  St:,3^0F  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   RICHARD   S   ALPER  I   N   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.   M.A.S.S.,   W.I..RI  H R..Q.P   St.,   Ward   44   IB. LQ. LN..T.   A   VE     
(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  loog  in  U.  S.,  if  of  foreigo  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

M 

4   COLOR  OR  RACE 

vv 
5   SINGLE.  MARRIED.  WIDOWED  OR 

DIVORCED  ( write  the  word) 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)  W.J.JN  I.JdR.O.P.. 

(State  or  country) 

13 

Informant 

(Address) 

A.  A   1.  PERT 

14 

Filed 

Filed 

APR-24  ... 

i93    

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

15  DATE  OF  DEATH   AP  R   *2.0       192  7 
(Month)  (Day)  (Year)  J 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 

2 

Months 

Days 

If  LESS  than 

1   day,  brs. 
or  join. 

IF  STILLBORN,  enter  that  fact  here 

16 

I   HEREBY  CERTIFY  that  I   have  investigated  the  death 

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

SYNCOPE   WHILE UNDER (KFLUENCE OF 

ETHER  , ADM  I M STEREO  AS  SURGICAL  A   N   A   ES 

  THET I C ( TONS  I LLE CT  0   M   Y   )   

PERSISTENT  THYMUS  GLAND, 58  GRAMS 

'disclosed   by   autopsY)   
(See  reverse  side  for  additional  space) 

17  Where  was  injury  sustained 

if  not  at  place  of  death?   

9   NAME  OF  FATHER  j   Q   |_|  f   j ALPER 1 N 

10  BIRTHPLACE  OF  FATHER  (city  or  town) 
BOSTON 

(State  or  country) 

11  MAIDEN  NAME  OF  MOTHER  KATIE DAVIS 

12  BIRTHPLACE  OF  MOTHER  (city  or  town) .B..0..S.I..0.N   
(State  or  country) 

(Signed)   GEORGE   BURGESS   MAG  R   ATH   >0. 

(Address)   .BOSTON. ♦..MASS...,   

Medical  Examiner  for   S..U.F..E.D..L.K   C..Q ...     . 

Date   A.P..R,.2...|       192.7 
(Month)  (Day)  (Yeary 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

NETHERLAND  CEM. 

19  UNDERTAKER 

MEYER  SOLOMON 

DATE  OF  BURIAL APR. 22  1   q?  7 

(Month)  (Day)  (Yeatf  -> 
ADDRESS 

20  Burial  permit 
issued  by   

Official 

position 21  Date  of 

issue   

192 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 
sician who  is  a   member  of  the  board  of  health,  or  em- 

ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  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  maimer,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical 

Examiner,  has  first  been  obtained.  —   General  Laws,  Chap.  38,  Sect.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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A   R   -   301 

J.OOO. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

(EommmuuraUIf  of  fHaoBartiuspUs 

TANDARD  CERTIFICATE  OF  DEATH 

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

Length  of  residence  in  city  or  town  where  death  occurred 

'  
 
-/ 

iS  
2-, 

■   JtL  /   f' 

(City  or  town) 

    Registered  No.   J     

No.  4f/.f    St.,   Ward 
If  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

. .     

Tf  in  the  Army  or  Navy  of  the  United  .Suites,  give  rank,  organization,  etc.) 

.St.,   Ward. 

4^..„ 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVORCED  ( write  the  word) y   ,   I   ummtto  [.wraeine.  wort 
15  DATE  OF  DEATH 

pfonthj 

(Day) 

(Year) 

5a  If  married,  widowed,  or  divorce. 
HUSBAND  of 

(or)  WIFE  of 

divorcei  y 

f£,  O   „ 
6   AGE Years 

(rf 
Months  Days If  LESS  than -   % 

1   day,   brs. 

or   min. 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  zpz     ~jc4 that  I   last  saw  h..^^ralive  on       • 

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

The  CAUSE  OF  PEATH  was  as  follows : 

If  STILLBORN,  eater  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   ^   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 
k.y 

9   NAME  OF  ^   y, 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   -r 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

PH. 
12  BIRTHPLACE  OF  & 

MOTHER  (City)  . .. 

(State  or  country) 

13 

Informant  . 

(Address) 

CONTRIBUTORY 
(secondary) 

  ( duration)  0;*.....^T^...yrs   77^77!... mos.. 

17  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  1     

(Signed)    K.D. (Address) 

Date  . 
*.  a. . 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL I   DATE  OF  BURIAL 

1m/  f   \T/~ 
  H/  Zf*-/ 
(Cemetery)  (City  or  town) 

14 

Filed  ...T^   i.     >4   

(Month)  (Day)  (Year) 

20  1   HEREBY  CERTIFY  that  a   satisfactory  slan-  /ij) 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  tssui 

19  UNDERTAKER ADDRESS 

REGISTRAR 

<   o. 
Permit 

No. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  PEATH 
County 

(Hommmtuiraltlj  of  fHasoarijus^tla 

STANDARD  CERTIFICATE  OF  DEATH  *- 
(City  or  town) 

  State     Registered  No.   

City  or  Town  J2A  £     No   1(2   '   ‘   fTf  Hpnt.h  np.r.iirrpfl  in  n.  nnsnitn.l  nr  in ftt.itnt.i/ 

M   dMf 

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

2   FULL  NAME 

f/  '   (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  years  months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  mon'.hs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

TA 

7 

(Year) 

3   SEX 

sljI  mb 
4   COLOR*OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

KCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

15  DATE  OF  DEATH (Day) 

16 

6   AGE Years Months 

i
f
 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

HEREBY  CERTIFY,  That  1   attended  deceased  from 

  ,19   ,   19^A  .... 

that  I   last  saw  h .JJL   alive  on   19 

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

The  CAUSE  OF  DEATH  was  as  follows : 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 
(duration)    yrs.. 

CONTRIBUTORY 
(secondary) 

17  Where  was  disease  contracted 

if  not  at  place  of  death?.. 

yrs     

  mos. 
  ds. 

yrs   

Did  an  operation  precede  death? 

Was  there  an  autopsy  i/y.o 

t/Vd 

Date  of 

What  test  confirmed  diagnosis? 

(Signed) 

18  PLACE  OF  BUBML,  CREMATION,  OR  REMOVA] 

Ek$2k.  
‘ 

(Cemetery) 
City  yr  town ) 

DATE  OF  BURIAL kTE^p    

Filed: 

;bf  (D
  ■ 

(Day)  ( Year) 

19  UNDERTAKER  n   J   ADDRESS 

*   'JW  MaAuL 

Official  #7,  iDJof  ,   A   „ 

20  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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RM  R-303 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

(Hommamtmiltlj  of  f®aBaarlfaartta  ̂    )   M~l 
(City  or  town 1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME   

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

          State           Registered  No.    

*2   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.) 

(a)  Residence.  No.  •f ^   .O.^LA  6M.     Ward.  . 
(Usual  place  of  abode)  S   1 

Length  of  residence  in  city  or  town  where  death  occurred  Z,  /   years  V   mo  nth*-'  days 

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

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

l# 

CO 

H 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SING.'Ci  MARRIED.  WHtOWLP  DR 
DIVORCED  (nirffr  1   he  ward^ 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  .   Z7 
(or)  WIFE  of  U/ 

6   AGE Years Months 

Days 

2 /Y 

If  LESS  than 

1   day,  brs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  , — y 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) ^     < 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

(State  or  country) 

13 T 

(Address)  <^0  Cf 
14 

Filedltfl 
(Month)  (Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 
(MontS) 

WJ... 
JrrvC   

(Day) 

If]  23 

(Year) 
16 

I   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) 

17  Where  was  injury  sustained 

if  not  at  place  of  death? 

(Signed)  ! 

Date 

Jk 

    ( 

r\ 

,   M.D. 

Medical  Euminer  for  ' 

Ss/zl 

(Day) 

(Morft*) (rear) 

18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

19  UNDERTAKER 

20  Burial  permit 
issued  by   la  M„ US  YU   

DATE  OF  BURIAL 

  £'  47  -<CJ (Month)  (Day)  (Year) 

ADDRESS 

'   21  Date  of 

issue     
Permit No. 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 

alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  S8,  Sec.  6. 

.   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

S8,  Sec.  7. 
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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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4   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

/kr 

2Jljp  (Eomatomuraltlj  nf  fSasaarbuaj'tts 

Town 

2   FULL  NAME 

A 
(City  or  town) 

State  y '/f  ..Registered  No.  & 

TANDARD  CERTIFICATE  OF  DEATH 

  State 

No ./A&,    st., 
^death occurred  in  a   hosfntal  or  institution,  give  its  name  instead  of  street  a 

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

  Ward   

...Ward 

and  number) 

(a)  Residence.  No   Z   2   &   ̂   
 ~ 

(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  m   U.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

1     
(Month) 

F   DBA! 

~JT~ 

>,000. 

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

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

(Day) 

A   A 

(Year) 

5a  If  married,  widaneegl, 
HUSBAND  of 

iw)  wire-of •ctJ” 

6   AGE 
„   i ears 

s>- 

r   Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

7   OCCUPATION  OF  DECEA 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

BIRTHPLACE  (City) 

(State  or  country 

16 

I   HEREBY  CERTIFY,  That  I   attepded  deceased  from 

  fjkjL   ,   19ZJL,  to  yzf   ,   19*4. 

that  I   last  saw  .alive  on     ,   19.^!i?.., 

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

The  CAUSE  OF  DEATH  was  as  follows : 

.ds. 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) C>4
*1Sl  r   » 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted  _ 

if  not  at  place  of  death  ?       

..ds. 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

Did  an  operation  precede  death?     Date  of 

Was  there  an  autopsy?   fr— 

What  test  confirmed  diagnosis?  Q 

(Signed)  jV  AA'f ( 

(Address)  ^ '   Cs — V   / 

Dale   At.   V?  P   

(Month  ̂    (Day)   

14 *2)  ' 

M.D. 

ft
* 

Filed 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

( Cemetery)   

DATE  OF  BURIAL 

l                       - 

(Month)  (Day)  (Year) Registrar 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

19  UNDERTAKER !   ADDRESS 

Pennit Date  of  Pennit  , 

  /   AA-    f~&~ 
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1   R   -   301 

1,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County   

7</ 

(Eomnumuipalttf  of  fSasaarijusrtts 

STANDARD  CERTIFICATE  OF  DEATH 

^   —   State 

CitywTown 

(City  or  town) 

Registered  No..    £7. 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred  w   years  months 

  |   otaic     v   no.   -   .   - 
No   

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

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

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

days.  How  long  in  0.  S.,  if  of  foreign  birth?  years  monlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   ...r  <7-  9".   , (Month)  (Day)  (Year) 

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

DIVORCED  ( write  the  word) 
^   1/lVUlVLCU  \wi  tie  uiio  )UI  1 

(Ray) 

(Year) 

16 

5a  If  married,  Mridufveil,  U1  llJVBWPa 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

IIUO DAMP  gr 
(or)  WIFE  of 

up  uivweuu  sj 
*   % 

..,19 

'I'b 

,   to 

6   AGE Years 
^lonths 

Days 
If  LESS  than 

4* 

? 
1   day,   hrs. 

or   min. 

^   -•  P' 

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

that  I   last  saw  hrr^rA/!..  alive  on 

19  2-  ?, 

19  7'  ~>, 

m. 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  ester  that  fact  here 

7   OCCUPATION  OF  DECEASED  >   , 

(a)  Trade,  profession,  or  9 
particular  kind  of  work., 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

(duration)    yrs.  mos 

CONTRIBUTORY  <X*la-cLlt  (UXA,oL<Ai^> (secondary) 

? 

.   ds. 

13 

*
 

 
 

' 

i 
FATHER 

10  BIRTHPLA<r&/OF  _   , 
FATH^fMCitv) 

(State  or  country) 

Ar 
11  MAIDEN  NAME 

OF  MOTHER 

A~
 

12  BIRTHPLACE  OF^ 
MOTHER  (City) 

(State  or  country) 

  (duration)    yrs   J   mos.. 
17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

lT 
Did  an  operation  precede  death?  Date  of 

..ds. 

Was  there  an  autopsy?. 

What  test  confirmed  diagnosis?,  — 

IWI  ̂ lartuj  K')
- 

...  M.D. 

3 Informant 

(Address)  /   /   Z/'  $ 

(Address) 
 ~ 7 

<Xt^_z5L>4 

  (MonU^ 

  /   I   ±13 
(bay)   (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  J   DATE  OF  BURIAL 

(Cemetery)  U   i»«w_> r   town)  [   -L  ~   / 1 1   3 
14 

u 
19  UNDERTAKER 

Filed2btt   

(Month)  (Day)  (Year) Registrar 

gyZ  -^2. 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  Bled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Date  of 

Permit 

i^Htf'pennit  ̂      c5  /   7 
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She  (Eommamtiralth  of  fflaaaarbuapttB 
    BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
1   PLACE  OF  DEATH  Registered  No.  4. l.Z?   

County     Suffolk   stnte   Massachusetts     Re(fi.tered (Place  of  residence) 

City  or  Town    Boston      No.   ,HQME.  FOR   AGED   WOMEN   St.,   Ward 
(If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

GEORG  I   ANA  I   .WATSON 

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

(a)  Residence.  State     City  or  Town  ...EJ..N.TH R OP   No.   ?..4.3   W   I   N   T   H   R   O   P     St> 
(Usual  place  of  abode) 

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

2   FULL  NAME 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVORCED  ( write  the  word) 

F w s 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

7& 

Months 

Days 

26 If  LESS  than 

1   day,  hrs. 

or  mio. 

if  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ,   ~ 
particular  kind  of  work   IV.JlY  £. 

(h)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)   LOWELL. 

(State  or  country) 

15  DATE  OF  DEATH 
  A.R.R...2.9.       1.923. 
(Month)  (Day)  (Year) 

16 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  to   A.P..R..*..2..9,       19.23   

.   „   lER  APR.2C that  I   last  saw  h   alive  on         1923   , 

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

The  CAUSE  OF  DEATH  was  as  follows  t 

.VI..K..Q.C..A.R.O...J...I..I..S.. 

9   NAME  OF 
FATHER SHEPARD  WATSON 

(0 

H 

10  BIRTHPLACE  OF 

FATHER  (city  or  town)   F   A   YET IF   

z 

Ul cc 
< 

(State  or  country) 

ME. 

11  MAIDEN  NAME 
OF  MOTHER EMELINE  TREAT 

Q. 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 
NEWBUR YPORT 

(State  or  country) 

13 

MATRON 

(Address) 

14 

Filed  ‘:*A  Y   3   .   1923 Registrar  of  city  or  town  where  death  occurred 

FaeJ„..).L&^’.....L.(?t.... ,   19  23. Registrar  of  city  or  town  where  deceased  resided 

  (duration)    yrs   mos   ds. 

contributory   A.R.TE.R.1.0..-S.CLE  RO  S   I   S   (secondary) 

  (duration)    yrs.   —   _ mos.   H.  ds. 

17  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?   

„   ,   JOHN  L.AVES (Signed)       M.D. 

  ,   19  ( Address) 

APR.2H 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

LOWELL 

DATE  OF  BURIAL 
MAY  I   19  23 

19  UNDERTAKER 

F.L.BR  I   GGS 

ADDRESS 
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00. 

1   PLACE  OF  DEATH 

County  Suffolk 

0I?p  CCommomuraltlj  of  f®aBaart|UBEtJB     BOSTON 
STANDARD  CERTIFICATE  OF  DEATH 

Registered  No. 
.»  ,   , ,   (Place  of  death) 

Slat.   Massachusetts     R.,i„.t,d  No   /.Af.    
(Place  of  residence) 

City  or  Town      Boston   No.   #   M A   S   S   ,   G   E   N   H   O.SP.T.*   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   MA  It  t   J   A   N   E   M3.RG.Aii   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State    MA  S   S     City  or  Town  \Y. .I...N  T.H.R.GP   No.   2.6.   MA.RSMAL.L     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  Booths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

F 

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

DIVORCED  (write  the  word) MAR. 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of THOMAS 

6   AGE  Years 

68 

Months 

Days 

If  LESS  than 

1   day,  hrs. 

or  mio. 

If  STILLBORN,  ester  that  feet  here 

7   OCCUPATION  OF  DECEASED 

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

HOUSEWIFE 

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

ENGLAND. 

9   NAME  OF 
FATHER DAVID  HUGHES 

CO 

1-
 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) 

z 
Ul 

cc 
< 

(State  or  country) 

EBGLA',0 11  MAIDEN  NAME 
OF  MOTHER MARY  MADDOX 

a 
12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) 
ENGLAND 

13 
husband 

(Address) 

14 

Filed  J   J   N   .   ̂   ,133 
Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

Mon' 

(Day) 
1923   

(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Ml   3.1   .i£3.   to   June   .2     
that  I   last  saw  h   E.R. alive  on   .J..U  N.E   2       1%3   , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

cholec  ysti ti s 

(duration)    yrs.. 

contributory   A..C.U..T.E   P.A.N.C..R.E.A.T  1   T...I..S   
(secondary) 

  (duration)    yrs.    mos.       ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?   Date  of  ̂    ̂   .3  l 

Was  there  an  autopsy?.   

What  test  confirmed  diagnosis?   

(Sig*d)   G.   A.   MAC   IV  ER       M.D. 

,   19  (Address)  J   UN  .2   

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Wl NTHROP ( W I NTHROP  CEM ) 

DATE  OF  BURIAL 

JUN.4 

1%3 

19  UNDERTAKER 

C.R.BENNISON 
ADDRESS 

W I NTHROP 
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9.  150,000. 

’l'j-XXM.) 

(JIjp  (Slommomnratil)  of  maaoartjuaptta 

STANDARD  CERTIFICATE  OF  DEATH 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
1   PLACE  OF  DEATH 

County   it/   “   r-^^Llffolk     State    Registered  No. 

tu-aarToiv      No   2&  ,.St.f   Ward (If  death  occurred  in  a   hospital  or  institutio&fcgiirC its  name  instead  of  street  and  number) 

2   FULL  NAME... 

(a)  Residence.  No.    Qry^JL^   
(Usual  place  of  abode)  sj 

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) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

m   DIVORCED  (write  the  word)  * 

^lyuoKJVt^o 

5a  If  married,  widowed,  or  divorced  -   /I 
HUSBAND  of  JUL-P 

(or)  WIFE  of 

6   DATE  OF  BIR TH   ,   
(Month)  (Day)  (Year) 

7   AGE  0   Years  Months  Days 

If  STILLBORN,  enter  (bat  fact  here 

If  STILLBORN,  state  period  of  uterogestadon         mos. 

If  LESS  than 

1   day,   hrs. 

or.  min. 

MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH   /fVv, 

jlMonth) 
  3       ffA. 

(Day)  (Year) 

I   HEREBY  CERTIFY 

f   $.   ,   19  '?  ? 
saw  h   rrr...  alive  on 

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) 

'vueJt 

I   attended  deceased  from -   -3   ,   19  23  ' 

  -?   ,   19  ̂    3   , 

q   "p 

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

The  CAUSE  OF  DEATH  was  as  follows: 

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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50 
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,000. 

3   SEX 

-J 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town  Or- 

Stit'  (Hummmuuraltlj  of  fSasaarijitsrtta 

State 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred  y 

cL U 

:   St,   Ward ead  of  street  and  number) 

TANDARD  CERTIFICATE  OF  DEATH 
r   (City  'or  towi 

  Registered  No. 

No       "   
( ItdeattMiccurred  in  a   hospital  or  institution,  give  its  name 

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

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 

cJU 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Tears 

> 

Months 

Days 

If  LESS  than 

1   day.   brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER 

(State  or  country) 

10  BIRTHPLACE  OF  / 

FATHER  (City)     I 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

rUeAwv'LC,.  ̂ kh‘  3 
[(Month)  (Day)  (Year) 

20  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 

15  DATE  OF  DEATH 16   6>7l, 

(Day)  (Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

,19  ^   ,   19^3 

that  I   last  saw  .alive  on  ^   ,19 

and  that  death  occurred,  on  tlie  date  stated  above,  at   ^   <r 

The  CAUSE  OF  DEATH  was  as  follows 

wit 

..(duration)    yrs.  mos. 

CONTRIBUTORY 
(secondary) 

      (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?  /^^^^Date  of 

V/as  there  an  autopsy? 

What  test 

(Signed) .. 

ds. 

.   ds. 

i   m.u. 
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000. 

6   AGE Years Months 

Days 

If  LESS  than v3 

6 
1   day,   hrs. 

or   min. 

dmMmmutcaltl?  of  fSJassarfyusptta 

STANDARD  CERTIFICATE  OF  DEATH 

State. 

(City  or  town) 

Registered  No.   

City  or  Tow 

2   FULL  NAME 

  No.  J/.GJ.     St.,    Ward 
Vlf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

/ 

(a)  Residence.  No. 
(Usual  place  of  a   bod/) 

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  m   0.  S.,  if  of  foreign  birth  ?   years  mon:hs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 
4   COLOR pR  RACE' 

5   SINGLE.  MARRIED,  WIDOWED.  OR 
““YORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

3   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER  

^ 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant(;;^L«^w4r'C^ 
(Address)  ( J   Q   \   /   ; 

14 

Filed 

((Month)  (Day)  (Tear)  . 

MEDICAL 
CERTIFICATE 

15  DATE  OF  DEATH 

HEREBY 

OF  DEATH 

Month) 
 "   ̂  

A     

(Day) 

(Year) 

Gene  Y   9   That  I   attended  deceased  from 

..,i9tA..,t<^ryf^^ — <-  A.  ,19*0. 
th^t  I   last  saw  h   .   A"*— -xalive  on     ^   t   19  */3 

and  that  death  occurred,  on  the  (d^4e  stated  above,  at  <T/t 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)    yrs.. 

CONTRIBUTORY 
(secondary) 

.   ds. 

    (duration)    yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

mos.  ds. 

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy  ?   La   o 

What  test  confiryied  diagnosis? 

(Signed) . 

(Address)   

Dale.. 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
,   dard  certificate  of  death  was  filed  with 

BEFORE  the  burial  or  transit  permit  was  it 

DATE  OF  BURIAL 

Date  of  . 
issue  / Permit 

£i.  JAnni V   A   7...  .ZS     NaXO. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
QIt|p  (Hmnnununraltb  of  HfiasfiarfynBrttB 

(City  or  town) 

I   PLACE  OF  DEATH 
MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County      if.   State           Registered  No.   

City  or  Town„\^J}...    No  A   2s  9.  W   OHM.*   -   St,     Ward 
s   „   A   /-v  £If  death  occurred  in  a   hospital  or  institution,  gi/elta  name  instead  of  street  and  number) 

2   FULL  NAME  \iJ .^JUUU   3SJl   ©cL*£aA/V   -     

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

(a)  Residence.  No..    ,   U/  A/X-fcs    Ward.                  

(Usual  place  of  abode)v~  I   '   i   ^   (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  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  W'Ord) 

'll 

4 
5a  If  married,  widowed,  or.divonced  f   CV 

HUSBAND  of  T   tj  IT „   .   >   v 
(or)  WIFE  of  f   ^ ,   VZX 

6   AGE  Yeats Months 

Days 

If  LESS  than 

1   day, brs. 
or  min. 

If  STILLBORN,  enter  that  fad  here 

7   OCCUPATION  OF  DECEASEp-"~) (a)  Trade,  profession,  or 
particnlar  kind  of  work 

(b)  Name  of  employer 

1 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

JL 

UlJL 
10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

1? 

Ta  -a^y^ 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 

i   lv.^9.     >   JJbtfJL; 

(Address)  X   K   a   k   /rtZ. 

Informant.. 

14 

>- 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

I   HEREBY  OER  T   I   F   Y   that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  a9  follows : 

^   ffluJ  A   tiWUA   3 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  wan  injury  sustained 
if  not  at  place  of  depth? 

18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

(Cemetery)  /   (City  or  town) 

■R 

19  UNDERTAKE 
cf.. 

20  Ls^id  bPyrmiU     '   : 

Official 

position 

IvJ. 
/t>  /y  pate 

      issue 

_.4L 

DATE  OF  BURIAL  >) 

fSlontii)  (Day)  ( Year) 

/ADD>^3^ 
of  f   IL-J 

      -   ■   ^ 
Permit  ■   / No.   A   7.M.. 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  It 4,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  folio-wing 
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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec,  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County   

El)?  (HumnunuucaU!)  of  Eiasaaduta^ta 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  T own 

Registered  No 

drjrs>.,   No  .\y....L/..,   ./..yrdi.r£<d^C4^  w   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 

7 
$~8   %«/, 

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

Ward   

months 

dan. (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   AGE Years 

6?  % 

Months 

Days 

If  LESS  than 

1   day.   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   4*c.. 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

NAME  OF  'T'  / FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN 
OF 

IDEN  NAME  J   *   / 

MQTHER  7 it 
12  BIRTHPLACE  OF 

MOTHER  (City)  ... 

(State  or  country) 

Fiie<yr^ul  JJLd..  ,f  zJr. 
/Month)  (Day)  (Year) 

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

BEFORE  the  burial  or  transit  permit  was  issued 

REGISTRAR 

MEDICA ERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

onth) 

J3L   £&3 
(Day)  (Year) 

i6  y 

1   HERESY  CERTIFY,  That  I   attended  deceased  from 

I'f  ,9zi  ,fo  9   10^3 

9 
      19  A.  3   , 

and  that  death  occurred^  on  the  date  stated 

The  CAUSE  OF  DEATH  was  as  follows: 

f 

above. 

at  HdACL-sn. 

C^-a^uvaa-c.  ”£aa.c/-o — Cc^a. 

  (duration)    yrs. 

CONTRIBUTORY  CL<UjJ5~ 

...  ds. 

(secondary) 0 

/   luruLty 

1.1     (duration)    yrs   mos./  ...7   -de. 

17  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?^. 

£   (Signe
d)  %r-tx^x^

p^y 

(Address)  7   $   **
*** ,   • ^   uoou,  \   3 

M.D. 

Date  . 

^MonU^ 

( Day) 

(Year) 

DATE)  OF  BURIAL 18  PLJ)CE  Q$7  BURIAL.  CREMATION^  OR  REMO 

')  (City  or  town)  .   / r77l 

      *   *     

jr 

.ADDRESS 

/   sOa  -CC
 

r?  Date  of  ft  Pennit  ̂  

?-%•>  a.  vf?Y 
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Every  
item  

of  
information 

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

1   R   -   301 

>,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County 

®I)p  (Cammomm’altlf  of  fHassarljusplta 

STANDARD 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No/..^f\^t 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

No. '   Y   '   .   V   <nAAAAAAAAAJFJ  /XMlAKAZfU!   Ward 
(If  death  occurred  in  a   qpspital  or  institution,  give  its  n.|me  instead  qf  street  and  number) 

JULMdEU   !     !.?!       
if  in  the  Army  or  Navy  of'ffia  Unirtd^Ytfup.'give  rank^orgaMzatlom  dtc.) 

  Ward.  \   O     [/If  <K/?P' (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 

~AaJu  mikak 

5   SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER C x)uycd 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

/   ( 

( Day) 

/JA1. 
(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19       to   ,   19     

that  I   loan  saw  h..k*<*rv.. alive  on     19   , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

    £ 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country)! 

11  MAIDEN  NAMEp  I 
OF  MQTHEI 

12  BIRTHPLACE  OF 

MOTHER  (City)  .... 

(State  or  country) 

13 

Informal 

(Address) 

(duratioff^.      ^^yrs. 

CONTRIBUTORY  \   (/ £ 
(secondary) 

  (duration)    yrs.. 

!   1 7   Where  was  disease  contracted 

if  not  at  place  of  death?   
^   ()   Date  of 

..mos,   ds. 

..ds. 

LKdjsAcL  Q.. 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  conf^m^d  diagnosis? 

(Signed) . (Address, 

Date   

:   ̂   diagnosis?''  M 

(Mo  n   ill) 

/) 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  /   / 

BEFORE  the  burial  or  transit  permit  was  issued     d*. 

act  £ 

Date  of  Permit 

  No..;;r:£^.. 
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Every  
item  

of  
information 

should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

4   R   -   301 

1,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATR 

County  -   'v— ■ ) 

City  or  Town. J 

Si}?  (Humnunuin’altfy  of  fflaaBarlmarita 

STANDARD  CERTIFICATE  OF  DEATH  .   ̂    _ 
/»  '   (City  or  to  j 

State    Registered  No. 

No  A../...ft,       St.,   Ward 

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

2   FULL  NAME UdUL 

(a)  Residence.  No.    =2i   Z 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  /r  years 

/   j   yHIfint   Itlrarf^T., 

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 

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

DIVORCED  (write  the  ward) 

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

(or)  WIFE  erf 

fed,  or  divorced  /       r\  . 

6   AGE  Years 

u 
Months 

Days 

A3 

If  LESS  than 

1   day,   hrs. 

or   miu. 

If  STILLBORN,  enter  that  (act  here 

7   OCCUPATION  OF  ̂ CEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work. ... 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country  5^AjLl>-C  C, . 

6 

(XAA^c>ud(a 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE 

MOTHER  (City) 

IfVlayj 

(State  or  country) 
tr^>  C   XX^OLdLcJt  ' 

FileSk/Wlr^C 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  >K^V1-<Tr VjMonth) 

Jl L     /£** 
(Day)  (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

S 

?   ,   19  ,   to  ̂  

).x~'   <_  l   i 

<j 

that  I   last  saw  h.V?   alive  on  \   1   ,   , 

and  that  death  occurred,  on  the  date  stated  above,  at ...  .3.       m. 

The  CAUSE  OF  DEATH  was  as  follows : 

A/Ct- 

CONTRIBUTORY 
(secondary) 

  mosses 
..(duration) 

.   Date  of 

  (duration)    yrs.   mos   ,>*ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   7?..   

Did  an  operation  precede  death ?*^**^^ Was  there  an  autopsy?.   

What  test  confirmed  diagnosis? 

(Signed)  ^Tl. 
(Address) 

Dale.. 

^   (Month) 

/a,   

Q)uv2_  (Year) 

1
/
'
 

)   PLACE  OF  BURIAL,  p^XlON,  ORJREMOYAL  j   (flA. 

(Cfemetery)  (City  or  town  )i 

9   UNDERTAKER 

ITE  OF  BURIAL 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued.. 

y   fcll'lUC.AyAfwE.lv  f   ̂   .   AUI 

WGuJj]/)  l(  [/djUAAAAyMurj\ i   a   Date  of 

issue  s-, of  permit  rf..... 
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1   PLACE  OF  DEATH 

County   

STANDARD  CERTIFICATE  OF  DEATH 

Ic  J 

Department  of  Commerce 

BUREAU  OF  THE  CEN8U8 

State  ..MASSACHUSETTS.   Registered  No   

Township 

Cjty          No-  Station  Hospital, Ft«3anks3Uass  ,   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

or 

2   FULL  NAME-   Edna  I...  Larkin  Ivys; 

Ward. (a)  Residence.  No.    St.,  .. 
(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 

F   emal e 

4   COLOR  OR  RACE 

IThit  e 

5   Single.  Married.  Widowed, 

or  Divorced  (write  the  word) 
Llarried 

5a  If  married,  widowed,  or  divorced 

HUSBKnTO*5f  in  *   ->  vrr 
(or)  wife  of  Charles  . ,   ,.yss 

6   DATE  OF  BIRTH  (month,  day,  and  year)  ,   Of  J   ft  %jl~ 7   AGE Years 
37 

Months 

7 
Days 

ff 
If  LESS  than 

I   day,   hrs. 
or   min. 

8   OCCUPATION  OF  DECEASED 

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

(b)  General  nature  of  Industry, 
business,  or  establishment  In 
which  employed  (or  employer)  „ 
(c)  Nama  of  employer 

9   BIRTHPLACE  (city  or  town)   Pu.hniG.Qj. 
(State  or  country)  . 

1   ova  Scotia 

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)   

12  MAIDEN  NAME  OF  MOTHER 

14 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country) 

Informant— t _ 

(Address) 

Hx-rc-yy 15 
Filed  . 

It— 3184 

-.19 

ft- 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  JUP.G  16  3 

1923 

17 

I   H   E   RE  BY  CE  RT  IF"Y,  That  I   attended  deceased  from 

.....iM.lx       19-23,  to-Jims„lQj..   ,   19.23., 

that  I   last  saw  h— — „   alive  on   J-UhS—lu.   ,   19.nL-!., 

and  that  death  occurred,  on  the  date  stated  above,  at  ..Q.I.3Q— Amu. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Puerperal  Septicemia* 

(duration)  .0.   yrs.    mos. 
0 

ds. 

CONTRIBUTORY     
(secondary) 

  (duration)   yrs   mos   ds. 
18  Where  was  disease  contracted 

if  not  at  place  of  death  ?       

Did  an  operation  precede  death?  — Lp   Date  of . 

Was  there  an  autopsy?   IlQjt   

What  test  confirmed  diagnosis?  .-LL.bOX_.yt  p_ry_jL   
^   L   —£}^s   2.«  M.  D. 

— (Signed)^'-y? — C*Ls~ 

19^ ^(Address)  Fort  Bams j   Llass  « 
*   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 

ZVt  ^   ̂ >^*^*^*^  ̂   ̂   192-3. 
or,  1   ikinrDTAi/rD  ^   ADDRESS 20  UNDERTAKER 

DATE  OF  BURIAL 

V   T~~T 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATIST 

1   PLACE  OF  DEATI 

County. 

©ijp  (Eamnununraltlji  of  JSasaartjuss'ltB 

STANDARD  CERTiFICATE  OF  DEATH 

  Registered  No. 

City  or  Town 

2   FULL  NAME 

St.,   Ward 
ion,  give  its  naaOJ  instead  of  street  and  number) 

(a)  Residence.  N 
( Usual  place  of  abode )   7 

length  of  residence  in  city  or  town  where  death  occurred 
months 

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

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

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  the  word) 
      «   ,   a   jj  DIVORCED  (write  the  word) 

-fV^AaJL  T Q^JU-LoI 
5a  If  married,  widowedr<^*/divorced 

(or)  WIFE  of  '-CLKJLAjL  CX 

6   AGE Years 

?0 

Months 

M
-
 

Days 
If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City)   

(State  or  country 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  ̂ YVl 
13 

Informant 

(Address) 

14 
3   yQ^VcAyvu|  3t~ 

FilodTKlor 
/(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH     (If.   ,   ..../£  L   3 

        /   (Month)  (Day)  (Year) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

./.£   ,19M,to  7   .19  V3. 

that  I   la^  saw  h~#r\   alive  cn  (   ~f   .19  ̂  

and  that  death  occurred,  on  th^aate  stated  above,  at...  d   6   m. 

The^  CAUSE  OF  DEATH  was  as  follows : 

h
5
 

  (duration)    \   yrs. 7 
.   ds. 

CONTRIBUTORY 

X   secondary) IIu.    ^-jVSECOJNDARY  ) 

  (duration)    yrs   f.    mos.   ds. 

17  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)  /   /   *-/ CX Data... 

.   Date  of 

c 

ws*f 

M.D. 

}u~s   /£.       /flA. 

_^YIonU^   (Day)   (Year) 
18  PLACE  6F  ByRIAL,  CREMATION,  0R_REH0VAL  (DATE  OF  BUR1A 

YV\1  :   fdZu.  ivM  d   erf.  •   "9 (Cemetery)     '   (City  or  towp}  r   /   e-c- 

BURIAL 

O ^3 

19  UNDERTAKER 

^   '   }   \   ij 

20  I   HEREBY  CERTIFY  lhal  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

,/  a   .   /   /?/]  Da,e  °f  /   /   /   Permit  / 

  %/-t0  /gj> ....  H..  J ̂ 7—  j 
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should  
be  

carefully  
supplied.  

A
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should  
be  

stated  
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A
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.
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should  
state  
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OF  
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

VI  R-301 

3 

3.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATt 

County.. 

City  or  Town..., 

2   FULL  NAME 

(a)  Residen 
(Usuar pi ,&6e  of  a   Code 

Length  cf  resident*  in-fity  or  town  where  death  occorred 

cuff  vLommamnramj  oi  utassanjusrna 

    Ward 
Jf  death  oj^iurred  in  a   hospital  or  institijffionj^iylfits  NA.yK  instead  of  street  and  number) 

y 
(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  <*  RACE 5   SINGLE,  HARRIED.  WIDOWED.  OR 

D1V0JLC£D  ( write  the  word). 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH . 

"/'I  U 

u 

(   Month) 

2-0 

(Day) 

(Year) 

(Month) 

s3/   /£bS 
(Day)  (rear) 

7   AGE Years Months 

Days 

If  LESS  than 

-Z. 

A* 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter«ihat  fact  here 

8   OCCUPATION  OF  DECEASED 

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

17 

I   HEREBY  6-ERT1FY,  That  I   attended  deceased  from 

  !.  ̂    19...^...,    .^  <5  .,  19.2.3  t 

saw  h.^V-rr...  alive  on  1   ■■  &   ,   19^-J)  , 

and  that  death  occurred,  on  the^clate  stated  above,  at   7.   tZ. \   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

  C\~C&.Xa.a~  O 

      |     O   '   ,../....yrs 
(duration) 

..mos-   ds. 
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__  r~  .   uivuKLLU  iwrue  tue  woi 

IrAZZc.  ( 

(Commmtwfalllj  of  fUaBaarljuaplta 
OFFICE  OF  THE  SECRETARY 

DIVISION  of  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  „ 

®—r     Massachusetts 

City  or  Town     No. 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

Statd)...  #«SS
a.Cl [If  deqtli'occurred  in  a   hospital  or  institutit 

(City  or  town) 

^Registered  No.   

  St.p   Ward 
.li'occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

  J-k%4rrV^. 
(If  in  the  Army  or  Navy  of  the  Urrfted'States,  give  rank,  organization,  etc.) 

months 
days. 

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

How  long  m   D.  S. .if  of  foreign  bulb?  years  monhs  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 

(or)  WIFE  of 

6   AGE 

Srf  ’ 

ears Months 

Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  eater  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  £4  it particular  kind  of  work 

(b)  Name  of  employer 

X* 

8   BIRTHPLACE  (City). 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13  \1 Informant (Address)  jbe 

Filed   ,   

(Month)  (Day)  (Year) 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 16 

4 

LUU. 

(Month) 

is 

.Jfty 
(Day>  (Year) 

I   EREBY  CERTIFY,  That  I   attended  deceased  from 

CM.  ̂    CAJJU.  1 ,19  Z   J   ,   to.       19 

that  I   last  saw  h   alive  on     ,   19 

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

The  CAUSE  OF  DEATH  was  as  follows: 

{jcATtr-  '^-+**•*■<<4X00 

A   As  (vi.  Laj\- 

■» 

CONTRIBUTORY  . 

(secondary)  fl 

  (duration)  . 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

TOR  WAT7  
 

Did  an  operation  precede  death  ?«mim>miHiMii>  Date  of 

— -yv/- 

Was  there  an  autopsy?       

What  test  confirmed  diagnosis? 

(Signed)   . 

(Address)     

n*   3“*^     hfz  3. 

flw  •   —   ■   “ 

,   M.D. 
(Year) 

18-nm.OF  BURIAL,  CREMATION,  OR  REMOVAL  . 

<   

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  dezlh  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issaed 

Date  of 
Permit 

».  6M.. 
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Sljr  (Emmnamupulllj  of  iBaBBarbuBPitB 
xiaivora 

(City  or  town) STANDARD  CERTIFICATE  OF  , DEATH 

1   PLACE  OF  DEATH  '.008X  iil&SS*  Registered  No. (Place  of  death) 

County   ttsss’i   Danvers ,   State""J>mTwrs"  State   Bo6pitaf*egi,tered  N5sis;"«s? 
City  or  Town    

Annie  Z.   Gilbert 

residence) 

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.) 

(a)  Residence.  State  ....So*     City  or  Town  •*  i-  -   toll  Cp   No.  St. 
lUsual  place  of  abode) 

Length  of  residence  in  city  or  towo  where  death  occurred  years  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 

female  white  widowed 

5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  t   write  the  word) 

5a  If  married,  widowed,  or  divorced 

wife  of  Cannot  be  1   e sr ne 6 

6   AGE 

65 

Tears Months 

Days 

If  LESS  than 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  bet  here 

7   OCCUPATION  OF  DECEASED 

(a  Trade,  profession,  or 
particular  kind  of  work     

(b)  Name  of  employer 

none 

8   BIRTHPLACE  (city  or  towiB9W  YOrk  r 

(State  or  conntry)   Yrvrlf 

9   NAME  OF 

FATHER  JjOUIS 

10  BIRTHPLACE  OF 

FATHFR  icity  ortown) 

(State  or  country)  Cannot learned 
11  MAIDEN  NAME 

OF  MOTHER 

  —   Cannot  bo 1 oar neb 
DM'  ft  tlrLACC  S-»r 

MOTHER  (city  or  town) 

(State  or  conntry)     leaHlgd 

Informant  C 

(Address) 

7/2/23. Filed 

,   19 
me 19 

Registrar  of  city  or  town  where  death  occurred 

Registnr  o   I   city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  J^l^,  27  ,   192^. 

ay) 

(Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

June  21 
...19  23,  to... 

that  I   last  saw  h 

er 
alive  on 

..June   27,   ^ 

June  27,  19  23  . 

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

The  CAUSE  OF  DEATH  was  a9  follows : 

  Ghr  on ie  myo  carditis   

(duration) 

CONTRIBUTORY 
(secondary) 

(duration) 

ds. 

ds. 

17  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)  .gdgBJP  MaXLl@.  Bl©  W 

(Address)   i .   Om.Q  .,  — •‘•O.S  §?  *. 

Date   June   28...   1.9.23.* 
(Month;  (T>ay) 

M.D. 

( Year) 

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

6/30/ 2§. .t.^.in.t.hr.o.p..*.7tin.thr.o.p.*.4a3.s ..... 
(Cemetery)  (City  or  town) 

19  UNDERTAKER 

G.  R.  Bennison 

ADDRESS Jinthrop 
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R   -   301 

2   O 

.00,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME 

(a)  Residence. 
(Usual  place  of  abode) 

Length  of  residence  m   city  or  town  where  deat
h  occurred 

Slip  (Camnumuitallt?  of  fKasaarljuspita 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town)  / 

State     Registered  No.   

St.,   Ward 

'   ooeuVre^n^b^pital  or  institution,  give  its  name  instead  
of  street  and  number) 

the  Army  or  Navy  of  tbe  United  Stute
s,  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     m°n!lM   ja?s 

PERSONAL  AND  STATISTICAL  PARTICULA
RS 

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   AGE Years Months 

Days 

— 

If  LESS  than 

1   day, ..  „...hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEAS
ED 

(a)  Trade,  profession,  or 

particular  kind  of  work     

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER 

25^ 

O V 

10  BIRTHPLACE  OF  x77. ... 
FATHER  (City)   A:~ 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER  t   /   <■;  / f 

12  BIRTHPLACE  OF 

MOTHER  (City)  ... 

(State  or  country) 

13 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   y   t 

  ■   ,U 

16 

Month) 

(Day) 

(Tear) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

'nPxhfr'..   ,19  .2/3.,  to  .T9 

that  I   last  saw  \dlIL   alive  on  l\,L  ̂    ̂         19  23  ., 

and  that  death  occurred,  on  thee  d
ate  stated  above,  at.. 

The  CAUSE  OF  DEATH  was 7/2/. 

CONTRIBUTORY 
(secondary) 

..(duration) 

9 

 
 
9 

.   ds. 

  (duration)    yrs   

17  Where  was  disease  contracte
d 

if  not  at  place  of  death?  
 

Did  an  operation  precede  death
?  7^  (J.  Date  of 

;yo 

.   ds. 

Was  there  an  autopsy? 

What  test  confirmed  diagnoses?  /? 

(Signed)  (t 

Address) 

(ifay)   (Tear) 

M.D 

<^7/  < 

jMonth^ 
PLACfc'  Of  BURIAL,  CREMATION.  OR  REMOVAL 

  tcemet/rvi     («ty  or  town)   

DATE  OF  BURIAL 

(Cemetery) 

19  UNDERTAKER /   .   7 

20  1   HEREBY  CERTIFY  that  a   satisfact
ory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued
 

Official 

    position.... 

ADDRES 

Permit  „   - 
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1   R 

,000. 

-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

Uitf*  uumtmotuttmnf  ot  maaBaarijuantfl 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  to\y 

State  Registered  No.   

Sc?     ,       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  Statcs-aive  rani,  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  mcnlbs  days 

years PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

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

6   AGE Years 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

/Z 

15  DATE  OF  DEATH 

y
-
 

'   (Month) 

(Day) 

(Year) 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

  s&Z.  laJLS. 

that  I   last  saw  alive  on 

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

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fad  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 
FATHER  (CitV)  ^-7  J 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (CitV)    — ,   .   -   /   i.   

(State  or  country) 

CONTRIBUTORY 
(secondary) 

    yrs.  -rr—  mot.  ™,  ds. 
17  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)     ZZl   

Dai   j     /zjdiLzth 
'   (Month)  (Day)   ( Year)   

DATE  OF  BURIAL 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   iQ'Ut  No.   
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and  
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the  

laws  
on  

back  
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M   R 

)0,000. 

■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

CityorTown   /r  s   /■ 

2   FULL  NAME  X   f   &   1 J   Y 

SIjb  (Eommamuraltfj  of  iBasBarl)usrits 

STANDARD  CERTIFICATE  OF  DEATH 

^   /*._  State  ^ 
(City  or  town) 

gistered  No... 

(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. 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

KZ (Day) 3   SEX  4   COLOR  OR  RACE 5   SINGLE,  miiSIED,  WICOTVCSr  08 

EHVOaCCD  (m  i   i7rth„  tiuiii> 

f   ’   c 

15  DATE  OF  DEATH 16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years Months 

Days 

If  LESS  than 

ff 

CC 

1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  lad  here z 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

pardcolar  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

HEREBY  CERTIFY,  TMt  I   attended  deceased  from 

t   'f'  i9A3.no  \Lt  ,   19  %3, 

last  saw  alive  on  JvUASi l   ̂       19 

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

^   Ct 
hrCtA,  xr+XsPfy 

Thar^CAUSE  OF  DEATH  was  as  follow : 

(duration)      yrs. s.  ..  ds. 

9   NAME  OF 
FATHER 

/xY pm  Scr*—'     

fit 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs     mos   ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

MAIDEN  NAMEf/  /   \   .   .   ,   j/ 

Or  MOTHER  7%  /   Tt 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

Did  an  operation  precede  death 

Was  there  an  autopsy?...  '■vt-e 

What  test 

(Signed 

l(kd  dress) 

Bale  *^,4  .   t.fy.J'p.. /I*-  (Month)  r   (imp 

.   Date 

,   M.D. 

13 

Informant  . 

(Address) 

14 

18-PLAC^f  bufjal’  CREMAT10N’  or  removal 

(Cemetery) 

(City  or  town ) 

h'iUdXj^M.A.  /.?,. 7-3. 
Month/  (Day)  (Year) 

19  UNDERTAKER  ^ 

aXL 
REGISTRAR 

20  I   HEREBY  CERTITY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issue4^>... . . 

Official 1 

.   position.,. .1 

Date  of  /   /   Permit  .   * 

TU/.  J.  ZJ   No   6lJL6 
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item  

of  
information 

should  
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carefully  
supplied.  
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should  
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stated  
E
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Y
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should  
state  
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  
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I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

A   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  £2> 

County   

City  or  Town  ...  M. 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred  J   O 

(Eouimnmuraltlj  of  fHassarliusrita 

STANDARD  CERTIFICATE  OF  DEATH 

^   State 
(City  or  town) 

Registered  No.   .SL...^ 

St.,   Ward 

I   » 

No   &Z<?,S  .... 

(If  death  occurred  in  a   hospital  or  i/istiUmion,  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.  Bow  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

0,000. 

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 

d^_  r\ 

6   AGE  Years Months 

Days 

If  LESS  than 

N
5
 

/t   

1   day*   brs, 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED  _   —. 

(a)  Trade,  profession,  or  c   >' 
particolar  kind  of  work   TfA 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant 

(Address) 

14 

Filed  /£A3.. 
(Month  y   (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH      7   ' 

(Month)/ /   
(Day) ytm (Year) 

a   I/4EREBY  CERTIFY, arZA-  32, ' 
tliat  I   last  saw  alive  on 

That  I   attended  deceased  from 

...  19 

19 

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

The  CAUSE  OF  DEATH  was  as  follows: 

  (duration)    yrs. 

■ids. 

CONTRIBUTORY     
(secondary) 

  (duration)    yrs.. 

17  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) 

(Addn 
Date.   

  Date  of ■Ui 

(jLs 

^^ionth^ 

J   l   /fi<s 

M.D. 

(Day) 

(Year) 

18  PLACE  OF  BURIAL,  CREMATION,  |R  REMOVAL DATE  OF  BURIAL 

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

BEFORE  the  burial  or  transit  permit  was  issued   f       .. 

/I 

(Cemetery)  (City  or  town )T  C 

UNDERTAKER  ADDRESS 

j&W"y
   

Official 

.   positio 

Date  of 

issue 

of  permit 

Permit 

No 



Sis'
 ®   p   ® 

p   w   B 
3   ®   O 

g   2 
“   B   g" if 

*1  ® o 

6T  p •   P 

«   $ 
a   • 

is I? 
&   l 

in 
o   ►*  c 

«rt-  co 
C.  JT  . 
®   ®   ̂ 
S^E 

tr*  o . .   p:  d* 
°   ® 

>   *   2 
cr  »—  ® O   3   ft 
a*  s 
o   a   5 

«*&s§ 
g-"  ? 

2P  »   2 

•0  - »   i 

1 1 p   B 

OJ  £1 

•§  “ 

cr  "
 

o   o   o p*  e   g 

El  et  P ®   H! 
O*  M   H 

C+  M   O b*  S   m .Pm 
_   p   P «   ft  P 
O   ̂    (ft 
p   g 
<1  p 

b   e; 

R   o   o   I   £ 
E.  g   B   s   S- 

0 
p 

1 

f" 

i 

g   ® 
p   ̂   »-•  - 
H   W   t   []■  O   —   CO 

§p  ®   !«!.&& '“.111 

s   p   o   o- 

3   I"  ST  tr 

g   a   b   I   g*£ 

70 
m 
H 

C 

XJ 

z 

o 

T1 

o 
m 

70 

H 

T1 

O 

> 
H 
m 
tn 
0 

•n 

□ 
m 
> 
H 

X 

o 
0 
z 
2 

0 
z 

:> 

m 
> 
r 
H 
x 
0 

T1 

2 
> 

U> 

(A 
> 
0 
1 
c 
(A 

PI 

H 
H 
(A 

m 
x 
H 

70 
> 
O 
H 

0) 



N.
  

B
.
-
W
R
I
T
E
 
 P
L
A
I
N
L
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
 
 

O
F
 
 

D
E
A
T
H
 

in
  

pl
ai
n 
 
te
rm
s,
  

so
  

th
at
  

it
  

ma
y 
 be
  

pr
op
er
ly
  

cl
as
si
fi
ed
. 
 

Ex
ac
t 
 

st
at
em
en
t 
 

of
  

O
C
C
U
P
A
T
I
O
N
 
 

is
  

ve
ry
  

im
po
rt
an
t.
  

Se
e 

in
st
ru
ct
io
ns
  

an
d 
 

ex
tr
ac
ts
  

fr
om
  th

e 
 
la
ws
  on
  

ba
ck
  of
  

ce
rt
if
ic
at
e.
 

1   rt  -   301 
        (Eomuumuteallh  of  HaaaarhuBPtls 
OFFICE  OF  THE  SECRETARY  '     f .   , 

DIVISION  OF  VITAL  STATISTICS  STANDARD  CERTIFICATE  OF  DEATH  b'inE^§ft*ON 
1   PLACE  OF  DEATH  (City  oTTo”r 

County   Suffolk       St«te   Massachusetts   Regigtered  No   £-  5 

City  or  Town     "   I^QStOTI     12   J&t£3£&BlXl   St£fte..t.   St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     Will  i   am  H,H,Young   
(If  in  the  Army^or  Navy  of  the  United  States,  give  rayk,  organization,  etc.) 

(a)  Residence.  No.   12  Jsf.i. ..6.P.S.Q.H  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  m   D.  S.,  if  of  foreign  birth  ?   years  monlhs 

days 

CXM. 

,000. 

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  of  i   '   ±   n   tt 
(ou  wife  of  Chnstabel  H, 

6   AGE  Years Months 

Days 

If  LESS  than 

85 

11 16 
1   day.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  & 
particular  kind  of  work     livlifc? 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)  ...Barrington 
(State  or  country 

fatherf  William  H. Young 

Pk^fc^arr  ington  N..,H.,. 
(State  or  country) 

noFMOTHEkMESarah  Daniels. 

SSffiSrtSyr  Barrington  N.H. 
(State  or  country) 

13 

Informant  . 

(Address) 

r   H. Young   
Mar lb oho  St, 

14 

Filed       -   
(Month)  (Day)  (Year) Registrar 

7T 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   MaY  1 1.9.23- 

(Monni)  *'( 

( Day) 

(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  #i9 .14   , to....C>|^V^.  3.P   f   19.2  ̂    , 

that  I   last  saw  h.VVVV.   alive  on  °   ̂   }   ,t  19. 

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

The  CAUSE  OF  DEATH  was  as  follows : 

  <   O   9.  <•  0     

CONTRIBUTORY 
(secondary) 

  (duration)    yrs. mos.   ..       ds. 

  (duration)    v   ..yrs.  me 

17  Where  was  disease  contracted /   not  at  Place  °f  <Jeath?   FOR  WHAT  ? 

Did  an  operation  precede  death  -^M--,1Date  of  /   •   r 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

( Signed)  . 

(Address)  ...fl5  0   \U.. 

Dale 

..ds. 

  ; 

M.D. 

ith^ 

f   ^   kb  '-a.i  i-b-  j') 

.   I   9^3 

(Day) 

(Year) 

18  PLACE  OF  BURIAL.^REMATION,  OR  REMOVAL 

Forest   Hills  Boston  May  5 
{(Jeinptery)    A   (City  or  town)   y   ~ 

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

BEFORE  the  burial  or  transit  permit  was  issued .       ...'.. 

Bo 

DATE  OF  BURIAL 

ADDRESS (ton. 

Pennil 
Date  of 

  3   No..: 

4   / 
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•301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF 

County 

SJ1]?  (ttonunanuipaltlj  of  fHasaarljuarUs 

STANDARD  CERTIFICATE  OF  DEATH 

//  /   /jj  (City  or  town  i   . 
Ifer         Registered  No.   Sl  b 

City  or  Town 

2   FULL  NAME 

CERTIFICATE  OF 

  St^zr 

No   a         St.,   Ward 

ath  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 

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 

15  DATE  OF  DEATH     (f,   ,./9Z.Z.. 

  (Month)  (Day)  (Tear) 

16 

HEREBY  CERTIFY,  That  1   attended  deceased  from 
A 

,19   to ...  19 

6   AGE Years 

16 

Months 

Days 

If  LESS  than 

1   day,   hrs. 
jim+i  U. -19- 

If  STILLBORN,  enter  that  fact  here 

and  that  death  occurred,  on  the  date  9tated  above,  at../....”.  ̂  

The  CAUSE  OF  DEATH  was  as  follows: 

1   a. v 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 
..(duration)    yrs.. 

....  ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs.. 

17  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  ?T  ^ 

(7*> 

(Signed) 

....  M.D. 
12  BIRTHPLACE  OF 

MOTHER  (City)    \/„     A ira  w   a   a   a   a-,  aw  x   j,          

(State  or  country)  . 

Date 

__             

ess)  fl^A.  rt  t-Kaar. 

    L   ,       jt.£l La 

(Address) 

l^lonth^ 
( fear) 

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

BEFORE  the  burial  or  transit  permit  was  issuei 

/<?  /) 

LU     (.. 
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-302 

1   PLACE  OF  DEATH 

County    Suffolk   State. 

City  or  Town 

ffilje  (EmmiumuiraUtf  of  HassarljUBrtta     BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
Registered  No.   VP  _   Massachusetts     Reared 

(Place  of  residence) 

Boston      No   S   T   EL  I   Z   ,   HOSP  Tt.   St.,   „.Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  ̂    *   J-kl  AM  F   »SH  I   ME   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MASS,     City  or  Town  W   I   NTHROP  No.  6   5   WALD.BMAR   A.V.E   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 

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   AGE Years 

62 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

SALESMAN 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

BOSTON 

13 

Informant 

(Address) 

S I STER 

14  Filed  M   A   I   p   ,   1923 

Filed          19  23 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

15  DATE  OF  DEATH   M   A   f   J     1923   
(Month)  (Hay)  (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

AFRr  23   .19  23.   MAT   7       1923   

that  I   last  saw  h   I ,.M   alive  on    M.A  Y   7   t   1923   , 

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

The  CAUSE  OF  DEATH  was  as  follows: 

PERNICIOUS  ANAEMIA 

(duration)  ...|   yrs. 

9   NAME  OF 

FATHER DAN  1   EL  SH 1 NE 

10  BIRTHPLACE  OF 

FATHER  (citv  or  town) 

(State  or  country) 1   reland 

11  MAIDEN  NAME 

OF  MOTHER JUL 1   A   O’NEIL 
12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) 1   RELAND 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs.   mos.   da. 

17  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)  T   a   .   vl. .a.S. C.  A.N.L.Q..N.       M.D. 

,   19  (Address)  M   A   /   'J 18  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

MALDEN  (Hour  CROSS) 

DATE  OF  BURIAL 

WAf  9   1923 

19  UNDERTAKER 

R.C.K  IRB1T 
ADDRESS 

J— 
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so  

that  
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may  
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properly  
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Exact  
statement  

of  
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C
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P
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I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

I   K   -   301 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town   

Qllf?  (EmtmtmuucaUlj  of  fKaaoarijUBrtta 

STANDARD  CERTIFICATE  OF  DEATH 

// j   j   (City  or  town)  t' 

icC'--   State   *   Registered  No.     ̂   1 
No.    //r:   St.,   Ward 

(If  death  occurred  in  a   hospitaLff  institution,  gireits  name  instead  of  street  and  number) 

*   -   V   fT.  .n  thA 

Residence.  No.   /..?/'£ 
(Usual  nlace  of  abode)  - 

2   FULL  NAME 

(a) 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  lewa  where  death  occurred  f   years 

('■  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.  Bow  long  in  U.  S.,  if  of  foreign  birth?  gears  months  dags 

I
.
 

a 

z 

,000. 

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 

(or) 

6   AGE Yes 
ears 

Months 

Days 

// 
7~*/ If  LE^  'nan 

1   dag,   hrs. 

K   STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)         

(State  or  country 

Informant 

(Address) 

14 

Filed 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   

(Month) 

„*r.   

(Day) (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

x3   ,19^r  S...,  to^^a-y .   ,   19X3  . 
that  Mast  saw  ..alive  on  '■{/*'    •   19  2-3 

and  that  death  occurred,  on  the  date  (Stated  above,  m. 

The  CAUSE  OFDEATH  was  as  follows :   ^ 

    (£-**r**\  6-4^ 

  y—   vuuiauuu)   y   r».  .   lUUS#^ 

CONTRIBUTORY  CcC^itc.  (^5K(A— < (secondary) 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

mos.  A-  ds. 

Did  an  operation  precede  death?  Date  of  //  2.  ̂  

Was  there  an  autopsy?  ~)%sO 

What  test  copfirmecL  diagnosis  ? 

(Signed)  j 

(Address)  I 

,   H.D. 
Date (Day) 

18  PLACE  OF  BURIALrCRElYIATlON,  OR  REMOVAL DATE  OF  BURIAL 

(Cemetery)  //     (City  or  town)   / SO 

19  UNDERTAKER 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  A   // , 

BEFORE  the  burial  or  transit  permit  was  issned.nrtL<i..K...(</Y.   

ADDRESS 

Official  . 

position 
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•301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(Conummumiltlj  of  iHaoflarljusrUs 

STANDARD  CERTIFICATE  OF  DEATH 

State 

City  or  Town   £ 

/Ts?  (City  or  town) 
jS/y    Registered  No.   $   .Z.  . 

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  placgof  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. 

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 

OF  DEATH  9   J   f   -f  ?   " 
    (Month)^  (Day)  (Yeaff 

I   E   R   E   B   Y   CERTIFY,  That  I   attended  deceased  from 

«e»S!^.....Cfjf.   ,19X0...  to    ,19^2..., 
that  I   last  saw  h..  ..alive  on      ,   19!^..^, 

/   ^   ^   "2}‘ and  that  death  occnrred,  on  the  date  stated  above, 

3   SEX 

(hi 

4   COLOR  OR  RACE  j 

<77 -tCzZT 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
15  DATE 

<h^T- 

16 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ^   - 

(or)  WIFE  of  (TkW'LA 

6   AGE Tears Months 

Days 

// 

If  LESS  than 

1   day.   hrs. 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  land  of  work   /f 

(b)  Name  of  employer 
...(duration)    yrs. 

ds. 

8   BIRTHPLACE  (City) 

(State  or  country 

CONTRIBUTORY 

(secondary) 

9   NAME  OF 

FATHER 
Ls 

  (duration)    yrs   

17  Where  was  disease  contracted 

if  net  at  place  of  death?     

..ds. 

10 BIRTHPLACE  OF  J   0   J) 
FATHER  (City)   X 

Did  an  operation  precede  death? 

L/'—’O 

.   Date  of 

Was  there  an  autopsy? 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

/IT 

12  BIRTHPLACE  OF 

MOTHER  (City)    

What  test  confirmed  diagnosis? 

(Signed)     C^.  /   -   -   yS7//r  •   *J 

M.D. 

(Address) 

(State  or  country) 

1   ft  3 

'   (YenTT 

"w-   
(Address) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  OF  BURIAL 

*   ft . 

(Cemetery)  /   (City  or  town) 

14 

Filed Aaa. Month)  { 

(Month)  (Day)  (Year) 

Cl;   ] 323.. 

:y 

19  UNDERTAKER 

Registrar <2 
— 

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

BEFORE  the  burial  or  transit  permit  was  issued..   . ts^Mi  ia  ftl  r/j/zj.. 
Offici 

.   position. 

Permit 

No..,, 
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

5>l}p  (Sommomupaltl)  nf  ifSaaaadjusrlta 

RD STANDARD  CERTIFICATE  _OF  DEATH 

State  *V 
City  cr  Town 

(City  or  town) 

Registered  No.   

No.      /   /^’trrWard 
(If  death  occurred  in  a   hospi/al  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

,   No.^£2r   (a)  Residence, 
(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.) 

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 MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

(Mon/li) 

1. 

(Day) 

/f*  
3 

(Year) 

16 

5a  If  married,  ■■“dnyyffl,  '^r^rrrir'rr'an  . 

HUSEAND-ot^ 
-WL  WIFE  of 

6   AGE Years Months 

Days 

S3  !   ft 

If  LESS  than 

1   day,   hrs. 

or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

f.f.   ,19^.2....,  to  f   ,   19  £3., 

that  I   last  saw  h.j few..... alive  on  ZLy  ̂    19  <£.3.  , 

and  that  death  occurred,  on  the  date  stated  above,  at./.. 3   ./A  ./   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED, 

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

5ED  ■   ✓ 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF  //  // 
FATHER  /r-r 

10  birthplaM  fop  /*) FATHER  (0i*V)   L'    yf..   ^     

(State  orrountry)  f 

11  MAIDEN  NAME  _   /   .   — y/L  . 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  ^   <   <■  .. 

(State  or  country)  '   *   c   — 

< 

  (duration)    yrs. 

CONTRIBUTORY  </t£*rnSc. 
(SSCONDARY )   ( J   A 

    ( du ra tio n )     yrs.  3rr. 

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

Did  an  operation  precede  death?    Date  of  1/Li-* 

Was  there  an  autopsy?. 

What  test  confirmed  diagnosis?  6 

(Signed) .     Q   Q   .   Gu^. 

..ds. 

!rf  %   f.  ?4  J 

M.D. 

(Address)  La/ 

Date   

fMonUi^ 

(Year) 

Informant 

(Address) 

DATE  OF  BURIAL 

14 

(Month)  (Day)  (Year) 

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

BEFORE  the  burial  or  transit  permit  was  issued  « 
LL,   £ 

Registrar 

ssa '   ti\,. r   >y  u. 

  VS*'. 

/  
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(fiommotinipaltlf  of  fHaaBarfyaertta  '*  * 
OFFICE  OF  THE  SECRETARY    f   

DIVISION  OF  VITAL  STATISTICS  *           ‘     flnthr Op..,.. 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH  (City  or  town) 
1   PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County     State       Registered  No. 

City  or  Town   £QAlaa   i&U&QE   ......  JMtleX.*   ■Vintforop.a   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   y.J^.N.0.W]S[   WUMAlI   —   C3.S6   13..*  186  •     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No   .Uj"l JjvXLQ ,W. II .   *   St.,     Ward.                (Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

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

DIVORCED  ( write  the  word) 

/& 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particalar  kind  of  work 

itu 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME  ,   ^ 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant.. 

(Address) 

  ^ 

/<? 

14 

Filed/  w   _   . 
(Md£Th)  (Day)  (Year) 

2L2....13.JL.3... 
r)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF.  DEATH     unknom 

(Found  ̂ ay  10.  lisiaa » )   fDar> (Year) 
16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereof  are  as  follows : 

  OU 

CJto  Uaa.V^AA^!(MAA 

(See  reverse  side  for  description  for  unknown  person) 

K 

17  Where  was  injury  sustained 

if  not  at  place  of  dea  " 

(Signed)     ,   M.D. 

(Address)   

Medical  Examioer  for       Suffolk  County.   

Date   June   l.l..,   1928. ,   
(Month)  (Day)  (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

(Cemetery)  '   (flitv  nrlnwn t 

wn ) 

DATE  OF  BURIAL 

(Mon till  (Day)  (Year) 

19  UNDERTAKER 
ADDRESS 

20  Burial  permit  f 
issued  by   

Official 

position 

MNJ  &I923 Permit 
No. 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 

alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws ,   Chapter  46,  Sectioned. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  S8,  Sec.  6. 

.   .. .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

S8,  Sec.  7. 
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  consequencos;  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  ansesthetic.”  “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  ganglia)  (found  dead  in 

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

(Sudden  death.)” 

description  (for  unknown  person)  Body  that   oi'   a   woman...  apparently  §   0-8  o years  old;,  length,  5   ft.  5   inches;  actual  wt.  96  lhs.  ;   tne  skull 
hare;  the  teeth  false.  Has  been  in  the  water  many  months. 
Clothing;   |lacJ.....popiin  j acke t ;   h lack  t u r   collar..;   black   poplin   
jBJfcirt;  green  waist,  also  a   black  waist;  clue  sweater;  brown 
.atockings   oxer   black     Had  ...3   prs.   3pe.ct.acies....and 
remains   cl   a.....p.a.w.n   ticket   issued   by.   concern   in   West   Phi  lade.lph.ia . 
Had   a....gilt.   bar   .p.in.....w;.i.th....Jgr.een.+   red   ana   white   stones.   .and   another 
. .     T   i,        

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

body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 

A* 

U) 
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OFFICE  OF  THE  SECRETARY  ^   Co
au.mm.KUll,  at  «a.«aH,»»U» 

DIVISION  of  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  C'^>  I   f)  /   cZT?l  (Cily  or  towiivT 
County         State   '   Registered  No.     /   @ 

  Nm City  or  Town   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  death  occurred  in  a   hospital  or  i: 

Co^TTa    uJ 

id 
£dAAAA     

.   (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  D.  S.,  if  oC foreign  birth?  years  moults  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

ItAAJtad  AUk 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) *==TY\  a   sisiAjtd' 
5a  If  married 

(or)  WIFE 

,   widowed,  or  divorced 

C   KGuJjbo  Jr  J   J tAXAA  {JiXU 
6   AGE 

Y'ears 

Months 

Days 

If  LESS  than 
-61 

/   0 
/( 

I   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASE 

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

(b)  Name  of  employer 

\l 

JLlf.   .s 

r^r 8   BIRTHPLACE  (City)    

(State  or  country  ^   ;   j   - 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  < •conntry)^  ̂    "     

MAIDEN  NAME  *   -/i  (   ~   T   "   /   ’ OF  MOTHER  S^UjLCkOJL 
12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant  i/L.  -'C-JLk.  ..  I \ 

(Address')  7   +   ~j  dv\A 

<^\Uy  7   J   cr  \ 

77]  
6l^  3

     ft  Ml 

14 

Filed       

(Month)  (Day)  (Year) 

rr
~ 

20  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 

IS  DATE  OF  DEATH /%.  J 

(Year) 

a* r'.Tdk-  KC ^     

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

.^}   . . .   .yrs... 

CONTRIBUTORY 
(secondary) 

C   A 
mos   TIT.   ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

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

Was  there  an  autopsy?     V 

What  test  confirmed  diagnosis? 

(Address) ... / .   /r.af? 

Date   ^Af.TAlr. 

JDa£) 

(Signed) 

(Mo 

^aaAAT^^C 

EREBY  CE  FIT  I   F   Y,  That  I   attended  deceased  from 

    ..,  19 to  zx^j 

that  I   last  saw  h.^T^^rrralive  on...    ...  19  AJ 

'X  )   * 
and  that  death  occurred,  on  the  date  stated  above,    m. 

The  CAUSE  OF  DEATH  was  as  follows : 

ADDRESS'  ,. 

NT-  ft/iXt 
 ̂  

Daie  of 

  7U*.£. 

Permit 
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*   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  P#\TH 

County, 

City  or  Town 

©l|p  (Eouummuiraltli  nf  DHaasar^us^lts 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  towu) 

              Registered  No.     

/   No.  ./A... ,   (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  wbere  death  occun-ed 

(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 MEDICAL  CERTIFICATE  OF  DEATH 

.>,000. 

J   SEX-^  |   4   COLOR  OR  RACE 

C? 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work.   

(b)  Name  of  employer  ^ 

8   BIRTHPLACE  (City) 

(State  or  country 

Filed./..;..:..: 
(Month)  (Day)  (Year) 

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

BEFORE  the  burial  or  transit  permit  was  issued  . 

Registrar 

15  DATE  OF  DEATH 

///a-y 

(Moi/fli) 

/ 

(Day 

ay) 

A   A 
(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    .19^  .   to  ̂ ^7  .   19^  J. 
that  I   last  saw  hTT^^Jf.   alive  on       ,   19 

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

The  CAUSE  OF  DEATH  w! 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted   , 

if  not  at  place  of  death?   

..ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmed^ diagnosis  ? 

.   Date  of 

(Signed) 

Date.. 

'gz&t  ty 

(Address) 

\T  /J> 

M.D. 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)     (City  or  town ) 
19  UNDERTAKER 

;   7   ̂  

AA. 
(Year) 

DATE  OF  BURIAL 

p"Xf-   

oe  (//  J   -D 

permit    y   /.  w,  .   -OJj . 
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I   R - 301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

(Commumupalllj  of  iSJaasarljuafUa Wi 
STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

Suffolk   St.,,     Massachusetts   No.   

City  or  Town  fflllth^OP   106  GrOVOr  AVS.     S,..   W.rd 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  sti^et  and  number) 

2   full  name   Henry A*  Root*   
( rf  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No...   1 06   Grover   Ave**.,   ward   
(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  m   city  or  town  where  death  occurred  tQ  fears  months  days.  How  long  in  U.  S„  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICl ATE  OF  DEATH 

3   SEX 

male 

4   COLOR  OR  RACE 

white 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

widowed 
15  DATE  OF  DEATH  1 

IV 1923   
^   r   fl)ay)  (Year) 

16 
4   HEREBY  CERTIFY *   That  I   attended  deceased  from 

5a  If  married,  widowed,  or  divorced 

fori5 wife  If  Car oline  S   *Ro  o   t • 
6   AGE Years Months 

Days 
If  LESS  than 

72 

8 14 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   110  X1© 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)  Ware  Mass 

(State  or  country 

9   FATHERF  William  A. Root* 

10  FATHER  (CluO°‘  Gilead  Conn 
(State  or  country) 

11  ofmotherME  Cornelia  Hills* 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 
'   E* Hartford  Conn 

13 

Informant  Mary, S. Root*   

(Address)  106  Grover  Ave. 

E.n  i   ir  i   )   i   nai  t   attenaep  deceased  rrom 

.,ia?n.<L,  to  /Q  ,   19  A   5, 

thattmst  saw  h/L**.   alive  on    1*^/1           19..i.3, 

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

The  CAUSE  OF  DEATH  was  as  follows: 

<.  t   B   ‘-frf  .su-  d   tf 

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

CONTRIBUTORY    

(secondary)  V 
(secondary) 

  (duration)    yrs   mos.  . 

17  Where  was  disease  contracted  — — if  not  at  place  of  death?   fOR  WHAT?   

Date  of  ?   -Q 

..ds. 

Did  an  operation  precede  death  ?i 

Was  there  an  autopsy?   ^ 

What  test  confirmed  diagnosis? 

(Signed)   

(Address) 

Dale... 

Or... 

M.D. 

'I'l. 

(tifoi 

(Day) 

,/SA  l 
(Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURUAL 
-   3   'WiM  /f  hj}> 

( Cemetery  )   ”   (^ity  or  t^wn )   |   *   /   /   *   ! I. 

33 

2 

;xm. 

,000. 

14 

Filed  .   ,   , 

(Month/  (Day)  (Year) Registrar 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued.^ 

^
  
 /l
 

ADDRESS 

Bo  ston* 
Date  of 

issoe 
Pennit 

  No   
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

Sljp  (Eflutmomueatiff  of  fHasaarhuseits 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  towu) ' 

^   St-nto    Registered  No.   

"V 

State 

City  or  Town  W   No   X../ 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

■   ilistit 

St.,   Ward 

2   FULL  NAME 

f**g*t£*L   fa /y  .   st  m   ( If  in  tlie  Army  or  Navy  of 

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

Length  of  residence  in  city  or  town  where  death  occmrred  / d   years 

the  United  Slates,  give  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 MEDICAL  CERTIFICATE  OF  DEATH 

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

DIVORCED  (write  the  word) 

2* 

15  DATE  OF  DEATH 
(MonOi) 

// 

(Day) 

sfZ  3 (Tear) 
16 

5a  If  married,  wi  Jo  n   ell,  Ut  divorced 

(or)  WIFE  of  a 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   AGE Years Months 

Days 

If  LESS  than 

S7 

/* 
So 

1   day.   brs. 

or   min. 

A   .l&f.?:....,  to  /■■£ 

that  I   last  saw  h.^w^   alive  oa 
/ 

/.L. 

...  19 

19 

2.3 

23 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  cf  work   

(b)  Name  of  employer 

and  that  death  occurred,  on  the  date  stated  above,  at  .   ̂   3..Q...  E.  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

a - 

1   /   / 

..(duration)    yrs. 

.   ds. 

8   BIRTHPLACE  (City) 

(State  or  country 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs... 

17  Where  was  disease  contracted  Z1-?—  A 
if  not  at  place  of  death?     rr   

Did  an  operation  precede  death?    Date  of 

Was  tkere  an  autopsy?..  /h*o 

What  test  confirmed  diagnosis  ?   ̂ 

(Signed)   .   U   J   A-t — 4     

(Address)  U_J  l 

Dale     /.„7   

(Month)  (I)av)  (Year) 

..ds. 

H.D. 

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

BEFORE  the  burial  or  transit  permit  was  issued   i 
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(Eommonuiaaltlj  nf  HHaaaarliUBPtla 

STANDARD  CERTIFICATE  OF  DEATH  ^   tey  or  town) 
Registered  No.  347   

(Place  of  death) 

1   PLACE  OF  DEATH 

County     State   M&.S5.J8..*     Registered  No   
(Place  of  residence) 

city  or  Town   khsQJ&BA   *   No   .fc.old.isx.8..!.   H.one..r.wh.els.ea   st,   Ward 
(If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   wllbur ...1x7. in  .broad   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State  i-H.  ti  B   •     City  or  Town   ,(!(.i.$..t.hr  Op   No. ...1.6.3  r?.!ftdl  ifie   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 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  Blanche 

6   AGE  Years  Months 

Days 

If  LESS  than 

1   day,  hrs. 

46  6 8 
or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  Architect 
particular  land  of  work     

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 
Heading 

9   NAME  OF 
FATHER Nathaniel  ,v 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) 

(State  or  country) Milton ,i  ass • 
11  MAIDEN  NAME 

of  mother  Mary  iij.Luce 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 

(State  or  country) boston 

Ma  t 
13 

Informant    t £.1  ...KeCOrdS   

Soldiers'  Home . ohelsea (Address) 

14 

•     •••••*       5     

Registrar  of  city  or  town  where  death  occurred 
Filed  May  22  ,   19  23  /... 

FUedJ^i/.uC Li...  UL  ...  19-i^J   
Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   May   .20,1923   (Month)  (Day) 
(Tear) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  .Lay  .1.3.   ,   19  2.3  to  May  20   ,   19  23. 

that  I   last  saw  h.i.OEl   alive  on     2.0   ,   19. .2.3, 

and  that  death  occurred,  on  the  date  stated  above,  at    4.55.. 

m. 

The  CAUSE  OF  DEATH  was  as  follows: 

typhoid   f   ev  or . 

(duration)    yrs.   mos. 18 

.   dSe 

CONTRIBUTORY 
(secondary) 

..(duration)    yrs.   mos. ds. 

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

Did  an  operation  precede  death?   H.Q   Date  of   

Was  there  an  autopsy?   21  0   *     

What  test  confirmed  diagnosis?  .     clin»sym.&   w.i.d.al   

(signod)  .uh.e.s.ter.   £...Bx.o.wn       m.d. 

20, 19  2 Address)  soldiers1  Horae  .chelsea  _ 
18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

Laurel  Hill .Heading 
19  UNDERTAKER 

Arthur  jy, Douglas 

DATE  OF  BURIAL 

May 

22  ”2.0 ADDRESS 
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A   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County     

City  or  Town  . 

2   FULL  NAME 

Uiljp  (Eummmuuraltlj  of  fEacaarliUflrTta 

STANDARD  CERTIFICATE  OF  DEATH  f/  'l/y/JLt  /> 
i   y   /   ^   -   (City  or  town)  * 

3   State     Registered  No.   SJfr 

    r^L   No     ....../   ±   (If  death  occurre 

*>  (If  in  the  Jlrmy  or  Navy  of  the  United  Slates,  give  rank,  organization,  etc.) 

(a)  Residence.  No   h.A...       St., 

State   .   Jr?7 . .   .7   Registered  No... 

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

;Zm 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  -2  years months 

days. 

  Ward   

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

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  mcnths  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   AGE Years 

i/ 
Months 

Days 

If  LESS  than 

I   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED  J ,   , 

(a)  Trade,  profession,  or  t   ' 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 
  t   . 

13 

Informant 

(Address)  &7 

14 

File d   '. 1. 1   &.kj.   (Month) I   (Day)  (Year) Registrar 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  y 
BEFORE  the  burial  or  transit  permit  was  issued  ... 

■‘&C/ 

-A  A 

7
^
 

9   NAME  OF 
FATHER 

/*?„  At  t   / 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

/o~
» 

— 
, 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  ( Citv) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

        (Mon^h) 

A/   (Day) 

(Ye 

/?2  3 

ear) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

./..Q.   f19M.„,ta...!^*Y  ,   19  23 

tf.at  I   last  saw  h. alive  on  A"  *-  2   f     ,   192  3   t 

<T  P 

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

The  CAUSE  OF  DEATH  was  as  follows : 

  (duration)    yrs.  C 

CONTRIBUTORY  < 

(secondary) 

  (duration) 

17  Where  was  disease  contracted  , 

ii  »■  t   at  |J  1   ll LT.  dmlh?   W 

ice 

.   ds. 

..ds. 

...  Date  of 
Did  an  operation  precede  death? 

lev 

is? 

J   O   <fl 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? (Signed)     0     

(Address)  tO  i ***OL**c*r^» 

M.D. 

Date 

3|«-.  j   -   . 

^^UjlonthS
  f 

2.  X-       J.1.2 -3. 
(Day)   (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  7a  <j  (City  or  town ) 

19  UNDERTAKER 

*-
 

DATE  OF  BURIAL 

Z 

ADDRESS  — 

<   -c  ̂ 

.   ■   .   Date  of 

Official  ..  .   "   issne  i/> 

.   positioa/j..ivu           '....(jjj,  permit 

Permit 
R %£.. 

<r~
 

1,000. 
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-   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

(Eommotunraltlj  of  fflassadjuarttfi 

STANDARD  CERTIFICATE  OF  DEATH 

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

(City  or  town} 

Registered  No.   

2   FULL  NAME 

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

Length  of  residence  in  eil;  or  town  wnere  death  occurred 

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

Ward   

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

How  long  in  0.  S.,  if  of  foreip  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

(Month)  f 
a   spa— 

5   SINGLE, 
DIYOR 

ARRIED,  WIDOWED.  OR 
\ (write  the  word) 15  DATE  OF  DEATH 

1 

(Day)  (Year) 
16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years Months 
Days 

If  LESS  than 

1   day,   brs. 

or   rain. 

If  STILLBORN/ecIcr  that  fact  here 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

SML.&..,  ta   .^*'’”’""*^7.  ̂    ,   19  *   i, 

that  I   last  saw  h   A«.alive  on   f   U   .   19  4-3 

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

The  CAUSE  OF  DEATH  was  as  follows : 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

/<? 

CONTRIBUTORY 
(secondary) 

sj  Uiuration) 
( -»■  1— - 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

/£/Zlr^sL 

  (duration)    ,yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

ds. 

(State  or  country) 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

te  of 

12  BIRTHPLACE  O 

MOTHER  (City) 

What  test  confirmed  diagnosis? 

(Signed)   / 

(Address)  ̂    ̂   CP ,   M.D. 

( State^scountry ) 

"
~
z
.
 

Date 

(Month,   (Day)  '   (Year)       '   ~ 

20  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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(Eommonmpaltfj  of  HJaaaarlfUBrttB     Tewksbury 
STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 

1   PLACE  OF  DEATH  Registered  No.   156   

County  Mld-dle  SeX       Registered  No.  ̂  

_   Tewksbury  __  State  Infirmary  (p^ j residence, 
(If  death  occurred  In  a   hospital  or  institution,  give  its  name  Instead  of  street  and  number) 

2   full  name    Georgena  McCabe  •   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  StatJ^®  aCh.US©t  tS«  City  or  Town  VVi  nthrOp   No.     St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  1   months  15  days.  How  long  in  U.  S„  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Female 

4   COLOR  OR  RACE 

White 
5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

Widowed 
15  DATE  OF  DEATH 

May 

(Month) 

24 

( Day) 1923 

"   (Year) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  m*  «i  ̂    •   a 
(or)  WIFE  of  Vf  1 1 1 1   S   A   . McCabe 

6   AGE  Years 

81 

Months 

1 

Days 

18 

If  LESS  than 

1   day,  hrs. 

or  mio. 

If  STILLBORN,  enter  that  fact  here 

16 
I   HEREBY  CERTIFY*  That  I   attended  deceased  from 

  April   9   ,19  23, to   May  2%   19   23 

that  I   last  saw  h.  er  alive  on   May   24       1923.., 

and  that  death  occurred,  on  the  date  stated  above,  at  4:  OOP m. 

The  CAUSE  OF  DEATH  was  as  follows : 

  Ap t   e   r io  s   c 1 e   r o   s i s   
7   OCCUPATION  OF  DECEASED 

!£Z Sate"  Housework particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)  SO  •   BOS  tOZl 
(State  or  country)  Massachusetts. 

Chronic   (duration) 
.   do. 

9   NAME  OF  ,   ,   . 
father  William E.  Warren 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) 

(State  or  country) Engl and 
11  MAIDEN  NAME.,  »   rr  n   , 

of  mother  Mary  Ann  Underwood 

CONTRIBUTORY 
(secondary) 

(duration)    yrs. 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town). 

(State  or  country) 
Engl and 

5/J  4 

17  Where  wan  disease  contracted  W 1   fit. VlT»On 

if  not  et  place  of  death?   "A11 0X11  UP 

Did  an  operation  precede  death  ?...NO   Date  of    

Was  there  an  autopsy? ...    No   

What  test  confirmed  diagnosis?  ?hy  S   •   EXaiH  •   

/   (signed)   Sherman  Perry       u,. 
/   , i9  2^Addm.)State  Infirmary*  Tewksbury 

DATE  OF  BURIAL 18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

Mount  Feake,  Waltham  May  26/m23 

5 ei^..*r^....^?. 

■city  oMswn  WBfgfJeaffi  occurred 

Registrar  of  city  nr  town  where  deceased  resided 

19  UNDERTAKER 

C.  H.  Bennison 

ADDRESS 

WjJnthrop 
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Every  

item  
of  

information 

should  
be  

carefully  

supplied.  

AGE  
should  

be  
stated  

E
X
A
C
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L
Y
.
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should  
state  

C
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OF  
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  

classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  

See 

instructions  

and  
extracts  

from  
the  

laws  
on  

back  
of  

certificate. 

VI  R   -   301 

0,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  C 
County 

Slip  (Commomupalil?  of  i^asaadjuaptia 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

A 
  State  ̂V\/\  O- 

(City  < 

Ay  -1  r   Registered  No. 

No.  /   a>,  n   icx 

97 

2   FULL  NAME 

— n.  1   in  ueuui  occurreu  in  a   uospiuu  or  msi 

i   (><  ;<  {   

LA   ZJQ^..ojx/ 

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

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

Length  of  residence  in  city  or  town  where  death  occurred  f   0   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   i,r:;   
(Day) 3   SEX 4   COLOR  OR  RACE 

VWA  1   HO 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (.write  the  word) 
15  DATE  OF  DEATH 

(Month)' 

(Tear) 16 

5a  if  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  LESS  (ban 

(>S 1 
1   day,   brs. 

or   min. 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

I   ,i9,v^,to that  I   last  saw  h   .t^H-saiive  on  ...  19  M3- 

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

I   HER 

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs... 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

  mos   ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confipn^ed  diagnosis? 

(Signed)     . 

  H 

.   Date  of 

Date 

(Day) 

18  PLACE  JDK  BURIAL,  CREMATION,  OR  REMOVAL  ̂    f   I   DATE  OF  BURIAL 

  ^ 
(Cemetery)  Mi  (City  or  town  )1|  ( 

14 

FiledV!T.1idfLxL.i,i   
(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER  ,   . 

<UU  )   I \ •   (j Pit/ 
vddre: w 

20  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.. 

Date  of 

issue 

of  permit 

.   Permit 

o. 

n> 
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■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

<JJj£  (Eonimonuiraltlj  of  fHasaarljuaelta 

STANDARD  CERTIFICATE  OF  DEATH 

State 

(City  or  tt^vn)    

Registered  No.   /..o£   

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

City  or  Town 

2   FULL  NAME  €   rSfiuJc   0W   .3  «§            
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc. ) 

(a)  Residence.  No. // «>  <)  "   St.,   Ward 
(Usual  place  of  abode)  ' — "   <^7 

length  of  residence  in  city  or  town  where  death  occnrred  fa  years  JL.  months  days. 

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

How  long  m   0.  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) 
15  DATE  OF  DEATH 16 

O
"
 

(Month) 

£1   

(*r>ay) 

3L  3 

(Year) 

5a  If  married,  widowed,  or-div^r*ed 

(or)  WIFE  of  (   cn~-\  . /<. 
I   HERtSY  CERTIFY,  That  I   attended  deceased  from 

  (1UL^   /.   ,19  r£/  .   ,   to  7*^6**-  £)  ,19  XfrS. 

6   AGE Years 

39 

Months 

3 

Days ■2  7 
If  LESS  than 

1   d2y,   hrs. 

or   min. 

that  I   last  law  h   alive 

2-d 

If  STILLBORN,  enter  that  hot  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ^-r  S   /   , 
particular  hind  of  work   . .   A   ...Y   

(b)  Name  of  employer 

£   /     ,   19 

/   <?  /& 

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

The  CAUSE  OF  DEATH  was  as  follows: 

8   BIRTHPLACE  (City) 

(State  or  country 

..(duration)    yrc .   ds. 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

    4   J7 

1-4 - 

12  BIRTHPLACE 

MOTHER  (Ci 

(State  or  country) 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  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)     $-/.  Cl/i-'rt*! 

(Address)  L   JL-'S~U  '   l   QltiftdZ.  c4 

Date   w /.   

mos.  -%^....ds. 

:2k.  id 

13 

Informant  AT* 

(Address)  y   <f  <Z- 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

^   Filed  .   .... 
(Month 

(Cemetery) 

■4'  T% ^yj’lfif?   T 
Registrar 

19  UNDERTAKER 

DATE  OF  BURIAL 

/fi-i 

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

BEFORE  the  burial  or  transit  permit  was  issued 

n 
dard  certificate  of  death  was  filed  with  me  / 

JpW
" 

Date  cf 

permit  t>. ....  X   J' /* 

ADDRESS 

Permit 

* .   No   &Z&J 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

®l)p  (Eottunonuiraltlj  of  UlaBaarljus^Ua 

Gity^pTown 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  .   Massachusetts 

°     /   l 

jesi&t 
State 

(City  or  town) 

Registered  No.   if  (p 

If  death  occurred  in  a   hospital  or  Inst 

  St.,   Ward 
ion,  five  its  name  instead  of  street  and  number) 

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

f   ̂   ̂   A   O   O   Q   V   a ( If  in^fie  Army  or  Navy  of  the  Unite  a   States, 

C ..  .   c.  lir   i   ^ 

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  mon  hs  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  «   ‘ (or)  WIFE 

'idowed,  or  divorced 

-   aJfZ— 
If  LESS  than 

1   day,.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

FaedA.l/.ul/.i..,iJ   /..,f.kr? . 
(Month)  (Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

a 
15  DATE  OF  DEATH 

0   (Month! 

(Day) 

(Year) 

16 

HEREBY  CERTIFY,  That  1   attended  deceased  from 

V>  .   L°\  ..l,} 

!£   

■   a   <   .   Z)  ̂    i   — 

,19 

,   19 

      to  Tr".  ̂ that  I   last  saw  h£tr  alive  on  ..ft  ./       19. 1^5. 

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

The  CAUSE  OF  DEATH  was  as  follows: 

  O-.  <*-,X  Cv^..Ov\A 

      (duration),--,   

CONTRIBUTORY 
(secondary) 

.   ds. 

  (duration)    .?   yrs     mos     ds. 

17  Where  was  disease  contracted  . 

if  not  at  place  of  death?   FOR    }     

Did  an  operation  precede  death  Date  of  <?r) «■'*—'(  \   9 1   L   7 

Was  there  an  autopsy?       

What  test  confirmed  diagnosis?     

(Address). 

_^^Month^_ 

(Signed)         .   M.D. 

*V  L*.   AaT<. 

I     ;   -:  X> 

(Day)     (Year)   

Dale 

-F9-H.ACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

(Cemetery) 
(Cityor  town) 

DATE  OF  BURIAL 

19  UNDERTAKER 

Z   ,   .   _P 

ADDRESS 

K? 

Y-fh 

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

BEFORE  the  burial  or  transit  permit  was  issued 

  -   SSS/Mf'  CjftuZ  '%£*)/)/ 7.%  TfOS 
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N
 
 

is  
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and  

extracts  
from  

the  
laws  

on  
back  
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VI  R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town 

(Emuuumuiralllj  of  HafiBarljusptta  ; 

CERTIFICATE  OF  DEATH  / 

(City  or  ti State   Registered  No.  /   /   J 

(City  or  toujifi 

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

2   FULL  NAME 

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

Length  of  residence  in  city  or  town  where  death  occurred 

( If  in  tln^arniy  or  Navy  of  the  United  Stati^  give  rank,  organization,  etc.) 

n   St.,   Ward. f ... 
or  town  and 

months 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

Jf-L 

(Day) TIM 
(Year) 

0,000. 

3   SEX 4   COLOR  OR  RACE 

  1- 

5   SINGLE,  MAft«fEfrrWtBCflT»rCir 

DlVORCEOt^f-rtettie  -wtini) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  -       

15  DATE  OF  DEATH 

6   AGE Years Months 

pDays 

If  LESS  than 

1   day,.   hrs. 

or   min. 

fonth) 

EREBY  CERTIFY,  Tha^- 1   attended  deceased  from 

/   ,19  LA  , to  *2-  ,19-2  5 

iat  I   last  saw  h   wr   alive  on 

19 

If  STILLBORN,  eoter  that  fact  here 

/3c 
7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

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

The  CAUSE  OF  DEATH  was  as  follows: 

    - — 

..(duration)    yrs. .   d 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

(State  or  country) 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs.. 

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

..d 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirnrfkd  djagjnosis  ? 

.   Date  of 

14 

Informant  i tC.  (R 

(Address)  (R- 

Filed.,  k.l.w..   UjLpr...  A   

(Month)  (Day)  (Year) Registrar 

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

BEFORE  the  burial  or  transit  permit  was  issued . .     T^/^3  T   bo  ̂  
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so  

that  
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may  
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and  

extracts  
from  

the  
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back  
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certificate. 

M   R 

0,000. 

■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH, 

County   

City  or  Town 

2   FULL  NAME 

®l}?  (EommmuuraUlj  of  iSasHariiusrtta  i   . 

RD  CERTIFICATE  OF  DlZATH 

e/lNo. 
(a)  Residence/ 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

  r.   State     /   ^Rpgistered  No.   / 

No.<^7;  (jF *   St.,  Ward 
(Ifdeath  occurred  iu  a   hospital  or  institut/on,  give  its  name  iustead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  Slates,  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*^  ARTICULARS 

4   COLOR  Ite  rALB  y   5   SINGLE  MARRIED,  WIDOWED.  OR 

-a  yj  .   V   DIVOStED  (wfite  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

fya/t  fMJl 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 
(or)  WIFE  of 

15  DATE  OF  DEATH 

16 /f  (Month) 

J (Day) 

/± 23 
( Y   ear) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,19ZX  ...  to 

6   AGE Years Months 

ft 

Days that  I   last  saw  h>*~   alive  on 
ra   %,   

  ,   19 

      19 

Z3 

7*5 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

and  that  death  occurred,  on  the  date  stated  above,  at.  //  ’ .vT"  P..  A 
The  CAUSE  OF  DEATH  was  as  follows: 

PCrfr\*. t 

7^7
 

..(duration)  .3rr.Cl.., 
mos.    ds. 

9   NAME  OF^ 
FATHER 

10  BIRTHPLACE  ( 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAM 
OF  MOTHER 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted  O 

if  not  at  place  of  death?     Ad 

mos   ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?.. 

What  test  confirmed  diagnosis?  \   A'vd-S'V'C- 

(Siped)  a   ■   ̂  ̂   ‘ 

Date  of 

12  BIRTHPLACE  OF  /?  Yr~  ̂  
MOTHER  (City)      c 

(State  or  country) 

(Address) 

Date 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REpVAL 

Filedk/Ar^...AJ   
(Month)  (Day)  (Year) 

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

QL 

BEFORE  the  burial  or  transit  permit  was  issued 

(City  dirfo^Vn  )   '   ^   cd  t 

Permit  /
y^ 

Asj, 
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Every  
item  

of  
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should  
be  

carefully  
supplied.  

A
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should  
be  
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Y
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P
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S
I
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S
 
 

should  
state  

C
A
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S
E
 
 

O
F
 
 

D
E
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in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

A   R   -   301 
©!je  (Coumunmtraitli  of  fHassarljUflrita OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  statistics  ̂    STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH -ACfc.  UK  UtAlH  S'  S'  s   (City  Or  ti/fvu) 

County     State  ssi    Registered  No.   I   I 

CityorTown    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.) 

(a)  Residence.  No   v^..  y   j   S   £   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  occnrred  J   9   years  /   months  /   ̂   days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

D,000. 

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   AGE Years 

AS 

Months 

7 

Days /   7 
If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City). 

(State  or  country) 

^*0 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

(ft 

13  tylAs? 
Informant . 

(Address) 
7   7^/ 

* 
14 

Filed 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
(Month) 

(Day) '$Z3 

(Tear) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  6   ,   19 to  /> 

lat  I   last  saw  h.^W.   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) 

/O 

  mos..    ds. 

.   Date  of 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy?     

Brnai^d  ? 

CZ.  Ca ...  C 
Dale  .       7,      /.  £.£.  J, 

What  test  confi/mej  dia. 

(Signed) .... 

(Address) 

,   M.D. 

(MonUn 

(Day) 

(Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL ‘   Jfe  7   -   /?£  s 
(Cemetery) 

(City  or  town) 
19  UNDERTAKER 

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

BEFORE  the  burial  or  transit  permit  was  issaei^'.J.  ' 
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1-302 
©hp  (Emimtmtmpalttj  of  fflasaarbuBPttB 

BOSTON 
STANDARD  CERTIFICATE  OF  DEATH  (City  or  town)! 

1   PLACE  OF  DEATH  Registered  No.  .. 

Suffolk   St„.   Massachusetts   
_   _   _   (Place  of  residence) 

Boston  No  (U  A   S   S .   GE  N   1.  .   M   O   S   P   T   ,   St  Ward 

I   m... 
County    

City  or  T own 

2   FULL  NAME  "   L. A   SK  1   N   M.f* 

(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.  StatfMAS  'S  .   City  or  Town  W.  1..N.T.H.R.Q.P.   No.  .44  CLIFF  AV.E..^.~Sw (Usual  place  of  abode) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) WI  0. 
15  DATE  OF  DEATH 

  JULY  8 (Month) 

(Hay) 

1923 

(Year) 
16 

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

EDWARD  W. 

6   AGE  Years  [   Months 

57  !   6 

Days 

19 

If  LESS  than 

1   day,   hrs. 

or  rain. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  uni!  ceil/  i   rr 

particular  kind  of  work   H..W . 

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)   B   05  T   Q.N. 

(State  or  country) 

9   NAME  OF 
FATHER uOHN  CRAN 

10  BIRTHPLACE  OF 

FATHER  (City  or  town) 

(State  or  country) 
ENGLAND 

11  MAIDEN  NAME 
OF  MOTHER 

12  MOTHERA(?uy°o^  town)  MA  RG  A   RET  CUTHBERTSOt 
(State  or  country) 

13 

Informant 

(Address) 

14  Filed   ^   '   !   !   1923 

Filed       ,   1923 

MRS. HODSK I   NS 

Registrar  of  city  or  town  where  death  occnrred 

Registrar  of  city  or  town  where  deceased  resided 

HEREBY  CERTIFY,  That  1   attended  deceased  from 

JUM.   .!   i,   ?X   Juyr   .8   ,92,   
that  I   last  saw  h.... ̂ 7. alive  on      ^   ,   1923.   , 

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

The  CAUSE  OF  DEATH  was  as  follows : 

CHOLEL I TH I   AS  I S--P  ANCRE AT  I T I S 

  (duration)    yrs.   fBdS.“..T7..T...T!AT 

CONTRIBUTORY   C..H.0.LE.M..1..A--.S.H.0..C.K   
(secondary)  { 

  (duration)    yrs   mos,....P.  ds. 

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

Did  an  operation  precede  death?     Date  of  ..\!..U..L». «..<?..* 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis?   

(M   A.W.REBGtO   
    !5SsL„     —     "»  i   &     - 
18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

EVERETT (WOODLAWNj 
]   DATE  OF  BURIAL JUL.II  «23 

19  UNDERTAKER 

C.  A.  ROLL  I   NS 

ADDRESS 
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1   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITALII  ATISTICS 

PLACE  OF 

County. 

City  or  Tow 

Olljp  QUmutumuifalttf  ot  aaaaaarijuapua 

STANDARD  CERTIFICATE  OF  DEATH 

State 

(City  or  town) 

«.   Registered  No.   ^   ̂ 

No   JQ 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. ...  \ 
(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred years  su  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 

3   SEX 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

Month) 

/<? 

(Day) 

J1M3 (Tear) 

If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Tears Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19   ,   to     ,19 

that  I   last  saw  h..  r-wdiww-on     ,19  . 

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

The  CAUSE  OF  DEATH  was  as  follows : 

  (duration)    yrs.     mos.  'iff**- 

[State  or  country  r- 

9   NAME  OF  V   _ 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAMIy'/Z OF  MOTHER 

12  BIRTHPLACE  OF  r   / 

MOTHER  (City)      

CONTRIBUTORY 

(secondary) 

  (duration)      yrs.  mos     ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

(State  or  country) 

13  ‘SZ Informant 

(Address) 

Did  an  operation  precede  death  ? 

Was  there  an  autopsy?     h^Q 

What  test  confipayed  diagnosis? (Signed)   ^ 

(Address).     ̂ 3   >3  6 

Dale   /   & 

.   Date  of 

,   M.D. L1?J ( Year) 

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

BEFORE  the  bnrial  or  transit  permit  was  issued 1,000. 
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STANDARD  CERTIFICATE  OF  DEATH 
Department  op  Commerce 
BUREAU  OF  THE  CEN8U8 

1   PLACE  OF  DEATH 

County   uUlll.QliL State  ..MASSACHUSETTS.   Registered  No.  .Z^lZ 

Township         or  Village   or 
City 

  r.Qrk„4SL^s*...Jja  No       St   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  N AM E....i:dJ.l.U!m.-Q^    

(a)  Residence.  No   ZL..L&JnL.iLV.S*„  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,   mcs.   ds. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Male 
4   COLOR  OR  RACE 

White 

5   Single.  Married.  Widowed, 

or  Divorced  (wile  the  word) Married  0 

5a  If  married,  widowed,  or  divorced 

(iV)SwiFEDof0f  &azel  I.ChaWie  . 

6   DATE  OF  BIRTH  (month,  day,  and  year)  Uct,»12  >1895 
7   AGE Years 

27 

Months 

9 

Days 

•8 

If  LESS  than 

I   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)   iiJJftiJlS—   
(State  or  country) 

10  NAME  OF  father  QSCar  J   .Ohfctfield . 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  ^   .   ia  H-Fletcher. 

14 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  ..LtEK-IftJlkjL. 

^ (Stateorcoimtry)^ ̂  

Informant     I 

(Address)  It  u,ilEv/orth  Ave .   Br  poison' li.UlA 

15 
Filed   .   19    

11—3184 Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  July  2Q,19Bg  19 

17 

I   H   E   RE  BY  CE  RT I F="  Y,  That  I   attended  deceased  from 

  jj.uljr.-12.   ,   19-J-U,  to   £lj   ,   19-22., 

that  I   last  saw  h-inu  alive  on  — «jLuly~2Q4&         19-AU., 

and  that  death  occurred,  on  the  date  stated  above,  at — 12-#J>j~pia 

The  CAUSE  OF  DEATH*  was  as  follows: 

  -   (duration)  — O..  yrs   O—  mos.  - 

CONTRIBUTORY   
(secondary) 

    (duration)   yrs   mos.   ds. 
18  Where  was  disease  contracted^  - 

if  not  at  place  of  death?   d 

Did  an  operation  precede  death? Date  -• 

Was  there  an  autopsy?     

What  test  confirmed  diagnosis?  . rmed  diagnosis 

(Signed)   
,   19>Vddress),-?/.  . 

*   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 OFCBmajiillliMAIIOII,  OR  REMOVAL 

Q/ii  ‘ 

20  UNDERTAKw^  — 

.   u.'VuuAy — '-a.?  jj&L .   y t~» u             *   ir   r   ' 

DATE  OF  BURIAL 

**  4   19. 

ADDRESS 

•*y(y  &,  / 
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supplied.  
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10,000. 

■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

©Ijp  (EammnmupaltJj  nf  iiHafipadjusrxts 

STANDARD  CERTIFICATE  OF  DEATH 
UH  .js*  (City  or  town) 

~     State   Registered  No.   L.Pr.  ̂  

City  or  Town      No.  Cf* 

Ward 

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

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

(a)  Residence.  No.  .Z.lL.  ̂    C   SiZZ' 

2   FULL  NAME 

(Usual  place  of  abode)  /s 

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  0.  S.,  if  of  foreign  birth?  S"  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

c   _   ir   : 

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

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

(Monttl) 

u   

(Day) 

/m 

(Year) 

5a  If  married,  widowedrttrtw 
l   i"P"  1   r U   i   nf 

[gr)  WIFE  of  "/Fc 

6   AGE Years 

cH 
i   Months 

Days 

/6 

If  LESS  than 

1   day.   hrs. 

16 
I   HERESY  CERTIFY,  That  I   attended  deceased  from 

  'L  l   ,19.23......  to  \   u— ^   L|  ,19^3, 

vtliat  I   last  saw  h.'f'V   alive  on  A^A  ^   1   ,   19  3 ... , (\  |   ^ 

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

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

  ds. 

,ds. 

9   NAME  OF  y   /   ^   / 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

    (duration)      yrs.  3   mos. 

CONTRIBUTORY  w-F 

(secondary)  /j 

  (duration)  yrs...  mos.. 

17  Where  was  disease  contracted  ^   » 

if  not  at  place  of  death  ?     ,fVs£I  ° 

Did  an  operation  precede  death  Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)   VX  ■   ?.  <i 

(Address)     La.3 

Dale     !K    2   ?   /f  2.  J. 

U   (Mo  '   "•  '   *”  ‘ 

H.D. 

lonth) 
(Day) 

(Year) 

13 

Informant 

(Address)   XZ  3   &-1X  c^r~L.  • 

AS/ 

18  PLACE  OF  W,  CREMATION,  OR  REMOVAL 

*   u**<7 
 s' 

(Cemetery)  (City  or  town ) 

DATE  OF  BURIAL 

y^isc,  iv-zj 
Fa«d..dk.Lt_x.j   S-. 

(Month)  (Day)  (Year) 

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

BEFORE  the  burial  or  transit  permit  was  issued 

19  UNDERTAKER 

Registrar 
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R   -   301 

000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 

County 

City  or  Town 

©lie  (EuuummiupaUli  uf  fKa5sarI]us?tfB 

STANDARD  CERTIFICATE  OF  DEATH 

^7  (City  or  towif) 
  State      Registered  No.    LA,  <3t„. Ward 

2   FULL  NAME 

(a)  Residence.
  No.  /   S~

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

days.  How  long  m   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) 
15  DATE  OF  DEATH 

Tt 

Monti) 
A   X     /?£  J 

(Day)  (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

,   or  aivorcea 

6   AGE  Years Months 
Days 

If  LESS  than 

s   ̂ 

1   day,   hrs. 

or   min. 

16  
v 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

I   $   ,   197*3...,  to  ̂    {x**j  %   A   ...  19  A3.. 

tlWt  I   last  saw  h   «JlAr.  .. alive  on  \|  ^     ,   IS  3*3, 

and  that  death  occurred,  on  the  d&te  stated  above,  at../.. .3**  3   &   0,m. 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

j(Z )   M   2_- 

..(duration)      yrs... 

9   NAME  OF 
FATHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  .... 

(State  or  country) 

CONTRIBUTORY 
(secondary) 

    (duration)    yrs   mos 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?  ̂    ̂   ...  Date  of 

Was  there  an  autopsy?   ^   0 

What  test  confirmed  diagnosis  Jfyf  * 

(Siped) ...  j.  .   ,   ,   M.D. 

(Address;  ~~)  J   3"  DAat-Ua  S'V"  -  
 Uj 

V ..  ds. 

..ds. 

Date .. X   \   IX  jhl.:.. 

( Day)      (Year) 
13 

Informant 

(Address) 

'S' 

18  PLACE  OF  BURIAL,  CREMATIONyOR  REMOVAL 

  . (Cemetery) 

14 

Filed I 
19  UNDERTAKER 

(Month)  (Day)  (   Year) 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Registrar 

Official  A/o 

.   position../ 
J   y 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OSdC^AT 

County- 

City  or  Town 

2   FULL  NAME 

(Hommomnrallli  of  iUasoarljusrlJa 

STANDARD  CERTIFICATE  OF  DEATH 

of  abode)  ( 
(a)  Residence. 

(Usual  place 

Length  of  residence  in  city  or  town  where  death  occurred months 

(City  or  town) , 

  Registered  No.   /..•?■.  I~f~ 

.   _     St.,  Ward 1   or  inatitution,ei  ve  its  name  instead  of  street  and  number) 

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

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

How  long  in  0.  S.,  if  of  foreign  hath  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

ya  i E   OF  DEATH  ̂  

£   ( Day )   0   (Year) 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

.1  HEREBY  CERTIFY,  That  L   attended  deceased  from 

6   AGE Years Months 

>-  w 

If  LESS  than 

day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particalar  kind  of  work  ... 

(b)  Name  of  employer 

8   BIRTHPLACE  (Cit; 

(State  or  country 

9   NAME  OF 
FATHER 

TO  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

Jh^j     ,19>/ ...to S 
that  I   last'saw  alive  on   L 

and  that  death  occurred,  on  the  date  st 

The  CAUSE  OF  DEATH  was  as  follows: 

,   19 

h   V       192t2  . 

.   a. 

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

CONTRIBUTORY 
(secondary) 

  (duration)    yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

.   ds. 

,.ds. 

11  MAIDEN  NAME 
OF  MOTHER 

5   E 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

.   Date  of 

iat  test  confirmed  diagnosis! 

(Signed)   K 

l
1
 

j
Z
 

(Address)  a   7       J 

1   3 

■   X%Aj~L*jy  * 

■s  13 

1,000.  3567. 

Informant 

(Address)  , 

14 

Filed..!.   Z.2JL3. 

(Month)  (Day)  (Year) 

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

BEFORE  the  burial  or  transit  permit  was  issued 

,.77/7 

r LlJh 
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should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
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S
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should  
state  

C
A
U
S
E
 
 

O
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D
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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 

100. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATFf 

County 

SJljr  ©ommomitpalllj  of  USaaoarijusrlts 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  towd) 
Ward 

(If  death  occurred  in  ailiospital  or  institution,  give  its  NAMiliustead  of  sti4et  and  number) 

2   FULL  NAME 

(a)  Residence.  No.  ,   L2   L...C tCda 
(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. 7"   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  I   4   COLOR  OR  iyt.CE 

k*~*Z*-|  "TV  MM 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  LESS  than 

1   day,   brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

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

.•(  (   t   f   (vTH 

JL 

(b)  Name  of  employer 

10  BIRTHPLAC1 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  c4 

MOTHER  (City)   

(State  or  country) 

(T 

yf/ta^o   , 

ill  a   Ja  u   vfejs 

-UL 

13 

Informant . 

(Address) 

li?M M 

KIedULlMl....l3     
(Mont»j  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH      J.fAA 

rf]  ( Mont*)  '   (Day)  (Year (Year) 
16 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Mu  

,19..??.   ,   to  . 

that  I   law**  saw  h..4?<\_....  alive  on    ,   19?-?....( 

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

The  CAUSE  OF  DEATH  was  as  follows: 

SKts 

uration)    yrs. .mos.   ds. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

..ds. 
C^r 

Did  an  operation  precede  death?  Date  of 

Was  there  an  autopsy?...  Ovo 

& 
What  test  confirmed  diagnosis?'* 

(Signed) ..  .   (TB 

(Address)     iy t-w 

.1.0   

(   /   (   Klonth) 

(Day) 

M.D. 

18  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL  f   /, 

lluAm k   (Cemetery) 

(City  or  town)  I 

19  UNDERTAKER 

(fJlTPU- 
a^iaaajA^ia_ 

PATE  OF  BURIAL 

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

BEFORE  the  burial  or  transit  permit  was  issued 

giw  Y   ija, ™”cu  2 

Date  of 

Permit 
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3   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

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 

(ttummomtipaltlj  of  fJHaBaarljUBPltB 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

Registered  No.  /   oZ.  (o State 

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

(If  in  the  Army  or  Navy  of  Uy6  Unwed  Statjp,  giv/rank,  organization,  etc.) 

St., 

months days. 

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

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  a 

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

~   VORCED  ( write  the  word) 

6   AGE 

(e  X 

5a  If  married,  widowed,  or  aivoreed 
HUSBAND  of 

(or)  WIFE  of 

Days  If  LESS  than 

1   day,  brs. 

or  min. 

if  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASE! 

(a)  Trade,  profession,  or 

particolar  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country ) 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

'y'  7 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Filed  J>L  J3..L3 
(Month)  (Day)  (Year). 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  dezth  was  filed  with  me 

BEFORE  the  borial  or  transit  permit  was  issued 

7 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

j/ 

( Day) 

.   /fU 

(Tear) 

sHi 
that  I   last  saw  h   “^1  alive 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

//  ,   19  Z.J  ,   to  '■V  ,19 

re  on  *7  y   ,19  Z   3   , 

and  that  death  occurred,  on  the  date  stated  abfcve,  at  / 7   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

St  (duration/  yt^Q  jf  moSa  -   ds. 

CONTRIBUTORY 
(secondary) 

(duration)  yrs. 

17  Where  was  disease  contracted      

if  not  at  place  of  death  ? 

Did  an  operation  precede  death?  ""  tVi/  Date  of 

Was  there  an  autopsy?  " 

What  test  confirmed  diagnosis?  "   •   - (Signed)  J 

ds. 

/7 

-3JU-3 

Official-  . 

position 
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should  
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A
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should  
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S
 
 

should  
state  

C
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S
E
 
 

O
F
 
 

D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEA' 
County     

31jp  (Eummmtuipaltlj  of  fHaasarfyuartia 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

2   FULL  NAME 

(City  or  town)  / 
ered  No.   1...73.  \ 

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

Lcngtb  of  residence  in  city  or  town  where  death  occurred 

years 

No.  ^...1.,     7Ul/7ks...  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.) 

it^L^.....Ward   
(If  non-resident  give  city  or  town  and  State) 

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

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX- 
4   COLOR  OR  RACE 

/,./■  f   T 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCE®  {write  the  word) ' 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

yl
 

(or)  WIFE  of 

6   AGE  Years  _   Months 

Days 

II  LESS  than 

1   day,   hrs. 

or   mio. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  V~7* 

(b)  Name  of  employer 

i     
8   BIRTHPLACE  (City). 

(State  or  country 

77/ 
9   NAME  OF 
FATHER 

/■7^trz^T7.r*7... 
  rf- 
•   /   // 

10  BIRTHPLACE  OF 

FATHER  (City)   

>C 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

/   rZ7 
12  BIRTHPLACE  OF  \   /   7- 7? >TV7 

MOTHER  (City)    -J  r   ‘   <   'C  yy 

h
  
 

(State  or  country) 

13 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 16 

(Moptly 

  ac_. (Day) 

ir) 

b 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

J&54A_L_Si.   ,19  A3  . ,   to     -b  .   i9  z   3. 

that  I   last  saw  h.  alive  on  .   .   19  "*•  3, 

and  that  death  occurred,  on  the  dote  stated  above,  at  mo 

The  CAUSE  OF  DEATH  was  as  follows : 

AJ_  «3fciLCAAA. 

'
U
 

(duration) 

ds. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

ds. 

Did  an  operation  precede  death? 

lor  f 

.   Date  of 

/-  /?  1   / 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

t   5- 

( Signed) 

(Address) 

,   IH.D. Date     $.   I     ,     

  (Month,     (I)av)   (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  / 

19  UNDERTAKER  7 — 
(City  or  town) 

DATE  OF  BURIAL 

r 
address 14 

Filed 
(Month)  (Day)  (Tear) Registrar 

00. 

20  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 a.  ”   tii 
Permit 
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R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

City  or  Town 

Stjp  (Eommamnpalttj  of  fSaesarliusettB 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  towul 
State   Registered  No.   l.d.d* 

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

2   FULL  NAME 

5,  ,   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  ̂    '     d'/.d'z'Z.Z-r.     St.,.. (Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  ̂    years  months  ^   days.  How  long  in  0.  S.t  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) 

~JL 

15  DATE  OF  DEATH  I O 

( Month )   ( Day)  [/' (Tear) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

?3 

Months 

i 

Days 
If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

16 

I   HEREBY  CERTIFY,  T*hat  I   attended  deceased  from 

,19  2   y   ,   to  j.n'eCty'  19^-^  . 
that  /last  saw  h   ..alive  f   .#•***-',  19/4!?  , 

and  that  death  occurred,  on  the  date  stared  above,  at  M,/r  a   ►   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

  £4*^  f..  6   «»««■»**<<- 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work. 

(b)  Name  of  employer =7* 

8   BIRTHPLACE  (City) 

(State  or  country 

..(duration)    yrs.  mos.t 

CONTRIBUTORY 
(secondary) 

  duration) 

as./  T   .   ds. 

'SlI.JL 

..ds. 

9   NAME  OF  ,   x   <- 

FATHER  /~f y .   /   O   ■ 
10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME  _   0   ^ OFMOTHER 
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OFFICE  OF  THE  SECRETARY 
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(City  or  town) 
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MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATHf  /'  I   (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County    C-!   »   »'   Sta^   f 

City  or  Town 

-   DO  ̂    <teu.th  occuraed inwi  tosp 
2   FULL  NAME          

r — -f  •   _   ry  (If  in*tl^Ajai4io»ylavy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    0..!?.   .   Y^ard.              
(Usual  place  of  abode)  l   w   (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  0.  S.,  if  of  foreign  birth?  years  months  days 

  St.,   Ward spital  or  institiJfon,  give  its  name  instead  of  street  and  number) 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 
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particular  kind  of  work 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  ,   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  48- 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  86  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT' 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE^fH  // 
County 

Sfyp  (Enmmmuuraltlt  of  fHasaarhusplts 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

2   FULL  NAME 

2 
  Registered  No.   I..?.. 

No.      st., 

If  death  occurred  in  a   hospital  or  Institution,  give  its  name  instead  of  street  a 

y   (If  inti 

...Ward 
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.) 

^L.A. -L,   St.,   Ward. 
(If  non-resident  give  city  or  town  and  State) 

Venn  months  days.  Bow  long  in  D.  S.,  if  of  foreign  birth?  years  monlbs  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 

6   AGE Tears Months 

f   j   ̂ 

Days 

if  LESS  than 

1   day,   brs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

/ 

10  BIRTHPLACE  OF 

FATHER  (City)   

>7 

(State  or  country) 

11  MAIDEN  NAME  s 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

13 

&   jL   Wt/ 14 

FUed 

(Month)  (Day)  (Year) 
  I   

7
^
 

.   ,   REGISTRAR  /* 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
/ 

(Month) 

3-.. 

  111.... (Day) 
....... /A&.9 

(Year) 

16 
HEREBY  CERTIFY,  That  I   attended  deceased  from 

...(A-S^O  f.   (.3   .19^.1...,  to  "   .....  19 )? 

O'  /»  ,   -v  ■>  'L 
that  I   last  saw  h..!...V\,..aIive  on  /   ,   19^'  , 

s   date  state 

      _is  follows : 

J.  4rfP^6..-  j 

A. and  that  death  occurred,  on  the  date  stated  above,  at   *     77...  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

..(duration)    yrs. 

CONTRIBUTORY 
(secondary) 

ds.   (duration)    yrs   mos   

17  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)     ,   m.d. 

(Address)  ...3.  "L 

Dale     

  (Morttl 

ill) 

( Day) 

*1  o 

.   11.^3. 

(Year) 

PLACE  OF  BURIAL,  CREMATION,  OR  ftt^IOVM.  i   DA 

II/...U djJiuAf-  '-   /   /< 
I   (Cemetery)  (City  or  town)/  ^ 

j   DATE  OF  BURIAL 

19  UNDERTAKER 

./ i 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  tiled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

ADDRESS 

Permit 

J.U.I.J#  No   k..Lc>.. 



S   a   g- 
Si  O   © 

P   (*!  S 
a   o   o e   3 
a   2, 
•   P   F 9   El 

§   2 

O   * £<* oa  p *   P 

2   t» e*  w 

srs 

s.  ■ 

2*5*
 

•o  - 3   i 

IS 

*   B* 

<g 

®   5*
 

*o  » 

fl 

n   <* 

►-  o ®   ®   * 

s   g   a 

g   5   05 ®   O   fi» O   «>  £ 

^   rf-  co ®   ©   ̂  
S   *?g 
Fg:? 

o   ® 
1=3.8 

O   P   2- S'*  5 S'  S'  g 

p   i'S. si? 
eg  ̂  C   -   JO 

2   <1  P* ct-  2.  Q* *"*"  ct-  tl* 

2   2 0   o   o 
2   C   0 

0:  ct  t» 
gj  ©   £ O*  M   2 

5E& 1   »   o F   a   3 

g   R   I B   g   | 
a-B  § 
|s  g, o   _   2 

e   ?s .   ®   tf 

SfiffS  013  5tt3S!l 

£   F   £'  c   cr  Ef  g   o   tr  w S?rfasr^§S.g®3 

°   “   .o  e.  o 

?   F   “   £■ 1   2®  2   *   ► 

Isja-sirm 
g.g  as-p-feS  2.1 

"■  »   "?  s’  ST  g>  3. 

£°  fcr*  m   i   p   *■»  -   2 
?!'?  o   S'  8,  8-  F 

m 
H 
C 
3 
z 
0 

•n 

o 
m 
x 
H 

n 
> 
H 
m 

cn 

0 

■n 

□ 
m 
> 
H 
X 

Cl 
0 
z 

z: 

o 
2 
£ 
m 
> 
r 
H 
X 

i 

0   ! 

■n  : 

I 

2   I 

>   ■ 

w   ; 

U)  > 

> 
0 
1 
c 

U) 

m 
H 
H 
(0 

m 

x 
H 
3] 

> 
0 
H 

0) 



should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R   -   301 

00. 
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5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of      
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

El)?  (Sornttumuiraltf)  of  fUagsadjuarlts 

1   PLACE  OF  DEAT|f~^ 
County   n..^z2. 

STANDARD  CERTIFICATE  OF  DEATH 

      State  5C \\  ckA/3z   

City  or  Town  t 

2   FULL  NAME 

(City  or  town) 

Registered  No. ./ 

No.      St.,   Ward 
(If  depth  occurred  in  a   hospital  or  institution,  give  its  name  iustead  of  street  and  number) 

QMoaaL, 

L   •<..4.0 1 J   JLulrfca.  /vtAiai   
(a)  Residence.  No.      

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  fiJ  ()  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 

6   AGE Years Months 

Days 

If  LESS  than 

<?o 

(o 

<32 1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASES  -J] 

(a)  Trade,  profession,  or  (   JJr 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

Z) 
9   NAME  OF 
FATHER p.  — rvitu

^ 9 Wcoc 

MEDICAL  CERTIFICATE  OF  DEATH   

71..  W.  7ZI.  1. 15  DATE  OF  DEATH 16 

QjLla^Y 
  (jjjtmh) 

(Day) 

(Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  zz     to     b.A   , 

that  I   last  saw  h   .r^^rTalive  on  'A    •   19  ~   rj 

and  that  death  occurred,  on  the  date  stated  above,  at   

The  CAUSE  OF  DEATH  was  as  follows : 

r   (duration)    777..... yrs. 

CONTRIBUTORY  CLaJ!jL,tJ^V  XrfL&tzZ&tt. 

.   ds. 

(secondary) 

.   yrs.. 

..ds. 

10  BIRTHPLACE  OF 

FATHER  (City)     / 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  . 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?  .   Date  of  .   .   .~r.   ~ 

Was  there  an  autopsy?         

What  test  confirmed  diagnosis?  ^   £   '   ' 

(Signed) .   cn.A 

(State  or  country) 

13 

Informant1 

(Address)  *-)  ̂  

  IAMm-   

CA.  JL,  .2-   'o4'JL{ 

Date  . 

(Address) 

Cc 

1   M.D. 

.J 3   ,   ,   

_-X  r/i  y   /v *   l   'X' 

IMntix)   (Day)   ’   '*f Year )     ^ 
18  PLACE  OF. 

JUOLXft    

,   CREMATION,  OR  REMOVAL 

(Cemetery) 

14 

Filed     

(Month).  
(~  '   ~   ‘ 
(Day)  (Year) Registrar 

19  UNDERTAKER^ 

CLouJL)  (/  [   I   buAAjUU 

aaMjjS-..  Cu 
(City  or  town!) 

DATE  OF  BURIAL 
i ̂  i 

•i’
 

^Uj 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me  Official 

BEFORE  the  burial  or  transit  permit  was  issued    4t     position. 

Date  of 

issue 

iermi 

r\  Pl i,CW .   Jsr 

ADDRESS 

h   M/i  \jtM 

Permit 

to...  ̂   .fL  l ... 
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and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 

County 

(£0muuntuu'altJi  of  iJlaogarfjuselta 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town   

.   (City  or  town) 

State    Registered  No.  .../A   (p 

No.  //  •   St.,  Ward (If  deatn  occinred  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 

the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  Ward   

yean 

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 MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 
    ,   ,   5   6iNaX.  MAftftttP,  WIDOWED.  OR- 

z?  /   J—  DIVORCED-!  rrrite  the  word) 
15  DATE  OF  DEATH 

16 

(Mornh) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(oW-WlFE  M   .   , 

(JTIFY, 

,./7   /&££.. 

(Day)  (Tear) 

6   AGE Years Months  1   Days If  LESS  than (o 

1   day,   hrs, 

or   min. 

If  STILLBORN,  enter  that  fact  here 

HEREBY  CERTIFY,  That_I  attended  deceased  from 

4-*^-   ,19.^5...,  to  7   ....  19 
that  I   list  saw  alive  on  r/   ,   19./'\3  , 

and  that  death  occurred,  on  the  date  stated  above, 

The  CAUSE  OF  DEATH  was  as  follows: 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particolar  kind  of  work   

(h)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

CONTRIBUTORY 
(secondary) 

...(duration)    yrs. 

•   *- 

(duration)  /$...!  ..  yrs 

..ds. 

9   NAME  OF  x-7 
FATHER 

10  BIRTHPLACE^# 
FATHER  (CifTT 

(State  or  country) 

11  MAIDEN  NAME  <■ 
OF  MOTHER  i 

•   a   . 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

I 
if  not  at  place  of  death?   

''Did  an  operation  precede  death?  -   Date  of 

Was  there  an  autopsy?...    ' 

What  test  confirmed  diagyaosis? 

(Signed)  (   J^r  ' (Address/ 

\l.y.   /.%AX 
(Day)  (Year) 

Date 

H.D. 

■HL 

13 

Informant 

(Address)  V   ‘V  7 L   Y 

14 

FUed       
(Month)  (Day)  (Year) 

18  PLACE  OF  BURIAL,  &EMATI0N,  OR  REMOVAL 

f   ■ ) 7 2-3 

(Cemetery)  /   _     (City  or  town)  '   O' 

DATE  OF  BURIAL 

19  UNDERTAKER 
ADDRESS 

Registrar I   fy/iviAXXijU 
20  I   HEREBY  CERTIFY  that  a   satisfactory 

dard  certificate  of  death  was  filed  with 

BEFORE  the  burial  or  transit  permit  was 

its  s^~?***-  fa  plfoj/L  551 YH* Tje..  l 

z. 
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I
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is  
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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   

Slip  (Camiunmuralth  of  iSassarijitsfUa 

STANDARD  CERTIFICATE  OF  DEATH 

//'  /^<  -Y' .... 

(City  ortown)  _ 

City  or  Town 

2   FULL  NAME 

jtL..         Registered  No.   1.3..^. 

    No J   O.tx     (jLA, 

(If  death  occurred 

  rt    

No.  / J/.Q   /     UU.  ’-t:   -Sfe,   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  occorred 

~   ^ .a  I   f 

/   0   ..£>.   IX  If  h^nAj^Uzlsi.  IXUHBtr, 

my  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  D.  S„  if  of  foreign  hirtb  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

T^UUuttJ^jL 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 
(rvOf.( 

5a  If  married,  widowed,  or  divorced 

HUSBAND  * 
(**)  WIFE 

idowed^or  divorced  .   „   ^   a 

Xf  CJoutxld  f   ' 
6   AGE Tears Months 

Days 

If  LESS  than 

T7 1 
1   day,   hrs. 

or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

3   /   ,19..?  3...,  to  <2-/  ,19^3, 
^mat  I   last  saw    alive  on  ...  19..?'  3, 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DEC1 

(a)  Trade,  profession,  or 

particular  kind  of  work   £ 
.Qtkvsju 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

father  (Xljb- Ktt  (   JfacrtyO^ 

10  BIRTHPLACE  OF  C 

FATHER  (City). .   V. 

-n  rp 

_   LA^TVJLA.  . 

(State  or  country) 

^ITVVsiaaaJ  • 

11  MAIDEN  NAMEO  rs  . 

OF  MOTHER  (Vi/ a   Lv/  IU  1   t!  .   (   A   AAA  J? 
12  BIRTHPLACE  OF 

MOTHER  (City)    (3  X-ft  * 

(State  or  country) 

13 

Informant...i3s..^M-A^L 

(Address)  |   b   FT  YV  (rcrtjLsJU 

CL   IM  tpu 
L.cJcx.  Coax, 

fAjUULr... 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 16 
(Month) 

X£   

(Day) 

(Year) 

and  that  death  occurred,  on  the  date  stated  above,  at....//^*  6(J  m. 
The  CAUSE  OF  DEATH  was  as  follows: 

  (duration)    yrs.  ...mos.  r   .   ds. 

CONTRIBUTORY  0 i 
(secondary) 

  (duration)  ..X  yrs.. 

17  Where  was  disease  contracted      

if  not  at  place  of  death?     

..ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   .T7.7. 

What  test  confirmed  diagnosis^ 

(Signed) 

..  .   Date  of 

)   (Address) ...././  Y 
Dale   

M.D. 

Month) .A/       /S2 A.. 

(l)ayj  ( Year  j 

18  PLACE  OF  BURIAL,  CREMATION,  OR- REMOVAL 

rt  .O^UwdL  ..OidLlLtt (Cemetery) 

[\lTuu7  aL 

TCity  or  towffi" 

DATE  OF  BURIAL 

14 

FOed.4y.Li.   4   D-I-  ,   -   .3... 
(Month)  (Day)  (Year) 

19  UNDERTAKER 

Registrar 

ADDRESS 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan-  Q dard  certificate  of  death  was  filed  with  me — Y 

BEFORE  the  burial  or  transit  permit  was  issued  ,.v  >.  iyl 

Official 

.   position   

^   
Pennit 

rOUm,    b.a^. 00. 
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in  
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that  
it  

may  
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properly  
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Exact  
statement  

of  
O
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N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R   -   301 

)0. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEA1 

County     

QJlip  (ttomtmmmpalllj  of  fHasBarljuscits 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town No   >5,  s3   \J    P   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

<   /fs  /(If  in  the  Army  or  Navy  of  the  United  Slates,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  .....<l£13   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  j   years  months  days.  Bow  long  in  U.  S.,  if  of  foreip  birth  ?   years  months  days 

2   FULL  NAME 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

C tjfoHaS-L-  'f/L 

MARR1ED,  WIDOWED.  OR 

p   (write  the  word) 

5a  If  married,  widowed 
HUSBAND  of 

(or)  WIFE  of 

6   AGE If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  bVMJ/Q  i 
particular  kind  of  work   r 

(b)  Name  of  employer  ,   /j^_,  ̂    ̂j2--  C^Q 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   
(4 

(State  or  country) 

Zh  '   11  MAIDEN  NAME 
OF  MOTHER ,VMAkJb 

( State  or  country )   (f^l^sCOZU. j/ 

12  BIRTHPLACE  OF 

MOTHER  (City)  . 

13 

Informant  . 

(Address' 
,   T/f 

14 

Filed       

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   fa***   j£/   

      (Monty)  (Day)  (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  f   1 9.  to  19^*?, 

that  I   last  saw  .alive  on.  OUA  JL/  ....  19 

and  that  death  occurred,  on  the  date  stated  above,  at...    

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 
(secondary) 

  (duration)      yrs.. 

17  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) .... 

(Address)  
/° 

  A   / 

(Day) 

cuL/'  # 

...  m.D. 

Date 

(Year) 

18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

  Juditr^Aj  (%v^v  Jv}fX/6UMJ (Cemetery) 
(City  or  town) 

DATE  OF  BURIAL 

19  UNDERTAKER 

wvu i 

-   ?   --y>y  ?   j 

ADDRgga 

d 
20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me  Q|  Ilk-. 
BEFORE  the  burial  or  transit  permit  was  issued  f. 

Official  A 

....  position..  1 

ct 

.   Date  of 

issue  
^ 

Sfl^of  pencil 

Permit 

7 
Zi?  No... 

La 
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[lO-’lG-XXM. '•'“S 

•   PLACE  OF  DEATH  r„ 

*   FULL  NAME 

lj?  dumutxmturaUi}  of  fSassarljuiirtti) 

ANDARD  CERTIFICATE  OF  DEATH 

i3f 

;       Ward)  a   hosp. 

(City  or  town.) 
death  occurred  \n 

d)  a   hospita*  or  institution, give  its  NAME  instead 
of  street  and  number.] 

.Q^aJA   r.   '.tJIx.. 

>3 

191...     

(Year) 
•   DATE  OF  BIRTH 

f (Month) 

(Day) 

...  I   
(Year) 

"   > 

I   HEREBY  CERTIFY  that  J   attended  deceased  from 

t   AGE 1*7 
„yrt.   mos. 

ds. 

If  LESS  than 

I   day*   hrs. 

or   min.  ? 

      isfci    i9r±-. 
alive  on     ^     

’2, 

hi 

that  I   last  saw  h 

“OCCUPATION 

(a)  Trade,  profession’  or particular  kind  of  work   .CdC 

(b)  General  nature  of  industry, 
business,  or  establishment  In 
which  employed  (or  employer).. 

and  that  death  occurred,  on  the  date  stated  above 

The  CAUSE  OF  DEATH*  was  as  follows  : 

9   BIRTHPLACE 
(State  or  country) 

>0  NAME  OF 
FATHER 

/3 
Did  a   surgical  operation  precede  death?  ru>  Date 

      (Duration)  ..i....   yrs.   mos.   ds. 

Contributory.. 

(slcondary) 

>1  BIRTHPLACE 

OF  FATHER 

(State  or  country) 

(Signed)  .±±Z: 
....  (Duration) 

3   ; 

...yrs   .mos.  ..   d». 

(Addre 
*   If  death  followed  injury  or  violence  the  certificate  of  death  mnsl 

M.D. 

«   MAIDEN  NAME 
OF  MOTHER 

*   If  death  followed  injury  or  violence  the  certificate  of  death  must  be  made 
out  by  the  Medical  Examiner. 

“   BIRTHPLACE 
OF  MOTHER 
(State  or  country) 

“THE  ABOVE  IS  TfJUE  TC*THE  BEST  QF,  MY  KNOWLEDGE 

(informant). 

S   TRUE  TO  THE  BEST  OF,  I 

..■■■■  ix; 
(Address  W J   C) 

18  LENGTH  OF  RESIDENCE  (FOR  HOSPITALS,  INSTITUTIONS,  TRANSIENTS,  OB Recent  Residents), 

At  place  In  the 
of  death.   yrs.      mos..   .ds.  State..   yrs.   mos   ds.. 

DAi&OF  BURIAL-  V/ 
■ 

» 

Filed_i   '   j   ■   1 9%     
1 

Registrar 
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1-301 

M. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

SJIjf  (Enmmuttropalllj  of  HJaBBartjUBBUB 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  state  Massachusetts 

City  or  Town 

2   FULL  NAME 

.aost om  No. vj  U   yl/ur0^x-A~ 
UA  -   T/  jl  j   J/l  (If  death  ociurreaTira  hospital  or  institution, 

/]  (ir  in  the  Army  or  Navy  of 

.   No.nSL  Ward. 
;e  of  abode)' 

BOSTON 
(City  or  town) 

Registered  No.  /   C) 

St.,  Ward 
give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence, 
(Usual  place 

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 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

g   A   DIVORCED  [write  the  wor 

ried,  widowed,  or  divorced 
BAND  of 

WIFE  of  LX  ̂  

% 
6   AGE Years Months 

27 
Days 

If  LESS  than 

1   day,  hrs. 

If  STILLBORN,  enter  that  (act  here 

7   OCCUPATION  OF  DECEASED  _   /f 
(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 

FATHER 

^ — 

10  BIRTHPLACE  O 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Filed  ,   1/3 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

A   I   HEREBY  CE  IfT  I   FY ,   That  I   attended  deceased/from 

UJULXX,  Zf/  ,19^5, ,o 
that  I   last  saw  h   alive  on  w   0   »   19 

and  that  death  occurred,  on  the  date 

The  CAUSE  OF, DEATH  was  as  follows: 

hX  (M3 
eased  Jr 

late  stateV  above,  at  1   rT  m . 

ds. 

CONTRIBUTORY 

(secondary) 

(duration^ 
17  Where  was  disease  contracted 

if  not  at  place  of  death  ? 
FOR  WHAT  F 

Did  an  operation  precede  death  ?   O«fo  of 

,   y
   ds 

Was  there  an  autopsy? 

What  test  confir: 

(Signed) 

Date 

(Address) 

irnoed  diasiiosifT' 

*-  jy/ 

^   ( Day)  '   » ( Year)   

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  |   DATE  OF  BURIAL 

(City  or  town) 

(Cemetery) 

19  UNDERTAKER 

/ 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issued 

"2#^  Q^U*--^Uy  z 

,   ty  'S
Ll 

ESS  J 

om#  it  --z -C"  c   ̂ 
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Y
U
 



should  
be  

carefully  
supplied.  

A
G
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should  
be  

stated  
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X
A
C
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L
Y
.
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S
 
 

should  
state  

C
A
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S
E
 
 

O
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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 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEAT 

County. 

(Uoamumuipaltlf  of  ffiassarijusrUs 

STANDARD  CERTIFICATE  OF 

City  or  Town No /3R, 

death  occu
r' ' 2   FULL  NA 

(City  or  town) 

Registered  No.  JM 

St.,   Ward 
ti^n,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  N 
(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.  . 
(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 
—       &   ,/fM. 

(Month)  (Day)  (Year) 

3   SEX 4   COLOR  ORKACE 
15  DATE  OF  DEATH 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

,   lair?.,  ta..£^4f  ....,  19^:^, 

6   AGE Years Months 

M   / 

Days 
If  LESS  than 

1   day,   hrs. 

that  I   last  saw  h   alive  on  (<£)  ^   ,   19 

and  that  death  occurred,  on  the  date  stated  above,  at„fr 

The  CAUSE  OF  DEATH  was  as  follows: 

2^ 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED  / 

(a)  Trade,  profession,  or  J   1   / 

particular  kind  of  work   /   ( 

(b)  Name  of  employer ..(duration 

8   BIRTHPLACE  (City, 

(State  or  country 

CONTRIBUTORY 
(secondary) 

mos.v  ds. 

'Zgr   

  (duratioi 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?    Date  of 

Was  there  an  autopsy?....  ^   

What  test  confirmed  diagnosis? 

(State  or  country)     /fZ*? 

MonU^ 

...  M.D. 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued.^  :   ,^<£<  r'. . 

/ /   //i  uaie  01  s?  /   reran 
S   No  JAX. 
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1   PLACE  OF  DEATH 

She  (Enmmimaiealth  of  HaaaarhuBeltB   — —   DETWTR 

STANDARD  CERTIFICATE  OF  DEATH  ccity 
Registered  No. 

(Place  of  death) 

Registered  No.   /J(  &L 

(Place  of  residi 

ence) 

County   Barnstable   state  ........ Mass   

Dennis  „   _   . 
(If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     3rqwning  Ke  ,llez..Baker   

1.42  P   lea  n   t   Uf  1   Wl'Ytth  y   0f  the  United  States,  give  rank,  organization,  etc.) 
(a)  Residence.  State     City  or  Town      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 

St. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

Sept  12,1923 3   SEX 

Me 

4   COLOR  OR  RACE w. 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 
IS  DATE  OF  DEATH 

(Month) 

(Day) 

(Year) 

■   ft 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years Months 

Days 

If  LESS  than 

52 
11 

21 

1   day,   hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Aug  20  23  Sept  12  ,_23 
  ini   '     '£°ept  9   
that  I   last  saw  h   alive  on        19.. 

19 

and  that  death  occurred,  on  the  date  stated  above,  at   Ta   a   m. 

The  CAUSE  OF  DEATH  was  as  foUows : 

.Cane  er  -py;l  oru  3 
7   OCCUPATION  OF  DECEASED 

(i)  Trade,  profession,  or  Furniture  Dealer particular  kind  of  work   

(b)  Name  of  employer 

Dennis 

(State  or  country)   Meg  a     

9fatherf  Browning  K. Baker 

W 10  BIRTHPLACE  OF 

FATHER  (city  or  town) 

^ennis 

h 

Z (State  or  country) Ma  rs 
X 

< 
11  MAIDEN  NAME  AV.'M** OF  MOTHER Theresa  Baxter 

AbOUt   (duration)    2   yrs,   mos. 
.   ds. 

contributory   Pyloric Obstruction   
(secondary)  * 

  (duration)    ~   yrs.  mos.  ds. 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town). Dennis 
(State  or  country) 

Mm. 
13 

Informant 

(Address) 

14 

Adelbert Baker 
1QUIC55/  ^ 

Filed   9/6/a39 

I   *   I   /f*  *   Regislrar  of  city  or  town  where  dealt 
FUelik^...:.jL   ,   19    

Registrar  of  city  or  town  where  deceased  resided 

17  Where  was  disease  contracted  TJnknOWn 

if  not  at  place  of  death?       
TTo 

Did  an  operation  precede  death?   Date  of 

Was  there  an  autopsy?.. 

No What  test  confirmed  diagnosis?     

(signed)   G.  H   .Gray       mj>. 

P   / 12-/82  (Add^>  HYa  n n   i   a   Ma  s s 
18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

South  Dennig 

DATE  OF  BURIAL 

f   Sept  li§/23 19  UNDERTAKER 

M.H. Crowell 

ADDRESS 

So  Yarmouth 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

/V 

Ullje  daaimmtaipallfj  of  ̂ JassarljusoUo 

STANDARD  CERTIFICATE  OF  DEATH 

State 

City  or  Town 

^   
(City  or  town) 

A     Registered  No.   (//  C3 

2   FULL  NAME  y   ' 

(a)  Residence.    
(Usual  place  of  abode) 

Length  cf  residence  in  city  or  town  where  death  occurred  /   year 

No       Ward 
t   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  0.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
IS  DATE  OF  DEATH 

‘nfronth)  • 

■^T>ay)   '■ 

'fs 

'   (Ye 

3 

(Year) 
16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  < 

(or)  WIFE 

ndowed,  or  divorced  . 

of  ft*  • 

6   AGE Years Months 

Days 

If  LESS  than 

y? 
'/  ̂  

1   day.   brs. 

or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

O^V  5*^  V   f   ̂   .   19  ̂   ,   to   

that  1   last  saw  h.T   ~7.  alive  on...  . 

,   is 
.   19  —

 

and  that  death  occurred,  on  the  date  stated  above 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

The  CAUSE  OF  DEATH  was  as  follow^  : 

tu  C*S)  cJLl^xA  L 

(L&ticy  uJ  Cl^,4  ̂  Oust)  -   G.0L4AS&O4  .. 

H-CaaXc  yZ..     mos. 
.   ds. 

8   BIRTHPLACE  (City) 

(State  or  country 

CONTRIBUTORY 
(secondary) 

9   NAME  OF 

FATHER * 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country 

11  MAIDEN  NAME  /-> 
OF  MOTHER  CsC-t-u-y*.  A.  ✓ y&y   

12  BIRTHPLACE  OF 
MOTHER  (City) 

is  f C*  rC  A. 

(State  or  country)  /&Z- 

  (duration). 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

..ds. 

.   Date  of Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis!  A   /*J'N 

(Signed)  
' 

M.D. 

13 

Informant 

(Address) 

j we.  ,4;  A   Lvv 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

e*^^.**'  (fay-  /YrStfP 

(Cemetery)  —       '   (City  or  townUe^f-  —   ' 

)0. 

14 

F,led(Mi^''MaA\Yeaf) 

19  UNDERTAKER 

Registrar 

20  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,. 

,   Date  of 

r//j 

ADDRESS 

Permit 

No..^..r^£r^ 
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3-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  . 

County   

City  or  Town  TAT
" 

QJIjp  (Hommoouipaltlj  of  dHaHaarljuaplta 

STAN DA R ERTIF1CATE  OF  DEATH 
(City  or  town) 

  State     Registered  No   lAj-  — 

No   L&...Q     St.,   *   Werd 
‘   death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

5   S   £   (h (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) 

Bow  long  io  U.  S.,  if  of  foreign  birth?  years  monlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

J1
 

4   COLOR  OR  RACE 

W 

5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  /   -   so  /? 

(or)  WIFE  of  iJUst* 

6   AGE Years Months 

Days 

If  LESS  than 

f"7 7 
iC 

1   day*   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   A.L. 

(b)  Name  of  employer 

8   BIRTHPLACE  (City).  KJ  OSA 

(State  or  country  W   
£ 

9   NAME  OF 

FATHER 

1E-OF  JL- io  birthplac^-6f  JL- 

FATHER  (City)   7   , 

(State  or  country)  jJ- 

/r  , , 
Filed     

(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  •$  I   S'  ~   L   %   J>   (Month)  (Day)  (Y 

(Year) 

16 

I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

1%...*^...   ,19*7-2...,  ..,  19  *?..  5, 
that  I   last  saw  h &/!£.   alive  on  S         19 ^ 

and  that  death  occurred,  on  the  date  stated  above,  at.. .<j  y|^.  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

    ( duration)  y rs.  nos. 

CONTRIBUTORY....r^k^<3<*>^r^.....!j^.:v4**2'VO^>Co  ■«   
(secondary) 

  (duration)  ,%r..     .yrs.   mos. 

17  Where  was  disease  contracted  i/n    * 
if  not  at  place  of  death?     

Did  an  operation  precede  death?     Date  of 

.   ds. 

ds. 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed) 

|   T-V  >   v2i ..SUfct£a  iSL 

9   7   -   d* 

(Address),  O   j   U   ^elYyVVV1-  »- 

iw    vs' 
'   (Month)  (I); 

(I>av) 

iX.brA 

i   ea 

jYcar^ 18  PLACE  OF  BURIAL,  CREMATION,  OR  REM 

(Cemetery) 

19  UNDERTAKER 

7   /   /_ 
(City  or  town)  /   /   /   7   /   ̂ 

DATE  OF  BURIAL 

ADDRES; 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issoed 
,C\ ...  v     (j   

Pennil 

).  3567. 
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QIIjp  (Commmtmpalltj  of  MaaBarhuartta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County      State 

City  or  Town   Boston   No. 

Massachusetts 

MASS. GEN. HOSPT. 

BOSTON 
  (City  or„tow^L   

Registered  No.  .M.5   
(Place  of  death) 

Registered  No.   (o   
(Place  of  residence) 

2   FULL  NAME 
ANNA  CROSBY 

  St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  State      n   w   *   City  or 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Town   L!.  NTH  R   0.  P   No   4.2   c   E   ntrT 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

St. 

yean 

months 
days. 

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 

V/ 

5   SINGLE,  HARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) MAR. 
15  DATE  OF  DEATH   S.E.P..I....I..9.....       !?23   

(Month)  J   (Day)  (Year) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of CHARU C 

6   AGE Years Months &7 
Days 

20 If  LESS  than 

1   day,   hrs. 

or  min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

...SI.P.I.a.l...8.   .19.2.3.ta   S.E.PT.J.  .9. 1923   
that  I   last  saw  h.TT..?.   alive  on    ?..F:..^...L. .9,  1923   # 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

and  that  death  occurred,  on  the  date  stated  above,  at       m. 

The  CAUSE  OF  DEATH  was  as  follows : 

GALL  STONES-  MALIGNANT  OISEASE  OF 

GALL   BLADDER   AND   LIVER   
UJ  trade,  profession,  or  a   T   U   O   \   *   CT 

particular  kind  of  work   .v....'.   ..  .V.   ~... 

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

BOSTON 

9   NAME  OF 
FATHER ROBERT  DUDDY 

(0 

1-
 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) 

BOSTON 

2 

111 

a: 
< 

(State  or  country) 

11  MAIDEN  NAME      
OF  MOTHER 

a. 
12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) 

—   —   —   — 

13 

HUSBAND 

(Address) 

14 

Filed  .SEPT  t   C.  t ,   1923 &64J7?Z 

Filed  .tt^u'P  .<  Cj  ,   19  23 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

  (duration)    yrs.   mos   ds. 

CONTRIBUTORY  PERITONITIS   (secondary) 

  (duration)    yrs.     mos.         ds. 

17  Where  was  disease  contracted 
if  not  at  place  of  death?   

Did  an  operation  precede  death?   Y£.3  Date  of   » 

YES Was  there  an  autopsy?       

What  test  confirmed  diagnosis?   

(Signal)    G..*..A..t   A..G   1..V.EE     H.D. 

,   19  (Address) 

SEPT. 20 

18  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

WINTHROP (WINTHROP  CEl) 

DATE  OF  BURIAL 

SEP.  221923 

19 

ADDRESS 
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1PLACF  OF  DEATH 

County     

Township  —   -   
or 

Village          

Department  of  Commerce 
BUREAU  OF  THE  CENSUS 

STANDARD  CERTIFICATE  OF  DEATH 

State  of   Massachusetts     
Registered  No. 

Ilf  death  occurred  In 

City         (No.  £t.;     Ward)  MAIIE^tSd 
of  street  and  number.] 

2   FULL  NAME   Patricia  A   an  Craver 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4 COLOR  OR  RACE 

White 

5   SINGLE. 

MARRIED, 

WIDOWED. 

OR  DIVORCED 

(   Write  the  word) 

6   DATE  OF  BIRTH 

:cr  17.  1923f.   ,   l   

(Day)  (Year)' 
7   AGE 

yrs. 

.   ds. 

If  LESS  than 

1   day,   hrs. or   m!n.7 

8   OCCUPATION 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Genera!  nature  of  Industry, 
business,  or  establishment  In 

which  employed  (or  employer) . 

9   BIRTHPLACE 
(State  or  country) 

CO 

H 
Z 
LJ 
CC 
< Q. 

Wirithrop.  Mass, 
10  NAME  OF 

FATHER 

R abort  Clyde  Craver 
BIRTHPLACE 
OF  FATHER 
(State  or  country) Elmira .   Mi  chi par . 

12  MAIDEN  NAME 
OF  MOTHER 

Cecile  Marie  Walsh 
13  BIRTHPLACE 

OF  MOTHER 
(State  or  country) 

Ireland 
14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant) 

(Address) 

15 

Filed   19t2.^ 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

..._S.ep-t£jab_ar-   2D   .   ,   1912+ 
(Month)  (Day)  (Year) 

17  I   HEREBY  CERTIFY,  i   hat  I   attended  deceased  from 

  -S.ttp±*_l!Z.,.   ,   to  -.SL9.p..t« — ZD.   ,   191.2  5,  • 

that  I   last  saw  h§£—  alive  on  —   f   19?.Y.j, 

■z  p 

and  that  death  occurred}  on  the  date  stated  above,  at-.~-~.nn. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Iartra«»eraiitial  Heiaerrhage 

(Duration)   yrs. 

ds. 

Contributory— -I»xs-'Lr.unanl.«l-Bfiliirflr.y- (Secondary) 

    (Duration)   yrs.   mos,    ds 

  ,   M.  D 

Roy  jLrl  Lay  her./  Opt.  M*C#U.S*A« 

(Signed) . 

-Sep±^2CU-~,*,i9 

(Address)  — 

*   State  the  Disease  Causinq  Death,  or,  in  deaths  from  Violent  Causes,  state 
(1)  Means  of  Injury  ;   and  (2)  whether  Accidental,  Suicidal,  or  Homicidal. 

18 LENGTH  OF  RESIDENCE  (For  Hospitals,  Institutions,  Transients 
or  Recent  Residents) 

At  place  In  the 
of  death   yrs.   mos.   ds.  State   yrs       mos.   ds 
Where  was  disease  contracted, 

if  not  at  place  of  death  ?   
Former  or 

usual  residence.   

19  PLACE  OF  BUftlAL  OR, REMOVAL 

-Jt 
20  UNDERTAKER  , 

DATE  OF  BURIAL 

ADDRESS  . 

fa* 

*3  j 

11—31X4 

^   3   (> 
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1   PLACE  OF  DEATH 

County   Suffolk   state 

Boston 

®bp  (Eommmtnipaltb  of  fflaaBarbuspltB 
        BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
Registered  No. 

Massachusetts 
(Place  of  death) 

Registered  No. 

Nn_  BURNAP  HOME  FOR  AGED  W0M^e (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

ISABELLA  STEARN BURGH   
(If  in  the  Xrmv  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   ?.?.#,     City  or  Town    .W..!...N.Xl1..!?..P.L.   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 

City  or  Town 

2   FULL  NAME 

of  residence) 

St. 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

F 
4   COLOR  OR  RACE 

W 
5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORC^  the  word) 

15  DATE  OF  DEATH     SEPT. 27 
(Month) 

(Day) 

1923 

(Year) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 
henry 

6   AGE  Years 

76 

Months 

_7 

Days 

30 

If  LESS  than 

1   day,   hrs. 

or  min. 

If  STILLBORN,  enter  tint  fact  here 

CERTIFY,  That  1   attended  deceased  from 

#     i&3.  .to  SEPT. 27    19   ,3... 

.26 

that  I   last  saw  h   ?.?.  alive  on    ....  19   23., 

and  that  death  occurred,  on  the  date  stated  above,  at   *   ̂   ^   m. 
The  CAUSE  OF  DEATH  was  as  follows: 

CEREBRAL  HEMORRHAGE 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(h)  Name  of  employer 

8   BIRTHPLACE  (city  or  town) 
SCHOHARIE 

(State  or  country) 

N.  Y. 
9   NAME  OF 
FATHER JACOB  L00KE 

CO 10  BIRTHPLACE  OF 

FATHER  (city  or  town) SCHOHARIE 

1-
 

z 
111 

c 
< 

(State  or  country) N.Y. 
11  MAIDEN  NAME 

OF  MOTHER ELIZA  WOLFORD 
a 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 
SCHOHARIE 

(State  or  country) 
N.Y 

13 

Informant HOME  RECORDS 
fAddress) 

14  Filed  OCT  .2  .19  23 ,   Registrar  of  city  or  town  where  death  occurred 

Filed  -   &     ,   19  33   
Registrar  of  city  or  town  where  deceased  resided 

  (duration)    yrs.     mos     do. 

contributory  ARTER  |   0   — SC LER OS  I   S (secondary)  C 

  (duration)    J. ...  yrs.  mos.  ds. 

17  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)   ELO  RIO  GE   w       M-D. 

.-■19          
I   ICC  AC  DIIDIkf  rDCUlTIAU  AD  DtUAVII  rs  A   Tr  AC  DITDIAI 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

CAMBRIDGE(VT. AUBURN) 

DATE  OF  BURIAL 

SEP.2SU  , 

19UOt.Willips ADDRESS 
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©Jje  CommamoraUfj  of  fHasaarlfuaffte 

STANDARD  CERTIFICATE  OF  DEATH 

.   d.eLlUytf     s«. .M/iaa. 

n jn 

If  death  ocetflredm_g,  hi 

\JU-Cf^U/i±  ^     
II  (if  i^tye/Army  oj^Navy  of  the  United  State^Q  give  rank,  organization,  etc.) 

City  or  Town  Idll:  iAlfM/fljjtt/....  No../  7   ̂   II LT[M CLfJlSls^   St. 

days 

ity  or  town) 

Registered  No   J. 
(Place  of  death) 

State    \     v     Registered  No.,   

A   si  .   (Place  of  residence) 

.     St.,   Ward 
f   death  occ/nredinj,  hospital  tjfr  institution,  gi/'e  its  name  instead  of  street  and  number) 

(a)  Residence.  State 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
months 

days 

How  long  in  U.  S.,  if  of  foreign  birth? 
months 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   5EX 4   COLOR  OR  RACE  5   SINGLE.  MARRIED,  WIDOWEI 

/   a   .   (/  •-  DIVORCED  (write  the  wo: 

iuiuli  WcovumL 

5   SINGLE.  MARRIED,  WIDOWED,  OR word) 

5a  If  married,  widowed/br  divorced  /A 
HUSBAND  of  If,  // 

(or)  WIPE  of  L(t 

(M> 6   DATE  OF  BIRTH  (month ,   day,  and  year) 

7   AGE  Years Months 
Days 

If  LESS  than (o  0 
f 

'A 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED  j   yJ  f 

LJyr-  (AT  CA4AJ2. 
(a)  Trade,  professinn,  or 
particular  kind  of  work... 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town) 

(State  or  country) 
della  laa^ VdJMd 

10  NAME  OF  FATHEF W/a 
11  BIRTHPLACE  OF  FATHER  (city  or  tdtfru).. 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 

19ZJ 

CERTIFY*  That  I   attended  deceased  from 

r     ,   19hL3.  .,  t       19  )*y..9 
that  I   last  saw  alive  on    (D..qAaAA.       ,   19^2...., 

and  that  death  occurred,  on  the  date  stated  above,  at    m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

2.  C&AI&A&    

  (duration)  .yrs.   mos.    do. 

CONTRIBUTORY       
(secondary) 

  (duration)     yrs.    mos.   ds. 

18  Where  was  disease  contracted 
if  not  at  place  of  death?   -     

Did  an  operation  precede  death?./J   Date  of     

Was  there  an  autopsy?.         /W        ^       

What  test  confirmed  diagnosis?   \d:^nl:VlAdt4.     
/ 1   j   f   xTTf f   I// 

  > m.d. 

Usd-^S 

(Signed)   

/)  ,   1923  (Address) 19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

20  UNDERTAi 

Jdt/UIAAAI  (aa^> 

DATE  OF  BURIAL 

Cr"C./'  7   19^ ADDRESS 
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R-30T 

)00.  3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

QItjp  (CDaumnuuj'altlj  uf  iJSaBaarbuBrUa 

STANDARD  ^CERTIFICATE  OF  DEATH 

City  orTown  T   i nt  hr  Q.p...._^£       No. ,....9.0..,.. 

2   full  name   Myrtle   .F.   Banks 

A.  ....  (City  or  town) 

MiaiLj!       State   Registered  No   

  .Chore   Drive.   st.,   3   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.  No. 2   BidgflW.O.Qd   fT.eX.X.&.C.e   St.f   Ward   LY.EUX.,.  ...Ma.IB.fl..   

(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  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Fe 

4   COLOR  OR  RACE Wh 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Divorced 
15  DATE  OF  DEATH   Q.C.  t. «   5..,   19.2.3   

(Month)  (Day) 
(Year) 

16 

5a  If  married,  widowed,  or  divorced 

&VSS2  William  H.  panke 
EBY  CERTIFY*  That  I   attended  deceased  from 

6   AGE Years Months 
Days 

If  LESS  than 

47 
28 

1   day.   hrs. 

or   min. 

....  19 

...  19. 

i£-*>   ,   1 9   .1.  J..,  to. 

that  I   last  saw  Iv^i  -   ■   alive  on    J2*4  vs  . 

and  that  death  occurred,  on  the  date  stated  above,  at  ̂  

The  CAU5E  OF  DEATH  was  as  follows : 

If  STILLBORN,  enter  that  bet  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  a   +   ̂    r\wi  a 

particular  kind  of  work   *!*...  M   A*  .V.Kus*. 

(b)  Name  of  employer 
(duration)    yr 

.   ds. 

8   BIRTHPLACE  (City)   Br.UBl8S?.i..5..k... 

(State  or  country  ^   0   C   X   0. 

9   NAME  OF 
FATHER George  A.  H&noon 

10  BIRTHPLACE  OF 

FATHER  (City).. .   Arlington   
(State  or  country) 

Mass 
11  MAIDEN  NAME 

OF  MOTHER Mary  A.  Goodferead. 
12  BIRTHPLACE  OF 

MOTHER  (City)  .   . 
I.ake  City 

(State  or  country) Florida 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs... 

17  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) . 

..ds. 

Date 

(Address). 

  (Month) 

,   M.D. 

u (Day) 

13 

Informant    */#.X,fl.»..l.i.&X..y......A.»   J   VfcXXI . B.Q  X   . 

lAdJrBs)  P   g;  y   ̂   r   1   y   'rn  a   p. 14 

FiUd.Cfc.i^d...  ./  J... 
(Month)  (Day)  (Year) 

18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

....v!.L,.XLt.X.(A.l.   (Cemetery) 
  Beverly   

(City  or  town) 

19  UNDE TAKER 

Registrar 

DATE  OF  BURIAL 

Oct. 7,1923 
•^ADDRESS 

dc/Ll  & 
20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- l 

dard  certificate  of  death  was  filed  with  me  ,   , 

BEFORE  the  borial  or  transit  permit  was  issned   (..  J.. ......  .fex*:   

Offic 

...  positio 

(   .... 
  C^Tpenait-  ...  1   N 
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R-301 

CM. 
00 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   .1 

(Eommmtiofalllj  of  iHnssadjuortta 

STANDARD  CERTIFICATE  OF  DEATH DOfiTOIV 

(City  or  Town) 

Uffolk   state.   Massachusetts  R„gil>t<^  No     

City  or  Town.   '   ‘   I     No./?  ,       St   Ward 
tlf  death  occurred  iu  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

LAJ 

2   full  name   .B«P.   E..»   K.&a.i.ing:. 

(a)  Residence.  No.  1.?   Pr.ffi.SG.O.t.t   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  _   months    

(If  in  the  Army  or  Navy  of  tbe  United  States,  give  rank,  organization,  etc.) 

  St.,   Ward.    

¥>■ 

  Mass. inresident  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) 

  Male   Vfhite Single 

MEDICAL  CERTIFICATE  OF  DEATH 

%   l^Xi. 
(Day)  ’   (Year) 

16  DATE  OF  DEATH 
(Month) 

5a  If  married,  widowed, 
HUSBAND  of 
(or)  WIFE  of 

or  divorced 

6   DATE  OF  BIRTH   
Nov. 4 1883 

( Month) (Day) (Year) 

7   AGE  Years Months 

Days 

II  LESS  than 

40 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) 

East  Bosto a.,   
Mass 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.4£LM^   j   .n   ,   19..25....,  to.   .(&&/.   ...L.Z.       19..JL.3 

that  I   last  saw  alive  on  .           ,   19   .2..} 

and  that  death  occurred,  on  the  date  stated  above,  at  u   a,     m. 

The  CAUSE  OF  DEATH  was  as  follows: 

vf 

  (duration)  JL ..yrs   mos. ... 

ds. 

10  NAME  OF  _   _   ,   . 

father  Michael  Seating 

CONTRIBUTORY..   
(secondary) 

  (duration)    yrs„ 

18  Where  was  disease  contracted if  not  at  place  of  death?   FOR  WHAT? 

ds. 

11  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

Ireland 
Did  an  operation  precede  death?.. 

Was  there  an  autopsy?    

What  test  confirmed  diagnosis?   

.   Date  of... 

12  MAIDEN  NAME 
OF  MOTHER Mary  L .   7/agner 

13  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

Ireland 

(Signed)   /?)   r   a...   ..       MD. 

Date . 
(Add, 

14 

Informant 

(Address) 
Mrs .   1   'ary  L .   Keati ng  ( mot! 

1 1   Fresco^iT  St'. ,   wTnWrop^-as 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

    ;;   
-   (Cemetery)      (City  or  town) 

DATE  OF  BURIA 

foe/’
 

15 

Filed        'AJ.. (Month)  (Day)  (Year) 
Registrar  (j  j   /   — ;   N_  "   \s~   'v, 

Q4-rrv .   gaa  AUUtf  Tcs 

20  UNDERTAKER 

yn-ViD 

ADDRESS 

'i 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  0 1   death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   j,'... 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

(Entmnnmnraltli  trf  HJaaHarlfnHptta 

STANDARD  CERTIFICATE  OF  DEATH 

.State. 
.Registered  No 

(City  or  town)  . —   a 

j.670.. 

City  or  Town. _No._ 

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 months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St.f   Ward   

days. 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  dsys 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

7^ 
c*7c. 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

Sa  If  mauled,  widowud  up  divUfL'Pb 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

7X. 

Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  CL^^- 
particular  kind  of  work 

(b)  Nemo  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9 

fathEerF  — ■* 

io BIRTHPLACE  OF 

FATHER  (City) 

*   < 

A   _   
V* 

(State  or  country) 

11 
MAIDEN  NAME 

OF  MOTHER 

4   * 

t 
^   •   * 

12 BIRTHPLACE  OF 

MOTHER  (City) 

*   - 
(State  or  country) — 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

i   f 

(Day) 

iitj 

(Year) 16 

REBY  CERTIFY,  That>> attended  deceased  from 

2_  to  U or1  -   ,   19^-, 

that  I   last  saw  h. .alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

¥-  A
. 

CONTRIBUTORY. 

(secondary) 

(duration) 

~yrs._ 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

Did  an  operation  precede  death?1 

Was  there  an  autopsy?   

■ 

.Date  of_ 

What  test  confifmedjdiagnosis? 

(Signed) 

(Address) 

Data   L. 

(Day) 

13 

Informant 

(Address) 

s£  .yf.  /&* 

14 

18  PLACE  DF  BURIAL,  CREMATION  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

Filed .. 
(Mo 

19  UNDERTAKER 

(Month)  (Day)'  (Year) 
Registrar 

DATE  OF  BURIAL 

c/3  ?9jl 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  wes  issued  yy  • 

Dnte  of 

gag^rw^A^,. fL,  /a,'/3/\i 
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1   R   -   301 

1,000. 

3   SEX  4   COLOR  OR  RACE 

7 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

TV-V.' 5a  If  married,  widowed,  or  divorced 

WU9PAHP  Of  vy  /   ys 
M   wlFEof *   < 

6   AGE  Years  Months 

  is  '   > 

Drj-s 

AS-
 

if  LESS  than 

1   day,   hrs. 

or   mio. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  oo  Town 

Qtye  (Eommmunraltlf  nf  fflaaaartjUBptta 

TE  OF  DEATH 

State   / 

,XNo.   

(City  or  town) 

Registered  No   Ar*  f 

  St.,   Ward 
(If  death  occurred  in  a   hospitafor  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  Uailed  States,  give  rank,  organization,  etc.) 

St.,   Ward     

(if  non-resident  give  city  or  town  and  State ) 

days.  How  long  m   0.  S.,  if  of  foreign  birth  ?   years  monlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(h)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE^ 
FATHER  (City} 

(State  or  country) 

7 

11  MAIDEN  NAME 
OF  MOTHER 

Informant   

(Address) 

14 

Filed..2*A..S^J..£. h. . 
(Month)  (Day)  (Tear) 

T 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

SSlZZ 15  DATE  OF  DEATH 

(Month) 

IZ2 
(Day) 

/ 

"(tfer) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

to 

that  I   last  saw  h.TfcT^^alive  on   /     ,   19   t 

and  that  death  occurred,  on  the  date  stated  above,  at.(J?.?...?.^  /}  m. 

The  CAUSE  OF  DEATH  was  as  follows :   /)  /7  /i 

77  S~Cv7 

..(duration)    yrs. .   ds. 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted   

if  not  at  place  of  death  ?   .7.     

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

^r..  Date  of 

(Signed 

fiat  test  cgnfirmed  diagnosis? 

L ■us  tfa-  Yi/oiJha '   .........  . 

(Address)  4^7 

Da, /I   dt£3L 

M.D. 

(Month) 

1§  PLACE  OF  BURIAL.  CREMATION,  OR  REMjU^AL 

y.ll'ir.y 
(Cemetery) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

19  UNDERTAKER 

4/777  ? 

DATE  OF  BURIAL 

44V  23 

DRESS 

,   *   A   ,   Date  of  Permit 

gsa tyiaM,  hUift*  'r-./Mf/jti   
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County  5 

City  or  Town 

2   FULL  NAME 

©If?  (fioramottmfaltff  of  JHaaBarljttBPtta 

(City  or  town) MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

    State     .ycy...       Registered  No,  Lj...,  -X+ 

  No.    St.,     Ward 
f /\  «   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

      X.                             
of  the  United  States,  give  rank,  organization,  etc.) 

r_V^  '   Cl(D  I   y   ;   U’f in khdArmy/br ijjavy 
(a)  Residence.  No.    y   j   CW ard.  ... 

(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) 
Bow  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  (u-rite  the  word) 

ridowed,  or  divorced  SJ 5a  If  married,  widowed,  or  divorced 

HUSBAND  ‘ 
(arl  WIFE- 

6   AGE Years Months 

Days 

If  LESS  than 

n 

/o 

1   day,  brs. 
or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASEI 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City)  V7- 
(State  or  country) 

\?7ct.-('iVr  Of.  Zf 

KM£- 
10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF  *>0 MOTHER  (City)  Of 

(State  or  country) 

13 

'd.  6   yJtfHA 

(kAyO  - 
Informant'..'.! 

(Address)  0   v3 

  14/UJdaJ.fL... 
oL 

Filed    J.'.*'   

(Month)  (Day)  (Year)' 
REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

fT-rfT'L 

/\1  AntLX  V   llnsri 
(Month) 

(Day) 

(Year) 

16 

HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows  :   , 

Uv 

17 

(See  reverse  side  for  description  for  unknown  person) 

Where  was  injury  sustained  ^   A   >4  /   A/ — P 

if  not  at  pWce  of  d^tlp?.'   .... . .^T^i   

(Signed)   

(Address).  S*Jrr. 

Medical  Examiner  for.-A^Jii 

f   Ml 

f   Month)  UJayY'  fY 

ft 
,   M.D. 

fear) 

18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL  «   uah  or  dukial 

Jbh.   A   LyJ Ski.:/?/  /.?^3 
(Cemetery)  (     (City  or  to\yn)  1/  ( Month)  fDay)  (Year) 

DATE,  OF  BURIAL 

1 9^UNDERT^KE^-) 

*   ̂    ‘   '   •   I 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

DESCRIPTION  (for  unknown  person) 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  S8,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

88,  Sec.  7. 
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  OP  CAUSE  OP  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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A   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  pATISTICS 
1   PLACE  OF  .DEATH 

County. 

City  or  Town 

2   FULL  NAME 

(a)  Residence. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

Slit  (Eommunuipaltlj  of  fHasaarliustlta 

STANDARD  CERTIFICATE  OF  DEATH 

°   ,   “*  (City  or  towuf 
yls.'*-.  S...:,..   Registered  No.   State,. 

  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  tire  United  .Slates,  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 

i>,000. 

Filed         

(Month)  (Day)  (Year) 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  nf  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

J/-X 

///  a   Bate  of  /   Permit OfFic 

.   position. 
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A   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF 

County 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No.  vT 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occoned 

Stye  (Eouummraraltfj  of  fHasaaclrusrUu 

NDARD  CERTIFICATE  OF  DEATH 

  „   No.  \*/   S'/  lAtgJAjA/L'..   St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  iustead  of  street  and  number) 

ft  .   ( 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  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

f   > 

'   (Month)  rnfie-t  rvonrr 
3 ̂ SEX 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

(Day) 

(Year) 
16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  STILLBORN, c,  here 

If  LESS  than 

1   day,   brs. 

or   min. 

•   i 

UaJ 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

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 : 

ds. 

') 

..(duration)    yrs.  mos. 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER  , 

CONTRIBUTORY   
(secondary) 

  (duration)      yrs. 

17  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. 

12  BIRTHPLACE  OF  //  l   "   ~   ,   j/f MOTHER  (City)  ̂      

(State  or  country) 

18  PLACE,  OF  BURIAL,  CREMATION,  OR  REMOVAL 
DATE  OF  BURIAL 

*   °/njl  a   /   5   -5 

(Cemetery)    (City  or  town)  /   ̂   ® /   'O  J 

Filed 

(Month)  (Day)  (Year) REGISTRAR 

20  I   HEREBY  CERTIFY 
dard  certificate 

BEFORE  the  burial 

TFY  that  a   satisfactory  stan- 
of  death  was  filed  with  me  1/  / /   (   u/y  rn  y   /   tyj / 

ial  or  transit  permit  was  issoeihr-O  C/L.  '   J.uLs.L 

19  UNDERTAKER 

■X,  ̂  
(y  / 

Official 

.   position... 

ADDRESS 

■K/Lri. 

Permit  .   J 

J/UtL  Tik: 0,000. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

UJljp  Uiutntmnuttcaun  ot  Massarljuama 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

Suffolk   State   chuse tts    Registered  No.r.^>*»  ̂  ̂    ̂ 

City  or  T own   JJoStOll No       ,9.5...„MaliL....S±m«.«it......Vlntlix.t.p   st.,   ward 
E   death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  6trcet  and  number) 

(If 

2   full  name   Thomas   J»   McCarthy.   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  95  !,I&in   Str8.it.   I7.in.tJbx..9e.   ward. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ~y  yaq y\  p   months 
days. 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   years  mon'hs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

White 

5   SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

Harried   
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 

68 

  .nr'-j.  j 

Months 

  ±i— •   U   W.Li 
Days 

If  LESS  than 

1   day,   hrs. 
or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

Retired  Captain 

8   BIRTHPLACE  (City) 

(Shite  or  country 

Ir  eland 

9   NAME  OF 
FATHER 

13 

10  BIRTHPLACE  OF 
FATHER  (Citv)    

(State  or  country) 
Ireland   

11  MAIDEN  NAME 
OF  MOTHER 

Marv  ( Unknown ) 

12  BIRTHPLACE  OF 
MOTHER  (Citv) 

(State  or  country) 
Ireland 

Informant     7>.f. ..Mary.   LIc.Q.atthy   

(Address)  95  I, 'sin  Street  ’.Vint  hr  or 14 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATi 

(Mouth) JUi   

( Day) 

(Year) 16 

I   HEREBY  CERTIFY,  That  L.  attended  deceased  from 

J   C,   ,19  L^  .to        19  X&, 

that  I   last  saw  h   ..4£<<*TvAlive  on    ..2rr.J  ,   19?<3  » 

and  that  death  occurred,  on  the  date  stated  above,  at  3»«3  o-p  m. 
The  CAUSE  OF  DEATH  was  as  follows : 

(duration)    yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

FOR  WHAT? 

Did  an  operation  precede  de^th  ? ....     Date  of 
Was  there  an  autopsy?.      

What  test  confirme 

(Signed) 

(Address) 

Date   

  Z 
18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

'Id   Calvary   
(Cemetery)   'L/fCity  or  Town) 

DATE  OF  BURIAL 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  boiial  or  transit  permit  was  it 

19  UNDERTAKER  / 

ADDRESS 

ast  Bo-ston. 
Date  of 

.SL Permit 

No. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
©l|p  (Commmtmpalth  of  fflaaBadjoartts 

1   PLACE  OF  DEA 

.   <* County    y. 

City  or  Town   

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
JED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  38) 

State   / 

(City  or  town) 

Registered  No 

      No       St.,   Ward 
(If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     y(ut£L.   

(a)  Residence.  No.  St)  22ka^}. 
(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. 
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   S! 4   COLOR  OR  RACE 

•imM- 
SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED^  write  the  word) 

If  married,  widowed,  or  divorced 
HUSBAND  of  /T).  Ttrs^A) 

6   AGE 

?3 

M   onths 

Days 

If  LESS  than 

1   day,  brs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  nr 

particular  kind  of  work 

(h)  Name  of  employer 

R   RIRTHPI.ACF.  (CitV) 

(State  or  country) i'    sr  ST)/lfs  j 
•tmr 

CO 
10  BIRTHPLACE  OF 

FATHER  (City)   /t   

r   V 

h 
Z 
UJ 

(State  or  country) 

~n   
  /     

X 

< 
0. 

11  MAIDEN  NAME 

OF  MOTHER 

lc 

V 

1/ 12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country.) 
4 

  V   

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 
(Month) 

  &   a   ££&£ 

(Day)  (Ycafir 

16 

I   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) 

17  Where  was  injury  sustained 

if  not  at  place  of  death?     

(Signed).. 

.   M.D. 

(Address) 

Date 
Examiner  for     

<&#   ASL&S 
(Day)  (Year) 

f 



EXTRACTS 
FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  S8,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
88,  Sec.  7. 

RULES  07  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  OP  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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTIC; 

1   PLACE  OF  DEAT 

County... 

City  or  Town 

3!}?  flJommxmmraltlj  of  iSassarljUBrtts 

“   D 

-,'ANDARD  CERTIFICATE  OF  DEATH 

'IM 

(City  or  town) 

..Registered  No.   

NoW.Z./.     St.,   Ward 
(Tf  death  occurred  in  a   hospital  or  institution,  give  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.     St.,   Ward     
(Usual  place  of  abode)  ( 1   f   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  hath?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  oa  RACE 5   SINGLEJHARRIED,  WIDOWED.  OR 

DIVORCED  ( write  tke^tvord) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

fry 

Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

/   /T 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
(Month) 

JUL (Day) 

(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  a^r    ,19  ..t.d...,  to  l   J   19  2n*  ., 

that  I   last  saw  h...rr^7... alive  on  Z.  J 

and  that  death  occurred,  on  the  date  stated  above,  at  ... 

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted   

if  not  at  place  of  death  ?   

..ds. 

Did  an  operation  precede  death? 

Was  tkere  an  autopsy? 

What  test  confirmed  diagnosis? 
(Signed) ...  ^ 

(Address)   

Date   
^ 

  Date  of 

...  M.D. 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan 
dard  certificate  of  death  was  filed  with  mi 

BEFORE  the  burial  or  transit  permit  was  issui 
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A   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DSATH 
County. 

City  or  Town  J 

2   FULL  NAME 

Sifc  (Eommtmuiraltfj  of  fUassarhuBTits 

STANDARD  CERTIFICATE  OF  DEATH 

s..t 

(City  or  town)/ 

egistered  No.   

No   V   .   V   St.,   Ward 
(If  death- occurreflTn  a   hospital  or  institution,  give  its  wme  instead  of  street  and  number) 

>   // 

My 
(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

Ltiu/ (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) 

dan.  How  long  in  U.  S.,  if  of  foreign  birth  ?   rears  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH  ^   l)   1^3 
  (Month)     (Day)  (Tear) 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIYORCELKtt  r/fe  the  word) 

15 

er 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of    
(or)  WIFE  of 

6   AGE Tears Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   mm. 

If  STILLBORN,  enter  that 
at  fact/he^ — -yj  /I  / 

\JaZjcc^v^Ui VtJ 

16 
1   HEREBY  CERTIFY*  That  I   attended  deceased  from 

  ,19   ,   to   ,   19   , 

that  I   last  saw  h   f^Viive  on   *   19   , 

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAU5^  OF  DEATH  was  as  follows : 

y 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

9   NAME  OF 

FATHER^^^.  ^ 

io  Birthplace  of 

FATHER  (City)   ^2 'yyiyCynAy..   
(State  or  country) 

11  MAIDEN  NAME  /. 

OF  MOTHER  A' 

/L'
 

1
“
 

12  BIRTHPLACE  OF 

MOTHER  (City)  ...  . 

(State  or  country) 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs.. 

17  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)  1   P   SS 

Date 

...  Date  of 

(Month) 

vaaarcss;  \   r 

  yy?.  kr 

(Day) 

(Tear) 

13 

14 

Informant   

(Address) 

__  T-      CREMATION,  OR^EflOm-j  :   DAT£  OF  BURIAL 

ydyGy.   ,r>  *   < 
(Cemetery)   ( City  or  town )   i   V   /,  / y   v/ 

FUed.C$3&..^..6J 
(Month)  (Day)  (Tear) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard  certificate  of  death  was  filed  with  me  V   '   • 
BEFORE  the  burial  or  transit  permit  was  issued 11,000. 
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©Ij?  dommomoKtUI}  of  iBassarljusi'tts 

CERTIFICATE  OF  DEATH  OF  NON-RESIDENT  -••II^:^StoVvnj   
Registered  No   4.9«L   __ 

(Place  of  death) 

    Registered  No. 

1   PLACE  OF  DEATH 

county   lHld.dl.efl.ex         state.  Jl.assAc.hu  setts   

City  or  Town   § JlY . _?„P. H       

(Place  o/Lresidence) 

No.  .8.1   Church   )   St.,     Ward 
(If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   H&rriLsl   W..»...(.L.e.atherb.ee).   X.ei£htp.n           
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State  .M&B..5.S         City  or  Towi*t.ln..th.rQl>...   No   93  Crest  Ave«.  Sf. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred  years  "   months   ■'  days   How  long  in  U.  S-,  if  of  foreign  birth?   —   years   1   months  —   days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

Female  V/hite 

S   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  (.write  the  word) 

Marri  ed 

16  DATE  OF  DEATH  (month,  day,  and  year)Q  C   t   •   28  > 

19  23 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  George  C«  Leighton 

6   DATE  OF  BIRTH  (month,  day,  and  year)  ... 

7   AGE  Years  0   Months  gg  Days 
If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 
or   min. 

8   OCCUPATION  OF  DECEASED 

(l)  Trade,  profession,  or  .a  __ 
particular  kind  of  work     il.G.JHw... 

(b)  General  nature  of  industry, 

business,  or  establishment  in 
which  employed  (or  employers... 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town!  BCS  tO  fl  >           
(State  or  country) Lias  £ 

io  name  of  father  James  V/*  Loathe rbee 

11  BIRTHPLACE  OF  FATHER  (city  or  town).  KU.kell.el.d.*. 
(State  or  country)  Mass* 

12  MAIDEN  NAME  OF  MOTHERCa  TO  1   lHG  1)1* eW 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  B.0  S   t-QH  » 

(State  or  country)  MaS  S 

17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

26 »   f   to9..9.}.9.^9T  28 »   >   19  23 

that  I   last  saw  h.   .^.?r  alive            19   .23 

and  that  death  occurred,  on  the  date  stated  above,  at^.l..*..^..V-   J&A. 

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.) 

  Endo-Myo carditis   

      (duration)   TT...  yrs. ...  *   mos.,,??_   ds. 

contributory  Chro n   ic  In  t   erg  t i t   ial  _   _ (seconoaby)  Nephritis 
  (duration)   SHL.yrs.  ....•*   mos.  **   ds. 

18  Where  was  disease  contracted 

if  not  at  place  of  death?-     ....   .TIT-TT— T!T     

Did  an  operation  precede  death?   Date  of.. 

Was  there  an  autopsy?   TTT   

What  test  confirmed  diagnosis?.. 

(Signed)      Ant.o.n_..JB*....J.rJLe_d.»       m.d. 

0 /28 /&&*) 324  walnut  St .   1   ville  « 
14 

Informant ....    

(ajjtks)  31  i/ontyale  Rjjoi?!«^gei#Cre« 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

Forest  Hills  Cemetery 

Boston»ka-bs«     0ct«30t  19  23 15 

FiJSpv  ».5i   i 

Filed       19 
\   J   f&gistrar  oTcifr  ort^wu^wfiefe'3^St^^ccurred 

Registrar  of  city  or  town  where  deuased  resided 

20  UNDERTAKER 

George  K   Gregg&Son 

ADDRESS 

N* ville 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

©Ijp  (Eommumoraltlj  of  fflaBHarhttHt'tts 

STANDARD  CERTIFICATE  OF  DEATH 

Suff  oik   State  Mass*   (City  or  town) 

Registered  No   /   r '   «g* City  or  Town   Wjnthr Op no  177  Woodside  Avono-t _Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME! Anni»  Gleason 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  177  Woodsifl#  Avanil*  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   p   years   months   days.   How  long  in  U.  S.,  if  of  foreign  birth?  2b  years   months   days 
.   3 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4   COLOR  OR  RACE 

7/hit  e 

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

TJi  flowed 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

65 

Christopher  Gleasoi 
Months 

Days 

If  LESS  than 

1   day   Itrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hire 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  Hqjuq particular  kind  of  work, 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

St*  John, 

Hew  Brunswick, 
9   NAME  OF 

FATHER 

Henrv  Gibbons 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 
Ir*land 

11  MAIDEN  NAME 
OF  MOTHER 

Marv  Cl  fi/rTr 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 
  Irs land   

IS  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

<*/ 

(Month) 

(Day) 
(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

^7  ,   19  ̂    ,   to   yjy  >19 

  _   iq  av 

that  I   last  saw  h 
_alive  on . 

and  that  death  occurred,  on  the  date  stated  above,  at_c  1   

The  CAUSE  OF  DEATH  was  as  follows:/ 

(duration) 

_yrs._ 

_ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 

-yrs- 

.   ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?- 

Was  there  an  autopsy?., 

Date  of_ 

Whattest  confirmed  /diagnosis?. 

(Signed)   

(Address) 

Jt.Cr-0 Date 

(2*3^.   'JZL 

M.  0. 

(Month) 

(Day) 

(Year) 
13 

7m*  C^Brien 

177  V/QQfl sifli  Ave.  7/inthrop 

informant  Daughter  Mf  S   , 

(Address) 

18  PUCE  Of  BURIAL,  CREMATION  OR  REMOVAL 

St*  John,  Hew  Brunswick 
(Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

Dov,  2; 25 

14 

Filed t^V3 

(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

East 

ADDRESS Boston, 

^   ////  / 
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305 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS ©Ije^QIatnmxmttiraltfj  of  fHaasarlittortta BOSTON 
(City  or  town) 

1   PLACE  OF  DEATH MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  38) 

County   Sli ff Oik   State  A^3SSach   Registered  No.   Registered  No.   .?     
es  1   -r-y  t,  WVjiyp  of  death)  (Place  of  residence) 

City  or  Town   BoStOfl   No   ,   *   St:,   Ward 

FRANK  HERSE  ^eattl  occurre<*  *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   W   I   NTHROP .   MASS.   St.,   Ward   •   7   JEWK  SBU  R Y   
(Usual  place  of  abode)  (If  non-resident,  give  city  or  town  and  State) 

Lengtii  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 

|j^)|^ED  ( write  
the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

41 

Months 

Days 

If  LESS  than 

1   day, hrs. 

or  min. 

2 

IF  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

WATCHMAN(LUMBER  YD ) 

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town) . 

(State  or  country) 

BOSTON 

13 

14 

W.  A.HERSEY 
  Wi nThrop   

...Nov.3.  lq, 

Informant 

(Address) 

Filed  ..  .   *   19  2 

Filed Ued  .\usAAe..*...t.S:,  X92X.H.   
(   \   Registrar  of  city 

Registrar  of  city  or  town  where  death  occurred 

or  town  where  deceased  resided 

15  DATE  OF  DEATH     QQX*  3   I         l9Q. 
(Month)  (Day)  (Year) 16 

I   HEREBY  CERTIFY  that  I   have  investigated  the  death 

of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 

are  as  follows: 

FRACT. SKULL.  ACCIDENTAL. 

FALL  FROM  AUTOMOBILE  '('RUN NIN6  BOARD ) 

(See  reverse  side  for  additional  space) 

17  Where  was  injury  sustained 

if  not  at  place  of  death?   

9   NAME  OF  FATHER  B   E   N   J   A   M   1   N 

A. 

10  BIRTHPLACE  OF  FATHER  (city  or  town) H   1   NGHAM 
(State  or  country) 

11  MAIDEN  NAME  OF  MOTHER  SARAH 
WARREN 

12  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country) 

BOSTON 

<sw   TIMOTHY  LEARY    
(Address) 

BOSTON 

Medical 

      SUFFOLK Dale 

NOV. 

(Month) 
1 
(Day) 

,   m...  3 

(Year)  J 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

MEDFORD (OAK  .GROVE) 

DATE  OF  BURIAL 
NOV. 3. 23 

(Month)  (Day)  (Year) 

19  UNDERTAKER 

W.A.FRI NK 

ADDRESS 

SOMERV ILLS 

20  Burial  permit 
issued  by   

Official 

position 21  Date  of 

issue   

192 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 
sician who  is  a   member  of  the  board  of  health,  or  em- 

ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

DESCRIPTION  (for  unknown  person) 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical 

Examiner,  has  first  been  obtained. —   General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
®tjp  (ttommomopaltl?  of  JHafiBartinarttB 

(City  or  town) 
1   PLACE  OF  DEATH 

County 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  3S) 

......     ,y/.       State       Registered  No,   

City  or  Town     No.   atu   TTZ^-CUCA   Li   I   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     JUL4-. %.ZZl§>.   /£%}..     
(If  m   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)  Residence.  No. 
(Usual  place  of  abode)  .   / 

Length  of  residence  in  city  or  town  where  death  occurred  ̂    ■   O 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

i- ; 

z- 

II 

£5
< 

Q.  , 

<■ 
CO. 

4   COLOR  OR  RACE 5   SINGLE.  MARRIED,  WIDOWED  OR 
DIVORCED  write  the  word) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   jOkA*.   S..S-.   S   
(Month)  (Day)  (Year) 

I   ® 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6   AGE  Years 

h'-f 

Months 

6 

Days 

If  LESS  than 

1   day,   brs. 
or  min. 

If  STILLBORN,  enter  that  facfhere 

16 
I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

a   '   . 

Lis  /-'i      U     

✓ 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  4.6,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 
Bician  who  is  a   member  of  the  board  of  health,  or  em- 

ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  48. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
38,  Sec.  7. 

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  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  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  consequonces;  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 
has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE 

County. 

City  or  Town. 

(Hommmmu'alllj  of  i&assarlfuartta 

STANDARD  CERTIFICATE  OF 

State   

EATH 
(City  or  Town)  i 

  Registered  No.     

No.vZd/.,             St.   Ward 
death  occurred  iu  a   hospital  or  instijmion,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  N 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

(If  in  the  Army  or 

St,   Ward. 

iLclilcx^)   
•   Navy  of  the  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 MEDICAL  CERTIFICATE  OF  DEATH 

0,000 

3   SE 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

16  DATE  OF  DEATH (Month) 

/A   

(Day) 

.'±13... 

(Year) 

6   DATE  OF  BIRTH . 
( Month) 

ML   
(f>ay) 

/fM> 
(Year) 

7   AGE 

Y'ears 

Months 

Days 

If  LESS  than 

— 1   day,   bis. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECE 

(a)  Trade,  profession,  oi 
particular  kind  of  work.. 

(b)  Name  of  employer  7 

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  ?   

ds. 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF  />-,  -   . 

MOTHER  (City)   
* 

(City)   

(State  or  country) 

14 

.#r. 
Informant  sr* 
(Address)  ,   J,?/ 

Did  an  operation  precede  death?     Date  of 

Was  there  an  autopsy?    

What  test  confirmed^S 

(Signed).. 

(Address) ... 

Date.. 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

'   (Cemetery)   (City  or  town) 

DATE  OF  BURIAL 

/?2-
3 

15 / 20  UNDERTAKER 

Filed      

(Month)  (Day)  (Year) 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   "f A 

Date  of 

TUt//// 

\/bZ4l' 

D   

Permit 

No... 
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I   R-301 

I. 
a 

,000.  3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

(tfmmttottutraUlj  of  fGassarhusptta 

City  or  Town  S 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

    State 

(City  or  to\vn)j 

Registered  No.   

  No.  ZZ.'J.,     St.,    Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

s     

(a)  Residence.  No.  91, 
(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.) 

years 

months 

St.,   Ward   
(If  non-resident  give  city  or  town  and  State ) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

A   y   DIVORCE! 

5   SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND. 

(or)  WIFE  < 

6   AGE 

Y'ears 

Months 

Days 

If  LESS  !han 

y   c 

/ J 
1   day,   hrs. 

or   min. 

if  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  Gi/ 

FATHER  (City)   
  y?    Z„   

(State  or  country ) 

11  MAIDEN  NAME  .   .   ^->7  /0 
°F  M°THER 

12  BIRTHPLACE  Of' MOTHER  (City) 

(State  or  country) 

    ,   ̂   

13 

Informant 

(Address)  ^ 

14 

Filed 

(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

QistnS   15  DATE  OF  DEATH 

(Month) 

.//   ,.121::. 
(Day)  (Year) 

16 

\p  H   E   ̂   EBY  CERTIFY,  That  I   attended  deceased  from 

..      ,i9^i,to JJp  ,   19  ̂  

that  I   last  saw  h...„.:^^«alive  on  .     (f       19....?-*  , 

and  that  death  occurred,  on  the  date  stated  above,  at  .   «   m. 

The  CAUSE 5E  OF  DEATH  was  as  follows  :   -=» 

  YUr. 

  yrs..n.  mas.    ds. 

Jk    

(duratio 
17  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) 

18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL    

  ^z. 
(Cemetery)  (City  or  town ) 

DATE  OF  BURIAL 

D 

19  UNDERTAKER 

sb/2  /   ^2 
UvulaC/}  C/. 

/Zsn/AQ/923 

Ml (Dale  cf 

ADDRESS 

20  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 

77 

"Date  cf 

issue 

of  pencil 

1   ̂  

Permit 

no   k..f£L 

Jr-**- 
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STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County       l,Qr..c.e.is.t.e.r.   state... 
r..a.S.S: 

©Ije  ffiommamcpaltlj  uf  iHaaaarfiua^tta 
  Rutland   

(City  'or  town) 
Registered  No.XGA   - 

(Place  of  death) 

Registered  No.   
(Place  of  residence) 

city  or  Town    iiu.tl.and   No.JIaix,  Y.e.£.er.anis.   lLQ.s.p..i.t.al   -1     Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   sDjisfijs.   J..*cDQ.n.al.<i   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   JsifilSS  •   City  or  Town.i.X]tlt.bX..Q.P   No._., — : — -__XJ — ?2.t     —   St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  I   months  33  Jays   How  long  in  U.  S„  if  of  foreign  birth?   years   months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Hale 

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) 

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  L   at)  O   T   e   T 
particalai  kind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   ..lOXbUrY, 

(State  or  conntry)   1 J 

10  NAME  OF  FATHER  .TanPP  .T  .   3   P-ft On  n   1   fl 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)   Trol  OTtr1 

12  MAIDEN  NAME  OF  MOTHER  aUY  Tolan 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

N   OT 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  j   .   1   P   19  ?3 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Sep  t.*.26..,   19.23..,  to   Jv.q.y..*   .IS   ,   19  . .2.3, 
that  I   last  saw  h   .0.1?....  alive  on   jS ..Q.7I...f.   1.8.   ,   19.. ..3.3, 

and  that  death  occurred,  on  the  date  stated  above,  atl.3..*..i.!5.£Ljl.in. 

The  CAUSE  OF  DEATH*  was  as  foUows: 

......T.u]xe.n.c.ul.o.s.i.s.>..G 

  PulL..Q.nar.y....._       

..(duration)   '   ̂ £9 
.   da. 

CONTRIBUTORY. 
(secondary) 

.(duration)       yrs.   mos. 

.da. 18  Where  was  disease  contracted  ,   T 
if  not  at  place  of  death?       

Did  an  operation  precede  death?   .li.Q.   Date  of     

Was  there  an  autopsy?..         

What  test  confirmed  diagnosis 71/  Q.S.lL  ttlL.T..G   S.p.ll.tr.Ur..'   ..   - 

(Signed)   Henry   llQ.l  8....8r  oyr   p..   _       iM.D. 

I   p   190  n(Address) s   » Veter  an  T   3   Ilosn  .   'l89 
14 

Informant . 

(Address) 

ita.1   iecorcls 

^™FaedK 

Registrar  of  city  or  town  where  death  occurred 

JL....,  19 

19  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

St. Benedict , 
  ■   ioxbury  . ..  .-vi.:-). 

DATE  OF  BURIAL 

Not. 22, ™   33 

File. 

20  UNDERTAKER 

James  A thy  &   Son 

ADDRESS 

Registrar  of  dty  or  town  where  deceased  resided a   .King  St. 
oroester ass« 

y 
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M   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County. 

City  or  Town 

2   FULL  NAME  c. 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death 

Slje  (Coimtunuuraltlj  of  fKassarijusrttB 

STANDARD  CERTIFICATE  OF  DEATH  _   t   > 

^  
   (^y  or  town) 

No.  .!   *7  S,    St.,   Ward It  death  occurred  in  a   hospitaler  institution,  give  its  KAiyt  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  D.  S.,  if  of  foreign  birth  ?   years  raonlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS   MEDICAL  CERTIFICATE  OF  DEATH   

15  DATE  OF  DEATH   *   i   T   ,   1.  ̂   .7  ? (Month)  (Day)  (Tear) 

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  — 

Months. 
T)aya 

If  STILLBORN,  enter  that  fact  here 

If  LESS  than 

1   day,.   hrs. 

or   min. 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

that  I   last  saw  h   alive  on   <7.7.  ‘   ,   19   ^ 

and  that  death  occurred,  on  the  date  stated,  above,  at    7~T"   m. 

The  CAUSE  OF  DEATH  was  as  fellows : 
2^7 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work.. 

(b)  Name  of  employer 

A/Wx.  tUSKr  aXjLjI  *—  ft  f 'l-  . 

..(duration)    yrs. 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF  ) .   ■*-#- FATHER 
(   / 

V   vjj 

.   — 
10  BIRTHPLACE  OF  / L> 

FATHEP.  (City) 

(State  or  country) 

11  MAIDEN  NAME  A 
OF  MOTHER  /   /(J^Z 

.   ( ) 

/   « 

12  BIRTHPLACE  OF 
MOTHER  (Citv)  i /AyLs. 

(State  or  country) 

CONTRIBUTORY 
(secondary) 

  (duration)      yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

.   ds. 

.ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmed  diagno^i^j* 

  Date  of 

(Signed) . 

Date  . 

ifirmed  dtagnosii/i 

(Address)  "J  0   ^ 

M.D. 

  1.1... 

(DmV) 

...  I 

(Year) 

13 

informant .. 

(Address) 

14 
)_  7^f7V^n,-|  ~||  ,7r»  .Vi, 

18  PkACE  OF  BJIRIAL,  CREMATION,  OR  REMOVAL 

A 
(Cemetery)    (City  or  tow: 

.. jN 0 V   27  1977 Filed 

(Month)  (Day)  ( Year) Registrar 

20  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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0,000. 
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A   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF 

County 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abodi 

Length  of  residence  in  city  or  town  where  death  occurred 

(Gommomupaltlj  of  fRaHaarfiUHetta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town) 

Registered  No.   .yC..   

No.  /y^  St.,  Ward 
(If  death  occurred  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.) 

St.,   Ward   
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  0.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL FICATE  OF  DEATH 

<27   T3 (Day)  ’   (Year) 

3   SEX 

5a  If  married,  widowe 
HUSBAND  of 

(or)  WIFE  of 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

6   AGE 

15  DATE  OF  DEATH 

(Month) 
16 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

Wv.4/  ,19*?  ,to  I'M  CiM  O. 

that  1   last  saw  .?.. alive  on  2,  /   #   19  A.  ̂  

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City). 

(State  or  country 

(duration)    yrs. 
t/  IAasu*^ ios.   ds. 

df. 10  BIRTHPLACE  OF 

FATHER  (City) 

CONTRIBUTORY   
(secondary) 

  (duration)      yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?.  Date  of 

Was  there  an  autopsy?.       

ds. 

What  test  confirmed  diagnosli 

(Signed)  ) 

1   '   
* 

(Address)  7 

A   HA-AS^Ca  \yf~  ' 
Date.    

2   3   ^3  . 

^^^Ionth^_ 

(Day)  (Year) 

M.D. 

Inform 

(Address) 

RIAL,  CREMATION,  OR  REMOVAL 

14 

Filed 
(Month)  (Day)  (Year) REGtSTRAR 

19  UNDERTAKER^.-  _ 

i^t>  \   f 

DATE  OF  BURIAL 

20  I   HEREBY  CERTIFY  that  a   satisfactory 
dard  certificate  of  death  was  tiled  with 

BEFORE  the  burial  or  transit  permit  was 1,000. 
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*   R-301 

0,000.  3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATIS' 
1   PLACE  OF  DEAT. 

County 

City  or  Town 

SIIjp  (Guatuumuiralilj  of  ffJasBurijusettfl 

STANDARD  CERTIFICATE  OF  DEATH  ^ 
(City  or  town) 

  State   ^   Registered  No. 

  No    St.,   Ward 
(If  death  occurred  in  a   hos^ntal  or  institution,  give  iwsAME  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  io  city  or  town  where  death  occurred 

/   0~
d 

(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  mon'hs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIYOW  {write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

7C  0 

Days 

/ 
If  LESS  than 

1   day,.   hrs. 

or   jnin. 

Lf  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City).. 

(State  or  country 

9   NAME  OF  s-t  -   * 
FATHER 

•2^/n  /r  J 

10  BIRTHPLACE  OF  /?a 
FATHER  (Citv)      

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER  Of 

12  BIRTHPLACE  OF) 
MOTHER  (Citv) 

(State  or  country) 

13 

Informant 

(Address) 

14 

Filed           
(Month)  (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issned 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 
2   A   ...  ZE? 
(Day)  (Year) 

15  DATE  OF  DEATH 16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    U.   to.     ~k:..z^.   ,   19  ̂    v 

that  I   last  saw  h....<lr^rs.alive  on  TrS.   ^7...^.     ,   19 

and  that  death  occurred,  on  the  date  stated  above,  at....v?!\   m. 

The  CAUSE  OF  DEATH  wa £   as  follows : 

(duration)    yrs. 

CONTRIBUTORY       

(secondary) 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

  AA^...  Date  of 

CLtsJ, 

,  
 2 

(Address)   /.....?r..3   %AcnJ  2-2- ZaZJsL 

/.Ads. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis  ? 

(Signed)   — ... 

Date 

19  UNDERTAKER 

18^EE^  BURIAL,  CREMATION,  OR  REM^L 
(Cemetery)  (City  or  town) 

Date  of  Permit 
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CD 

OFFICE  OF  IKE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

GJtjp  (bnmmnnroralth  at  ittasBarhaapna 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No.-J+tu^.  JL 
(Usual  place  of  a   bo  A) place  of  a   bo  A) 

length  of  residence  in  city  or  town  where  death  occurred 

years 

(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 

■HtfseARD-of 
(or)  WIFE 

>wea  or  divorced 

AGE Years Months 
Days 

If  LESS  than &   y 
/ / 1   day   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

  -Z 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

y   . 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

13 

Informant 

(Address) 

14 

Filed. 

(Month)  (Day)  (Year) Registrar 

15  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

J± (Day) 

I   Til 

(Year) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  19-   ,   to  \J\yb~T'  ̂    3   , 1 9   3r3  , 

that  I   last  saw  hM     _alive  on  Afp^-'h  3         ,   19  Jkt 

and  that  death  occurred,  on  the  date  stated  above 

The  CAUSE  OF  DEATH,  was  as  follows: 

y.iO-P  n. 

(duration) 

_yrs. 

s.  ( Hu.  .ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

_yrs._ 

ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?_4l^— 

Was  there  an  autopsy?    442— 

.Date  of_ 

What  test  confimied  diagnosis?- 

(Signed) 

(Address) 

n,t. 

(Month) 

M.  0. 

(Day) 

/   9 
  2. 

 3 

(Year) 

18  PEAfE  OF  BURIAL.  CREMATION  OR  REMOVAL 
DATE  OF  BURIAL 

(Cemetery) 

\9  UNDERTAKER  r\  '   ADUKtSS 
c &s-23\ 

1 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued (y*  /Jy 

Date  of 

?-*/// z.6/w 
Permit  . 

NO   &   3   P 
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?M  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

(Commmtmraltfj  of  MaHHarhnaPttH 

■ANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

2   FULL  NAME 

(a) Residence/No.  /aJ 
nicnal  nl aro  / 
(Usual  pl^ce^yf  abode) 

length  of  residence  in  city  or  town  where  death  occurred 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 5   SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) uiYUKOtu  rwrne  ine  woraj y 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

'
7
 

Months 
Days 

If  LESS  than 

1   day,   hrs. 

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) 

  ~   l   

9   fatherF  J/Pf 

lO  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME  7?  /   /   /7  / 

0F  MOTHER  At-aSisiActf. 
12  BIRTHPLACE  OF 

MOTHER  (City).   

(State  or  country) 

A.  "2^ 

15  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 
<&■?  /   42T 
(Day)  (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Obciy  *3  I   ,   i   g   Z   3 ,   to  .   A3  ,   i   g   1 3   , 

.,  19jr~L 

that  I   last  saw  h     alive  on 

^U^cry .   X   3 

and  that  death  occurred,  on  the  date  stated  above,  at   V_* 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

_yrs._ 

23 

ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

-yrs.. 

.ds 

17  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   ■ 

(Address). ^   n^LLTtXr  S/I  ■»  • 
M.  0. 

Dele. 

ytyuv 
 - 

/   i   L   •> 

(Month) 

(Day) 

(Year) 

m 

I   REMOyATY  .   DATE  OF  BURIAL 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
I 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
®ljp  (Commnnmpaltfy  of  Maasadinoptto 

(City  or  town) 
1   PLACE  OF  DEATH 

County 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  38) 

State         Registered  No.         

No   /£       St.,   Ward 
hospital  or  institution,  give  its  name  instead  of  street  and  number) 

City  or  Town   fC/J-     .     

/-]  A   v   rz  Oi£l  death  occurred  in  a 

  cJaftU.   8...     

~   .   .   _   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

J   . 

2   FULL  NAME 

Ward. 
(a)  Residence.  No...  y....'     St.,. 

(Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  /   years  '   months  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  | 5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  '.write  the  word) Qzi 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  /l  . 

(CTrV-WtfE--of  - 

6   AGE Years Months 

j* 

Days 

X-
 

If  LESS  than 

1   day,   hrs. 
or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work     

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

^2  2-r 

9   NAME  OF  (\ 

FATHER -   n   0   ^   /,   . 

10  BIRTHPLAClJoF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME  n   n   .   ff  . 
OF  MOTHER  (XcZ  ̂    A/-/X 

12  BIRTHPLACE  OF 

MOTHER  (City) \s^rV^oJAjL-. 

(State  or  country) 

13 

Informant..^1^^^.:   tLl   

(Address)  JL  i~ 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH   

(Month) 

(Day) 

(Year 

16 

I   HEREBY  CERTIFY  (hat  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) 

17  Where  was  injury  sustained 

if  not  at  place  of  death? 

(Signed) 

(Address) . ,-3  cJ-52-  cn  v_ 
,   MO. 

— £ 

Medical 

Date 

Examiner  far.     

  .*jfi   ^ 

r   (Month)  'Day)  ?Y 

Day) 

ear 18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL  . 

(Cemetery)   (City  or  town) 

19  UNDERTAKER 

DATE  OF  BURIAL 

'•/U  7   — /   f<  3 
(Mon tli)  (Day)  (Year) 

ADDRESS L (J 

- 21  Nrmit 6 i/ 



l 

EXTRACTS 
FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  3   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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  olerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
38,  Sec.  7. 

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 
C&U86,  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 
has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 



OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County    

®t}*  Qlommmunraltlf  of  fUaaBarijuarftH 

STANDARD  CERTIFICATE  OF  DEATH l-WH-sTC**. 

(City  or  town) 

City  or  Town    U»^un 

u/
i 
 ' 

Suffolk   State    .Ma;ss^iusetts   Regi.tered  No... 

No   US’    (jtf...    LAUtg.....*.   Sfe,   Ward occurrc (If  death  occurred  in  a   hospital  or  Institution,  give  its  name  iusTead  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 

tije  Army  or  Navy  of  the  Ui^jted  States,  give  rank,  organization,  etc.) 

Ward     

(If  non-resident  give  ej^-  or  town  and  State) 
How  long  in  U.  S.,  if  of  foreign  birth  ?   IJ  &   years  moolhs  days 

% PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX  |   4   COLOR  OR  RACE  5   CIMr1  F   M1DPlrn  'm"||fflrn-  OR 
/>  ,   /)  /)  ■   m£  DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced  J 

15  DATE  OF  DEATH   // 
(Month) J   <r  2   J ( Day )   (   Year) 

16 

HEREBY  CERTIFY,  That  1   attended.- deceased  from 

HUSBAND  of 
(or)  WIFE  of 

6   AGE IpS Years 

yj  -   / 

,19' 

..,  to 

/// 

Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   mid. 

that  I   last  saw  h   alive  on 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEAS 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City).. 

(State  or  country 

ff 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country ) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 

Informant 

(Address) 

14 

: 
(Month)  (Day)  (Yea (Year) 

Registrar 

Jf  ,19  z and  that  death  occurred,  on  the  date  stated  above,  at. 

The  CAUSE  OF  DEATH  was  as  follows: 

yj     /H 

"C  7   7 

(duration)  ....»   yrs.   mos. 

.   ds. 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs... 

17  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) 

ds. 

18  PLACE  OF  BURIAL,  CREATION,  OR  REMOVAL  *'(//  AS  DATE  OF  BURIAL 
Suh.  y/rz/ 

(Cemetery)     A   (City  or  towriTV  ^   *■(/  1/ '   / 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Jr  J   1 1 

permit  ^ 
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A   R-30I OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

Cily-©r_Town   1 

Oltf*  Qlamuumutfamj  of  i®aasarI|ttHPlta 

STANDARD  CERTIFICATE  OF  DEATH 

'-/fa 

(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  ,   

3.      2j0.   (a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ^   0   years 

he  United  State! 

.2LZZcu.. 
(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 

'Alkuk; 
5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word),, 

5a  If  married,  widowed, 

HUSBAND  
‘ (or)  WIFE 

idowed^or  divorced 

of  <\JjlAAAJ\_  La 
6   AGE Tears Months 

7^.
 

2 

Days 

JO- 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City). 

(State  or  country 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)     ft.   '/   

(State  or  country) 

u   * 

11  MAIDEN  NAME 

OF  MOTHER Y 
n 

12  BIRTHPLACE  OF 

MOTHER  (Citv) 

(State  or  country) 
K   ’ 

&.UAA. ..(2J kiA^cA^ 

14 

FileJV    rr , 

(Month)  (Day)  (Year) 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  bled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month) 

S2. 

(Day)  ’   (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19.A  5,  to  '   2   c   ,   19  ̂    <3 

AJ 

  ^   L 

.   19 

that1* I   last  saw  h..f^T^rT... alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at..  ...0k..   (£?...  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

/ -   CO  i^CO  PLCr  rZ 

  (duration)    3)   yrs.  ..'“77. 

¥
-
 

.   ds. 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted 

if  net  at  place  of  death?     .7  “7.7... 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed)     

(Address)  ,.Z..^.....3.. 

DnterrT^.737       

    (Month) 

ds. 

  (Day)  " 
( Year) 

18  PLACE  OF  BWHAL.  CREMATION,  OR-RfMWAl 

aJji  rO'VOz'V. 

(j)  a-  l 

(Cemetery) 
(Citv  or  town 

19  UNDERTAKER  .   „ 

DATE  OF  BURIAL 

U   Anncrcc 
ADDRESS 

i,  q/a 

1.1 

Permit 

No. 
0,000.  3567. 
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tM  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

©fye  (CmmmmmpalttT  of  fttaHHarhoHPttH 

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  occurred 

Q   f   **  U   ■«  ■■ 

f'<\r |   (Cityortov 
-State   /   /   /   CL/3y3  -   Registered  No   

AAJ  CxAM 
red  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  an -Ward 

/   h   years 

give  its  NAME  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_sSt-„   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 

~f<LlULA. 

JL 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

5a  If  married,  widowei 
HtfSBANe-of 
(or)  WIFE  of HEX,  A&k  fiuvel 

6   AGE Years Months 

r 
Days 

ff  LESS  than 

1   day   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASE 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

m   i,
 

BIRTHPLACE  OF^h/l/’^  ̂    ' 
MOTHER  (City)  V   V   <XA -AA 

JS (State  or  country) 

^fy\ojxAj  QAi  ci- 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH 

3^3 

^   (Month) 
(Day) 

(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

-^3   19^J  ,   to    19  >   j, 

that  I   last  saw  h   alive  on  -   &Q   19,4 3^ 

and  that  death  occurred,  on  the  date  stated  above,  at_ 

The  CAUSE  OF  DEATH  was  as  follows: 

di*<t**A ' 

(duration) 

-yrs._ 
CONTRIBUTORY 

(secondary) 

  (duration)    yrs   mos — ,ds 

17  Where  was  disease  contracted 
if  not  at  place  of  death?- 

Did  an  operation  precede  death?.  Date  of_ 

Was  there  an  autopsy?           

What  test  confimned  diagnosis? 

(Signed) . 

(Address) _ 
M.  D. 

//*/  ̂    YV  /d 

Date. 

do (Month) 

(Day) (Year) 

CD 

13 

Informant 

(Address) 

fl 14 

File dL 

18  PUCE  OF  BURIAL.  CREMATION  OR  REMOVAL 

  -       -     
(Cemetery) (City  or  town) 

s'
 

(Month)  (Day)  (Year) Registrar 
rpDT7o  p 
vkcXAJZi^o  ((7  | Jtjj 

ATE  OF  BURIAL 

-2."rai 

ADDRESS, 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
7^  SXSlS^z 

Date  of issue 
’£c  of  permit 

/-0A 

Permit 

HO   

J-100,000 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL 

1   PLACE  OF 

County   

QIIj?  domuumun'allh  of  fHasoarijuseifa 

City  or  Town 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF EATH 

(City  or  town) 

...^.  Registered  No.   

C~/l   No.  aJL.W   'IdX'.b&.&C/..     St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

State 

vUjuW  iJUJsML   -       
,   -Jtff  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence^  No.  . C.    Ward.  . 
(Usual  plime  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  D.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Zb Zb 

Days 

/   0 

If  LESS  than 

1   day,   brs. 

If  STILLBORN,  eater  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City). 

(State  or  country 

9   NAME  OF 
FATHER 

y   *   is 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

own. 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
.... 
(Month) 

b   

(Day) 

(Year) 

16 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

/// (&.  y   ,19:^J  ,to     Zr  #   19  Z~3, 

that  I   last  saw  h...">r— ...  alive  on  S^~~t — 2^  ,   19  .2r  r>/, 

and  that  death  occurred,  on  the  date  stated  above,  at  ^   /j?  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

X 

(duration)  yrs.. 
ds. 

CONTRIBUTORY 
(secondary) 

      (duration)    yrs. 

17  Where  was  disease  contracted  f 

if  not  at  place  of  death?   
ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

.   Date  of 

(Signed)  xX  J   ^   /W 

Llio.  h' ' 
JL  _     2   J 

(Day)     (Year)    

M.D. 

(Address) 

Date   LI.... 
(Month) 

13  /   / 

Informant . 

(Address)  \j 

14 

jJ  ;   7 
^   sj... 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

ts 

Filed    £*>   L3.: _ 

)<yt/   

(Cemetery)   /   (City  or  tow:  ‘ 

(Month)  (Day)  (Year) 
Registrar 

19  UNDERTAKER^ 

\y . 

V-u/.... 

wiyf 

DATE  OF  BURIAL 

6 
ADDRESS 

jL± 

I   HEREBY  CERTIFY  that  a   satisfactory  stan-  Qs.  . 
dard  certificate  of  death  was  filed  with  me  M_,  [.  \ 

BEFORE  the  burial  or  transit  permit  was  issued    /   V   ......  ’..CfcxCS**   

<=\.  t3  ■   °1 

l   rut- 

Official ...  'position..  permit 
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(Usual  place  ot  abode) 

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  turnip  birth?  years  months  days 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH  C 

County     /   La. 

(Eammmtmraltl)  of  fflaHHarljttHpttH 

STANDARD  CERTIFICATE  OF  DEATH 

o 4   Jr..   -       State,  TY)a/tO- 

City  or  Town. 

fr\  la  &L 
jr>\ 

/ 1   *f,  i yu  if 

(City  or  town) 
Registered  No   ^ 

Ward 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

+   Uu-t-a.  la. 

4   COLOR  OR  RACE 

\"Pv*ok, 

5   SINGLE.  MARRIED.  WIDOWED.  OR 
OIVORCED  (write  the  word) 

'Ti  I   <X.\T\jULc£  • 

5a  If  married,  widowed  or  divorced 
HOSSANerof 

(or)  WIFE  of  J\JH-*UUUU5 
ItJUUL 

6   AGE  Years Months 
Days 

46. 

/? 

If  STILLBORN,  enter  that  fact  hwa 

    
' 

If  LESS  than 

1   day.   hrs. 
or   min. 

7   OCCUPATION  OF  DECEASE!?"'',  J (a)  Trade,  profession,  or  V 

particular  kind  of  work   ^     particular 

(b)  Name  of  employer 

A-VAxJL_ 

8   BIRTHPLACE  (City) 

(State  or  country) 

/<fy— 
9   NAME  OF 

FATHER  Z c^CoU  U<.K  - 

lO  BIRTHPLACE  OF 
FATHFR  (Pity) 

(State  or  country) 

11  MAIDEN  NAME  xs  a 
OF  MOTHER  ^ 

12  BIRTHPLACE  OF  „   /   /   /)/)  ̂ > MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEA 

■QyJ2p- 

( Mon  th) 

IS  DATE  OF  DEATH. 

AT^ 

(Day) (Year) 16 

_   I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

V   ̂T   ,   19*3..,  to  LOftO.  \Q  r 

that  I   last  saw  h   alive  on  Y-P Ae;  to  .   ,19^3, 

and  that  death  occurred,  on  the  date  stated  above,  at.  ~7  t   P- The  CAUSE  OF  DEATH  was  as  follows: 

VS)  V   ̂ -X-^-AjL-4  v   V   i   j~  1   V-  V   A 

CONTRIBUTORY. 

(secondary) 

    (duration) 

‘J)  v 

_yrs._ 

_ds. 

CrwA  q^J 

(duration) 

~yrs._ 

,3 

ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?_ 

Did  an  operation  precede  death?  I\$  o 

Was  there  an  autopsy?.    

What  test  c6nf/Ywied  diagnosis?. 

(Signed) 

(Address)       ^   ■   *   - 

Date  of_ 

StGo 

Date. 

(Month) (Day) 

13 

Informant 

(Address)  //  ? 

14 

Filed. jflj US  13  U   3 

(Month)  (Day)  (Year) 

IAL  CREMATION  OR  REMOVA. 

(Cemetery) 

VAL  ,   f:  f   ] 

n! 

(City  or  town 
19  UNDERTAKER 

4 

Registrar 

&   /t 

D^kTEOF  BURIAL lOt*..  /«3. 

ADDR 

1\ 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  ot  transit  permit  was  issued. 

Z3  NO. 
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A   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH  C 
County 

QIIjp  (Emttmmttnpalttf  of  fHaaHarlmaptta 

STAN  I 

City  or  Town 

2   FULL  NAME 

ARD  CERTIFICATE  OF  DEATH 
'tYIticum 

TV 

State_ 

r 

(Grty=ortown) 

Registered  No.. 

O
'
 

L   st., 
.Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No 

c2sir*— 
(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?  Y   tJ  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

-A. 

4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED.  DR 
DIVORCE#  (write  the  word) 

5a  If  married,  widowed  ar_dtverraed 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months COays 
If  LESS  then 

70
° 

// 

ZO 1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

-D  X 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 

FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City).. 

(State  or  country) 

mL  '   d 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 
(Month) 

(Day) 

(Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

3   \*2  3 ,   tn 

that  I   last  saw  h. .alive  on 

19^=L, 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

u   —   m. 

A 

'V- U>-~ 

CONTRIBUTORY. 

(secondary)  ̂ ),  , 

CL 

'(duration) 

.yrs. 

/>   

_mos. 

_ds. 

17  Where  was  disease  contracted :h?   
irtjiuration)    yrs.  - —   mos.  —   ds 

if  not  at  place  of  death 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

Date  of. 

What  test  confirmed  diagnosis? 

(Signed) 

(Address) 

Date_ CIS  ̂    //  ̂    JzClLd 

M.  D. 

- 

  (Month) 

(Day) 
(Year) 

13 

Informan 

(Address) 
  C'.v ... (Cemetery) 

14 

Filed  O   )?,,  Y   3 
(Month)  (Day)  (Year) 

19  UNDERTAKER 

Registrar 

■|FV 

»   DATE  OF  BURIAL 
18  PLACF  Of  BURIAL,  CREMATION  OR  REMOVAL    

ADDRESS 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Official  //j 

position: 

Date  df 
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1   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH- 
County 

City  or  Town 

2   FULL  NAME 

(a)  Reside 

IDA 

©Ijp  CCommotunralth  of  fHaBHarhnopttH 

DEATH STANDARD  CERTIFICATE 

.State 

AX 

No.u2.c_i: 

:   of 

AJk 

(ASU?. iL 
(City  or 

.Registered  No. 

LL 

-St, 

.Ward 

(Usual  place  of  abode)  _ 

length  ot  residence  in  city  nr  town  where  death  occurred  (*)  years 

Tv  v, 
V   'Ll 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

.QUaAMU 

  st„ 

months days. 

(If  in  the  Army  or  N^vy  of  the  United  States,  give  rank,  organization,  etc.) 

  Ward. 
(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  $.,  if  of  foreip  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SIN6LE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

l/V  (   jL&u> 
5a  If  married,  widowed 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

?C 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fad  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

BIRTHPLACE  (City) 

(State  or  country) 

W   , 

^   /3. 9   NAME  OF 
FATHER 

A0  C+*f-LC^-  a   /Pc 
lO  BIRTHPLACE  OF 

FATHER  (City). 

(State  or  country) 

II  MAIDEN  NAME  ^ 
OF  MOTHER  ^ 

/   /v  was  ii 

12  BIRTHPLACE  0F^*_ 
MOTHER  (City)  />* 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH, 
(Month) 

(Day) 

7yX3
" 

(Year) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

‘A1:.-:.   ,   19  AA.,  to    TZ   ,19  >s  -3, 

that  I   last  saw  h_ .alive  on A. 

and  that  death  occurred,  on  the  date  stated  above,  at^  C£_ 

OF  DEATH  wi 

^-Tcl 

.,  19  A.J' 

The  CAUSE  OF  DEATH  was  as  follows:  , 

ir 
CONTRIBUTORY- 

(Secondary) 

    (duration) 

_yrs._ 

V   mos. 
ids. 

(duration) 

-yrs. 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

.Date  of_ 

~2-'L-2) 

:   test  confirmed  diagnosis?- 

(Signed)  Jl 

<VP 

Z   .   a*/L M.  D. 

Date. 

(Address) 

f   2.  _3  Js/' 

(Month) 

(Day) (Year) 

13 

Informant. 

(Address) 

18  PUCE  OF  BURIAL.  CREMATION  OR  REMOVAL 

(Cemetery) (City  or  town) 

DATE  OF  BURIAL 

14 

Filed JlSfLq  \   3   (^3.3 
19  UNDERTAKER 

(Month)  (Day)  (Year) Registrar s./e.  /3m 

ADDRESS 

2   O   I   HEREBY  CERTIFY  thet  a   satisfactory  stan 
dard  certificate  ot  death  was  filed  with 

BEFORE  the  burial  or  transit  permit  was  issued 2 Official 

position. 

lAM  tffvu,  SL  I Ah—  T/ry 
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A   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL 

I   PLACE  OF  D 

County 

City  or  Town 

2   FULL  NAME 

Oil?*  (Hommnmnpaltlj  of  fHaaaarbnBFtta 

DARD  CERTIFICATE  OF  DEATH 

(sifaisr  (City  or  town)   Registered  No   
States 

crm  anospital  or  institution,  give  its  t 

_St.,. 

.Ward 
ospital  or  instftution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence 
(Usual  place 

length  of  residence  in  city  or  town  where  death  occurred 

years 

(If  in  the  Armwor  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St   vy^rd   
/   (If  non-resident  give  city  or  town  and  state) 

v   How  long  in  U.  S.t  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) 
15  DATE  OF  DEATH_ 

(Month) 

(Day) 

(Year) 
16 

Sa  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

If  LESS  than 

/ <r / 
1   day,   hrs. 

or   min. 

I   HEREBY  CE  RT  I   FY,  That  I   attended  deceased  from 

/   ~   19-*  ,   to   S   Z   /   0   ,   19  *   vl, "   ?   19  »J, 

that  I   last  saw  h_ .alive  on 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

and  that  death  occurred,  on  the  date  stated  above,  at  S'*3  a   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

~  
 
  

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy?   HI 

What  test  confirmed 

(Signed) 

--^3     (duration)   yrs.. 

_ds. 

(duration) 

yrs.. 

.ds 

.Date  of_ 

firmed /diagnosis?   A|   -JO   

/£-     
(Month)  .   (Day)   (Year)   
(Month)  . 

BURIAL,  CREMATION  OR^OVAL 
18  PUCE  OF  BURIAL.  ( 

-ALT  '   '-LlkjfrlJ  \JkX/v 

DATE  OF  BURIAL 

Filed 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan 

dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

yvv~  \J  1   / ̂ L'  -   w 

ySSdMJ  trL  rJj.  j   k   i 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

QIljp  dommmtmpalth  nf  fUaBHartjnHrtta 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town. 

2   FULL  NAME. 

(a)  Residence.  No 

(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. 

(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  foreip  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 15 
DIVORCED  (write  the  word) 

16 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

H   LESS  than 

X 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hire 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City)  /   Jo 

(State  or  country) 

9   NAME  OF 
FATHER 

c -<j 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 
(Month) 

u 
(Day) 

Lu  1 

(Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

,   to. 

that  I   last  saw  h 

and  that  death  occurred,  orKthe  date  stated  above,  at. 

The  CAUSE  OF  DEATH  was  as  follows: 

  ,   19   
  ,   19_ 

1 0. 

(duration) 

CONTRIBUTORY. 

(secondary 

r-Gi 
  yrs   mos   ds. 

(duration) 

-yrs.. 

.ds 

17  Where  was  disease  contracted 
if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis?. 

(Signed)   

.Date  of. 

M.  D. 

(Address). *   U 

Dale. 

Jr 

n 
(Month) 

(Day) 

+- 

I A 

u. 

(Year) 

13 

Informant./   
EZL. 

/? 

(Ad  dress) 

18  PLACE  OF  BURIAL  CREMATION  OR  REMOVAL 

(Cemetery) 
(City  or  town) 14 

Filed. ^9  <U(^  Xj  3.2> 
(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER 

X7
 

DATE  OF  BURIAL 

ADDRESS 

20  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 

V   \J 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

(Eommomuraltlj  of  fSaHaarfyuartta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk 

City  or  Town 

2   FULL  NAME 

State   Massachusetts   Regigtered  No 

aOGTON 

(City  or  town) 

No  ....LA.,     .GU/^L~r.   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 

Army  or  Navy  of  the  United  S 
Army  or  Navy 

Ward, 

(If  non-resident  giv£city  or  town  and  State) 

Bow  long  in  U.  5.,  if  of  foreign  birth  ?   gears  months  dags 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

5a  If  married 

m«ODil|N» 

5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  {write  the  word) 

(or)  WIFE 

6   AGE  Years 

JV 

Months 

Days 

If  LESS  than 

1   dag,   hrs. 

or   .min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  emploger 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

.   W\  oJL. 
10  BIRTHPLACE  OF 

FATHER  (Citv) 

C/ (State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (Citv) 

(State  or  country) 

13 

Informant 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 

•Ptc. 

15  DATE  OF  DEATH 

(Month) 

%0  2.3 
(Day)  ’   (Year) 

16 

I   HEREBY  CERTIFY,  That-I  attended  deceased  from 

O^yv I   L   .19  ̂ 3  .0   b   He.  >19 

that  I   last  saw  h   .Itlive  on    r   P-  *     ,   19. 

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?. FOR  WAT  7 

Did  an  operation  precede  death  £ 

Was  there  an  autopsy?   

What  test  confirmed  diagnosi 

(Signed) 

(Addi 

Dab 

Vuvi 

Date  of 

7   / 

1   %x   m* 
(Day) 

( Year) 

18  PLACE  OR  BURIAL,  CREMATION,__OR  REMOVAL^  DATE  OF  BURIAL 

(Cemet/fry)    (City  orjtSwiaj 

14 

FUed  A^...Ax!a3  . 
(Month)  (Day)  (Year) 

ADDRESS 

Registrar 

1   UNDERTAKER  ^   .   /_  ,   

20  i   HEREBY  CERTIFY  that  a   satisfaeforg  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

/Toe. 

S   i'h+^L. 

Permit 

t   j-U  N„   k.k.L 
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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
 
 

O
F
 
 

D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

QJIfp  (Eommmunraltlf  of  fElaagarljUBPltB 

City  or  Town 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

..Suffolk   

  No. U 

IW‘if(  HN 

(City  or  town) 

State Setts   Registered  No.   

  St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  gi^ita  name  instead  of  street  and  number) 

(a)  Residence.  No.   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

....13.   SJkAJaJt 

)   years  Lj?  monlhs  J 

in  the  Army  or  Navy  of  the  ljnitedy6tatee, 

St.,   Ward. 

ejank,  organization,  etc.) 

days. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3^EX  .   4   COLOR  OR  RACE  5   tlm[  MtpplFn  ymmncn  OR 

^   UIVORWU  {write  tie  word) 

5a  If  married,  widowed,  or  divorce 

HUSBAND  of  f, 
(or)  WIFE  of  /d 

6   AGE 

-TfX 
Years Months A H   LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work     ' 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

(If  non-resident  give  city  orlown  and  State ) 

How  loog  in  U.  S..  if  of  foreign  birth  ?   years  monihs  days 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
2-5 

(Month) 
(Day) 

}   ?   *   3 

(Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

,19 

2-1 

.,  to 

h < ..... 

,   192- 3   , 

that  I   last  saw  h   ̂   alive  on  r..  Lfc  .   19^5  . 

and  that  death  occurred,  on  the  date  stated  above*  at  _;*r  A   rn. 

The  CAUSE  OF  DEATH  was  as  follows: 

  srT) 

(duration)    ~/..yrs. 

.   ds. 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs.. 

17  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) 

,.ds. 

      m.D. 

(Address)  ”V.L<     (XaJ^ 

/^-  /   3-        lr3.,  r 
DATE  OF  BURIAL 

TV 

Uei*> 

20  I   HEREBY  CERTIFY  (bat  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

ADDRESS  /   1 

I/A/v/vT^^ 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
(tfommomupalilt  of  HasoarljufiOttB 

1   PLACE  OF  DEATH 

County 

City  or  Town   

2   FULL  NAME 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UJMJER  THE  PROVISIONS  OF  EEVI8ED  LAWS*.  CHAPTER  24) 

State       Registered  No.     

No.    St.,   Ward 
l   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 

in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

^fZT.St.,   Ward. 

r/ 

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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cd 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

If  STILLBORN,  enter  that  fad  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /   /   — /,  ,   ,   /   /?  / 
particular  kind  of  work..._       L   £L     

(b)  Name  of  employer 

f 

9   BIRTHPLACE  (City).. 

(State  or  country) 

10  NAME  OF 
FATHER 

nc 

j \ 11  BIRTHPLACE  OF 

FATHER  (City).... 

(State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

-- 1   „ Ol&ZSZZL   £   

--Ml 

/   z:  ;   a 
2   Oz   Ad 

13  BIRTHPLACE  OF 

MOTHER  (City),_Z...   ..;Z...::.....Z.   
(State  or  country) 

ad 

1 

14 1777  /.  ,   /   //L  / 
Informant       -       y   

tAddiess)  X.  ;   \   >/  A   /A  «   / 

IS 

Filed  <Z  Qf),  ^   ̂   3 
(Month)  (Day)  (Year) 

21  Burial  permit 
issued  by   

vtr
1 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH.. 
(Month) 

I   FLOAT 

(l>ay) 

(Y 

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 :   ,   fj  j   J       If  r 

  Mo.  A.  -//  /'a/ tMl  dtMfc 

mp  mu 

(See  reverse  side  for  description  for  unknown  person) 

18  Where  was  injury  sustained 

if  not  at  place  of  death? 

(Signed).. 
...  M.D. 

Date 

(Address) 

w 

Medical  Examiner  for     

  <3 

(Month)  (Day) aij (Year) 

PLACE  OF  BURIAL  CREMATION,  or  REMOVAL 

2tV^i...4fckZL   

DATE  OF  BURIAL 

(Cemetery) 
(City  or  town) 

(Month)  (Day)  (Year) 

Official  /\ 

position 
Srg   Aj’   x 



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.  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  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  ganglia)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

N 

<La> 

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   

2   FULL  NAME 

Stye  (Cmnmamnralty  of  fHaBearijnHrtta 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

(City  or  town) 
[ONS  OF Hrl  \   \ 

    —Jt   jr~7   s,,l>     7~-—a-y   fr'T*  No- 
  W/ttOMM..   I   No   4M47./JMT\     St.,   Ward 

/3  fs  (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

  &,   CoHAV^.. 
^         nSf  imttsfe  Army  or  Ngvy  j^ythe  United  States,  give  rank,  organization,  etc.) 

(a)  Residence. 
(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  0.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

Informa 

14 

Filed 

(Month)  (Day)  ( Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month) ■   Cddi^  .r   <££      /.  !?<&. 

(Day) 

(Yenr) 

I   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) 

17  Where  was  injury  sustained 

if  not  at  place  of  death?.. 

(Signed).. 
      M.D. 

(Address) 

f\  Medical  Examiner  for.~   

  <£.&.   
f   Month)  'Day) 

A 

cx<^r' 

18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

(Cemetery) 
(City  or  town) 

19^UNDERT. 
f 

D£C2%s;^t 

J 

DATE  OF  BURIAL 

)skt/ir/u 
(Month)  (Day)  (Year) 

ADDRESS 

20  Burial  permit 
issued  by   

Official 

position 

Permit 

No. 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which 

ho  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a   certificate  as  hereinafter 

provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  hi3  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  ns  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  tho  brain  (basal  ganglia)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

Aj> 

6"  C P 

(P 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 

body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

baa  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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I   R-301 

i 

DO,  000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATI 

County 

(ttommunmraltlj  of  fHaBBarfyttBPtta 

DARD  CERTIFICATE  OF  DEATH 

City  or  Town 

2   FULL  NAME 

State   r a 
(City  or  town) 

-Registered  No   

(If  death  occurred  in  a   hospital  or  institution,  give 

olJ 

/Jtihyx.,   Ward 
of  street  and  number) 

(a)  Residence.  No. 
(Usual  place  of  abtye) 

Length  of  residence  in  city  or  town  whore  death  occurred 

'i/ztjs  t„ 
(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 

;     

R   OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

if  LESS  Lhan 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

-Ar 

(State  or  country) 

9   NAME  OF  / 
FATHER  / 

i 

VXM_A/VV  Aa   /l  J 

lO  BIRTHPLACE  OF  '   *   , 
FATHER  (Citv)  \   -   r,?  s   Yin,  ■   /   .   

(State  or  country) 

<&/ 

11  MAIDEN  NAME 
OF  MOTHER  /%C(AA 

12  BIRTHPLACE  OF  ' 
MOTHER  (City)  , 

(State  or  country) 

_     : 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

^tMonl 

onth) (Day) f (Year) 

16 

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_ 

The  CAUSE  OF  DEATH  was^s  follpws: 

_m. 

(duration) 

_yrs._ 

_ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 

_yrs.. 

_ds 

17  Where  was  disease  contracted 
if  not  at  place  of  death?   .   

Li    

Did  an  operation  precede  death?  J   Date  of_ 

Was  there  an  autopsy? 

What  test  conf  i&rfted diagnosis? 

(Signed)   

.   M.  D. 
Date. 

(Address). 

—4 
 v- 

Uir 
TT£S_ 

(Month) (Day) (Year) 

13 

Informant 

(Address) 

T
'
 

14 

/           i   l   t— 

%L 

18  PUCE  OF  BURIAL,  CREMAI18N  OR  REMOVAL 

-wT 

(Cemetery) (City  or  town) 

Filed- 
\UM  C 

/ 

(Month)  (Day) 
liUH   
)   {Year) Registrar 

19  UNDERTAKER 

  

2   O   I   HEREBY  TERTIFY  that  a   satisfactory  stan 
dard  certificate  of  death  was  filed  with 

BEFORE  the  burial  or  transit  permit  was  issued 

ued  ^ 

DATE  OF  BURIAL 

i   y   3   j/^3
 

ade/ress 

Date  of 

TL.,  U./i  ,7 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
014?  (Uummotimraltl?  af  fHiaBBarljHBrttB 

1   PLACE  OF  DEATH 

a 
County   

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

State  .9!Lr*^£\J&A3t       Registered  No. 

2   FULL  NAME 

City  or  Town     No.  3...K,   V.. Dy&CL   St   Ward 

l   ̂    >   ,   i   i   (If  deatb\occurred  in  a   hospital  or  institution,  give  Its  name  instead  of  street  and  number) 

(a)  Residence.  No.     L~ JL. (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  y 

(If  in  the  Array  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 

.   -   DIVORCED  t   wr, 
5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  [write  the  word)  a 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  J   „ 
(or)  WIFE  of 

6   AGE  Years 

^5“
 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or  min. 

if  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED  ^   a 

(a)  Trade,  profession,  or  '   V/ a.  jfr' 

(b)  Name  of  employer .   /Pffl 

9   NAME  OF  IT 
FATHER  //Lt 

• 

10  BIRTHPLACE  OF  ~U  /.  .   ,   / 
FATHER  (Citv)  •   ^ 

(State  or  country) 

11  MAIDEN  NAME  /, 
OF  MOTHER 

ok 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Y   5   9' ~   t   '^tf~cA-  'O-  ,   'tf. 14 

Filed 

(Monl 

kM..  .fib uak 

nth)  (Day)  K   A   ear)       bjiJkJC-  Re^istraf 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH m 
(Month)     ,./  c/3/  3.k (l)ayj  (Year) 

16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

^tKereof  are  as  follows : 

.1^ 

^tlyCLtsxrj.   '^LlA^Ot. 

  .^i.    .{■ 

  0. 

M$£AjUAf:~ 

r-a~ 

*   „ 

  -   

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  at  place  of  death^.     

(Signed)   U/..:.OXj-   &UMMMO.       M.D. 

(Address)     QrScjgpU.   . 

Medical  Examiner  for 

Date   I9...Z  3 

fMofith)  'Day)  (Year)  ' 

18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL  I}ATE  OF  BURIAL 

  Sk^~ 
  ^   _ '   (Cqnietery) 

(City  or  town) 

_   “r..  ?/  /fit 
(Month)  (Day)  (Year) 

19 
ADDRESS 

20 Burial  permit  Official 

issued  by     position 
I 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  la  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  S8,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
88,  Sec.  7. 

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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

0%  (ttrnmmmujpaltlj  of  flaaaarlruadta 

STANDARD  CERTIFICATE  OF  DEATH nor.m\ 
(City  or  town) 

Suffolk   State   Massachusetts   Registered  No.   

City  or  Town 

2   FULL  NAME 

y   il^crartTin     No.   /..., 

L^/  (1^  death  occi jccu^red  in  a 

  -fi-ftrf  ,-fl  <   if.-*. 

  St.,   Ward 
hospital  or  institution,  give  its  name  instead  of  street  und  number) 

(a)  Residence.  No   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred 

^   -   (If  in  the  Army  or  Navy  of  th^UniteA  .States,  givp  rank,  organization,  etc.) 

    St.,   Ward.      

(If  non-resident  give  cny  o/'town  and  State) 
months  days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  borial  or  transit  permit  was  issoed 

Permit  * 

''j//  f   J   No.  £   £ 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

J   PLACE  OF  B£ATH^  /7  s? 
bounty  (___ 

City  or  Town  7/^ 

GJJjb  CEommonuipallff  of  ilaasarljuapUfl 

STANDARD  CERTIFICATE  OF  DEATH 

State  S 

(a)  Residence.  No.  /&  *7~' 

(City  or  town) 

Registered  No.   

No.  /   o.  %ZC...    St.,   Ward 
(If  deuth  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

r
a
 

2   FULL  NAMEC^Z 

-   (Usual  place  of  abode)      . 
Length  of  residence  in  city  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  oi  the  United  St; 

  St.,   Ward. 

years 

months 
days. 

(If  non- 

Bow  long  in  U.  S.,  if  of  foreign  birth? 

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 

6   AGE 

l7 

Years Months 

4Z
 

bff 

'7 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  eater  fiat  fact  here 

7   OCCUPATION  OF 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

S   BIRTHPLACE  (City 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  > 

(State  or  country) 

DATE  OF  BURIAL 

nk,  organization,  etc.) 

ut^ive  cjty  or  town  and  State )   <   mon  hs  days 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF 16 death   rr.   /...       ̂  

  /Month)   _   ( Day)   (Year)  f 
CERTIFY, 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  wsi     ,19/^.,  to,   iQjfzdSgs:   y,  \s2rr*>>, 

that  I   last  saw  h2»A»..  alive  on    /(?  .   19^  , 

and  that  death  occurred,  on  the  date  stated  above,  at    /£>Jb  m. 

The  CAUSE  OF  DEATH  was  as  follow. 

(duration) t 
ds. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.... 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

mos.   ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?    u» 

What  test  confirmed  diagnosis? 

(Signed) 

...  Date  of /?6£.-W±. 

me 

M.D.  j 

(Address) 

  L   ZlAS  ■ 

y^i  v 
20  I   BEREBV  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  Irans’t  permit  was  issued 

,V  -   /'"  •)/'
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(Ulir  Glommnnutralilj  uf  jlasBarifuartle 

1   PLACE  OF  DEATH STANDARD  CERTIFICATE  OF  DEATH  <city  <jr,town> 

Carriage 

r_to 

.X 

Registered  No. ' 

(Place  of  death | 

County  .Mi  341  0S  eX  State   _3  S   *     Registered  No. 

Cartridge  „   Charles  gate  Hcspital  (piace  of  residence) City  or  Town No.       ,w       *     sc    ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  State   
l Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

Abraham   Segal 
Mass  • (If  in 

the  Army  or  Navv  of  the  United  States,  give  rank,  organization,  etc.) 

no.  4   7   Washing  ten  Av^.   City  or  Town 

months  days.  How  long  in  U.  S„  if  of  foreign  birth  ? 

months 

dan 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  4   COLOR  OR  RACE 

M   W. 

5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) Mar, 

5a  If  married,  widowed,  or divorced 

HUSBAND  of 

(or>  WIFE  of Breeda 

6   AGE  Years 
Months 

Days 

If  LESS  than 

73 0 0 1   day,  hrs. 

or   min. 

if  STILLBORN,  rater  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a  Trade,  profession,  or 
particslar  kind  of  work   

(b)  Name  of  employer 

Retired 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) Russia 
9   NAME  OF 
FATHER Joseph 

tn 

I-
 

z 

10  BIRTHPLACE  OF 

FATHER  tcity  ortown) 

(State  or  country) Rus s ia 
tr 

< 

11  MAIDEN  NAME 
OF  MOTHER Aima  (   TJnKn) 

a 
12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) Russia 

13 

Informant 

(Address) 

Jennie  Roitjan, 
Winthrrp,Mass. 

14  FUed  Jan.  4-  19L924 
Filed^&jSV*.  fl  v,  19    1 

Registrar  of  city  or  town  where  death  occurred 

Registrar  0 1   city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

Jan*  2,1924   

IS  DATE  OF  DEATH 

(Month) 

t   Day) (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Lee.  30,1923 

that  I   last  saw  h alive  on 

to 

hat  1   attended  deceased 

Jan  *   2,1924 

’   .   19 

Jan*  2,1924.19  , 

•4.  30m-P 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows :   _   _   .   ,   _ 

Gangrene  of  1’oot  and  left  leg  with 
infection-  Amputation-  err  he  lie  fcl 

  lowing  p neumoni a   1   day   

  Ura&ri*^  lr,day 

ds. 

CONTRIBUTORY 
(secondary) 

(duration) 

17  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.  Cotton 
(Signed) 

HD. 

Date 

(Month) 

(Dny) v   ,Bcs  ten 

(Year) 
DATE  OF  BURIAL 18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

Beth  Abraham ,   Rc-xbury  3|jLqi4 
(Crmptory)   (City  or  town)  |   

19  UNDERTAKER 

Manuel  StanetsKy iPEWl  Mass. 
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should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
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I
C
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N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

m
a
y
 
 

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. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

®tjp  (Emnmmuuraltl]  of  fHasBarfiusplto 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  _   Massachusetts (City  or  town) !o*   

    St.,   Ward 
f   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  of  foreign  birth  ?   years  months  days 

MEDICAL RTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   

(Month) 

t/..   fid (Day) 
(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

£5=4   \3.A   to       <r.   ,   19 
that  I   last  saw    alive  on       ,   19,2..  $? 

and  that  death  occurred,  on  the  date  stated  above,  at    X   •£-  m. 
The  CAUSE  OF  DEATH  was  as  follows : 

  
*/■  2,  ' ' 

y-
 

CONTRIBUTORY 
(secondary) 

    (duration)    yrs., 

17  Where  was  disease  contracted 
if  not  at  place  of  death?   POft'WtiA'Tf   

ds. 

Did  an  operation  precede  death?- 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed)  ...Y 

(Address) 

Date   

V   Date  of 

(M*btith) 

^^^Tear£
 

18  PLACE  OF  BURIAL,  CREMATION,  OR  .REMOVAL 

DATE  OF  BURIAL 

(Cemetery) 

19UNDERTi 

/   .Official /...  ...  position 

U\4JU  -   0   /   . T   (qfty  or  tow/)  n   f&lsyu  9   /?  J   4/ 

    ,   '   ADDRESS  ' 

V/ 

,   Permit  J 
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UiiiP  (llomuunuuraUlj  of  iEaBaarhuseltB 
1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (city  or  toWw 
1   PLACE  OF  DEATH  Registered  No.  '   ...  .   ... 

Suffolk  “   (Place  of  death) County 

City  or  Town 

State     Massachusetts  Registered  No   

Boston  M   PETER  BEMT  BRIGHAM  H 0 ̂ T,of resldence) 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  ^   :   'Ai'XX  ̂    ■   Y   CLANCY   

MASS,  U* in  the^Army  or'Sav^  of  the  United  States,  give  rank,  organization,  etc.) (a)  Residence.  State   City  or  Town     No.  I   G   <   C   I..R  C   LI  I   T   R   0   A   D   St. 
(Usual  place  of  abode) 

Length  of  residence  ip  city  or  (u wn  where  death  occurred   years  months  days.  Bow  long  in  U.  S.,  if  of  foreign  birth  ?   years  monlb  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL CERTIFICATE OF  DEATH 

3   SEX  4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 
15  DATE  OF  DEATH ,JAF.  *5   1924 

(Month-/ 

(Day) 
(Year) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 

2S 

Months  j   Days  j   If  LESS  than 

^   22 
 1   ̂    trs- 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

K   S   y   1 T   C   H   -   B   0   A   R   D   OPR. 

(b)  Name  of  employer STATE  HOUSE 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

BOSTON 

9   NAME  OF 
FATHER PATRICK  J. 

A
R
E
N
T
S
 

10  BIRTHPLACE  OF 

FATHER  (City  or  town)  ... 

(State  or  country) IRELAND 

11  MAIDEN  NAME 
OF  MOTHER 

ALICE  M .   KELLY 
a 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) 1   RELAND 
13 

  P.A.T.K.,. clancy 
(Address) 

. .   _   J.  HER  EBY  CERTIFY,  That  I   attended  deceased  from 

EI-K   ,,2.5.-   JAM. 5   „*L. 
that  I   last  saw  h   ....^   alive  on   ,   19,24  ( 

and  that  death  occurred,  on  the  date  stated  above,  at../...*..  ̂    '.j  '..F     m. 
The  CAUSE  OF  DEATH  was  as  follows : 

BRA  I   N   TUMOR  ,LT. TEMPORAL  f   VIA  L   I   G   N   ANT 

  (duration)    yrs.   Jmos   ds. 

CONTRIBUTORY  ' ;E  T   A   s   T   A 1 19 z   ?   N   G   E   R   V   ISCER  A 
(secondary) 

  (duration)      yrs.   2   mos.   ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death  ?..Y.k..$   Date  of  3.  •-  •   I   A- ...»  T   2   ̂ 

Was  there  an  autopsy?     Y.E.S.f  LT  ,.B..0..N.E  F   LAP..) 

What  test  confirmed  diagnosis?   

(Signed)     A.a  .G  ,   I   -   .   S   ,   (j). 

(Address)       Dale 

  J.AJ1 
(Month) 

(Day) 
(Year) 

1-9  2   4 

Filed  J   A   M   ,   8   ,   19  24 

Filed  ,<AAA  •   I4T,  19  24 

18  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

MT.BEKED I CT 
(Cemeteryj  (City  or  town) 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

19  UNDERTAKER 

R.C  ,K  I   RBY 

DATE  OF  BURIAL 

ADDRESS 
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laws  
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of  
certificate. 

M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

City  or  Town 

Ulljp  CCnmmmtmpaUh  of  Maaoarljaaptta 

STANDARD  CERTIFICATE  OF  DEATH 

  State 

~
7
 

_No       ̂  

(If  death  occurred 

,_..y  or  town 

.Registered  No.  / / 

eet  and  number) 

2   FULL  NAME. 4 

(a)  Residence.  No._ 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

/^(P 

(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 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORjIBT  (write  the  word) 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work. 

(b)  Name  of  employer 

:   DECEASED 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) S\  0 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (Citv) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

(Month). 

(Day) 

(Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

,19±* 

X?  ,   iaZ._c3,  to  ;   '   <   .   /,  f that  I   last  saw  h   alive  on 

and  that  death  occurred,  on  the  d stated  above,  at 

.,  19 The  CAUSE  Of  DEATH  was  as  follows:  ̂    .   L 

.   t   i*?T 

-yrs— 

CONTRIBUTORY 

(secondary) 

//^Z. 

-ds. 

(duration) 

_yrs._ 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?-  -Date  of   

Was  there  an  autopsy?   

Whattest  confuted  diagnosis?       
ez-JUI 

(Signed) 

O   y 

Dati- 
(Address)  /   ̂~  V>     — — =         

M.  D. 

(M 

(Day) 

(Year) 
13 

Informant- 

(Address)  
^ 

CREMATION OR  REMOVAL 

i 

18  PLACE  Of  BURIAL 

(Cemeter^K     

-   xxg 

(City  or  town) 

DATE  OF  BURIAL 

n   I 

Filed QtAA^Y  \   V>  ,   \<\ 
th) ( DauV  rYparT' 

19  UNDERTAKER ADDRESS 

1/6/  ? 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan 
dard  certificate  of  death  was  filed  with  mo 

BEFORE  the  burial  or  transit  permit  was  issued .t--  3'  ̂  
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

(Eommmxmpalth  of  MaHffarimHPtta 

>ARD  CERTIFICATE  OF  DEATH 

City  or  Town 

2   FULL  NAME- 

If  (If  death 

(a)  Residence.  No. 
(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred 

3Y  l   d*-*. < 

St.,   Ward of  street  and  number) 

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 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE.  MARRIED  JNIDOWEO,  OR 

DIVORCED  (write  the  word) 

Sa  if  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

BIRTHPLACE  (City) 

(State  or  country) 

lO  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

/   Yfj  *     . 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

n   (Mi 

/   O 

(Month) 
(Day) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.F   ,   19 2*f  ,   to    —   “     ,   19^  , 

that  I   last  saw  h     alive  on  ̂    ~   9   ,   19_Vy_, 

and  that  death  occurred,  on  the  date  stated  above,  at_?   ^   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

_yrs._ 

s.  Z- 

.ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

Did  an  operation  precede  Jeath? 

Was  there  an  autopsy? 

What  test  c^rrhrmer^^gnosT 

(Signed) 

cprrtj  r   m   e   cUdna  g   n   c 

if.  T$ . 

CD 

13 

Informant. 

(Address) 

14 

3   cD 

,TE  OF  BURIAL 

A   '?*f 
Filed  t,  I   9   ̂*/ 

(Mflnth)  (Day)  (Year) 

20  I   HEREBY  'CERTIFY  that  a   satisfactory  stan- 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

Registrar 
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IVI  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAE  STATISTICS 

I   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

QJIjp  (Eommimmfaluj  of  MaoHarlfttaptlH 

F   DEATH STANDARD  CERTIFICATE 

.State 
(City  or  tarffi) 

.Registered  No.. 

in  a   hospital  <1  institution,  give  i 

Ward 

its  NAME  instead  of  street  and  number) 

3   *7  / (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 
days. (If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.t  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

/A^-ZtT
 

5   SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

5a  If  married,  wirlnmad  ui  dmjmud 

■I  rP3DAHP-gT  — . <°r>  WIFE  °f 

6   AGE Years SSL Months 
Days 

H   LESS  than 

// 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /   ~ particular  k   nd  of  work, 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

7
^
 

9   NAME  OF  /   .   *   _   .   sis 
FATH  ER  f 

lO  BIRTHPLACE  OF  /f*,  J 
FATHER  (City) 

(State  or  country)  .   Ql  *   V, 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City). 

(State  or  country) 

13 

i   .   ocT 
Informant. 

(Address)  J*  ~J  /   j 

14 

Filer!  )   l?  !   ‘y  X   VL 
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

''f'^fonth) 

11 

(Day) 

Zf±!tL 
(Year) 

16 

I   HEREBY  CERTIFY, 

/6^C-  2-V 
.,  i9  zy., 

I   attended  deceased  from 

"   » y 

that  I   last  saw  h     alive  on.  —   LL   ,   19 

and  that  death  occurred,  on  th4_d6te  stated  above,  at    2   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

5 4 

(duration) 

_yrs.. 

_ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

-yrs.. 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   £**££***4. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?       (J-^Lvo  , 

What  test  con 

(Signed) 
Date. 

n^ffm^d  d^fposi 

(Month) 

(Day) 

/   (YeaTT 

18  PbrtfE  Of  BURIAL,  CREMATION  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

19  UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 

2   O   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^ 

Date  of 
issue 

permit 

-   NO-  &   // 
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M   R-303 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
Qtyp  (Eammottuipalil)  nf  UJaBearljuartta 

1   PLACE  OF  DEAT 

County 

Cit^w  Town 

2   FULL  NAME 

FH  (Issued 
MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUER  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  3$) 

(City  or  town) 

State Registered  No. 

St., 

Ward 
  -   No .   Y..X.+. 

w   (If  death  occurred  in  a   hospital  or  institution,  give  fts  name  instead  of  street  and  number) 

<3  ,   ̂    (Ipin  the  Aaany  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  occnrred     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  t write  the  word) 

ix/  * Sa  If  married,  widow. 
HUSBANB  of 
(or)  WIFE  of 

6   AGE Months 

Days 

If  LESS  than 

1   day, hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
<a)  Trade,  profession,  or 

particular  hind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

“   FATHEIUiCity) 

Z   (State  or  country) 
IT 

< 
11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City 

(State  or  country) 

/£. lnfnrm.nl  /ts*  .0-^- (Address)  ±5L 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH 
(Month)  .   /   (Day) 

16 

t r 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

(Signed) 

(See  reverbe  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 
if  not  at  place  of  death?   

,   M.D. 

(Address) 

Dale 

Medical  Examiner  for   

JLL   

(Day) 

K:. 

(Month) 

(Year) 

18  PLACE  BURIAL,  CREMATION,  or  REMOVAL DATE  OF  BURIAL 

o   S/ o«~- 
(Cemetery)  (City  or  town) 

(Month)  iDay)  (Year) 

19  UNDERTAKER ADDRESS 

Official 

position 

nr/1  as  *   ///  i/jUi-.  Sr-"1  i/-? 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodiee  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  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:  "Hemorrhago 
spontaneous,  of  the  brain  (basal  ganglia)  (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 

ci>dy  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained.  —   General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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0,000.  3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

®tj?  (Eommamoraltt?  of  f&aaBarljuHPita 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk Massachusetts 
State   Registered  No... 

City  or  Town ...Ward and  number) 

2   FULL  NAME 

14/^4sV'%/aaF~]P       St., V   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  a 

tir  in  tne  Army  _         ,   „   ,   —a   ,   - 

Ward.  vXlvA/TS   iO^^CLife3^. 
(If  non-residenrgive  city  or  town  and  Sti 

(a)  Residence.  No   mf... 
(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. ) 

N.     St., 

(If  non-resident" give  city  or  town  and  State) 

years  months  days.  How  long  in  U.  S.,  if  of  foreign  hath?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  !   5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

V\oJU.  W, 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  LESS  than 

1   day,   fcrs. 

If  STILLBORN,  enter  that  lad  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City). 

(State  or  country 

t   i?\. 

CKsa-a— 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City). 

(State  or  country ) 

12  BIRTHPLACE  OF 

MOTHER  (City) 

L'*‘/   

(State  or  country) 

13 

Informant 

(Address) 

14 

      t   

d   6   H   ̂LtjbAA-CtAAAAt  Kl/  ̂   V   f   U^tr-y 

Filed  \°K>
A 

(Mdith)  (Day)  (Year)  ' 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

16 

(Day) 
(Yean 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/   £?  ...,19'y£.,  to 
I   last  saw  h   . 

/   6   :   ,i9^/ 

and  that  death  occurred,  on  the  date  stated  above,  at  .   CX^  rn. 

The  CAUSE  OF ^DEATH  was  as  fojfows  :   *   > 

(duration)    -‘.•.Trt.y  rs. 

.   ds. 

CONTRIBUTORY 

(secondary) 

  (duration)      ygs... 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   FGRWHAFi*   

ds. 

Did  an  operation  precede  death  ?   'ZS.S. "   TDate  of 

Was  there  an  autopsy?.. 

What  test  coni 

(Signed) 

(Ajtyress)       at 

(Month) 

(Day) 

(Year) 

18  PLAtfE*  BURIAL,  CREMATION.  OR  REMOVAL     DATE  OF  BURIAL 

(Cemetery)   (City  or  town)  //  '   (   f   7<< 

19  UNDERTAKER 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  6led  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

APDRESS  xv^a<  * 

I   5 

>> 

Date  of Permit 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 
County 

(Eomtmmmpaltlf  of  maaoarijnHPtta 

kNI !D  CERTIFICATE  OF  DEATH 

State. 
(City  or  town) 

.Registered  No 

City  or  Town 'S.S'/l.  ̂    '   f     No.  /J ,   /     Z_    St., 

^7  ̂Of^^th  occyrred  in  a   hospital  or  institution,  give  its  N
AME  instead  of  street  an 

2   FULL  NAME- A 

_Ward 
and  number) 

(a)  Residence.  N<Z  A 

(Usual  place. <y  abode) 
Length  of  residence  inWf  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank*  organization,  etc.) 

  Wa  rd   

years 

months 

(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  I).  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   AGE Years 

/3 
Months 

Days 

/   3 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

IO  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

W- 

II  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

13 

Informant. 

(Address) 

14 
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Jy. 

Filed VOxA 

(Mftrth)  (Day1 

BY  CERTIFY 
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9. 

/)  (Year)  I 
Registrar 

IS  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 
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16 
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(Year) 
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(duration) 
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4   yrs   — 
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CONTRIBUTORY. 

(secondary) 

(duration) 

.yrs._ 
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17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? V7a 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  nr  transit  permit  was  issued. 

Date  of_ 
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Pinellas County- 

Precinct       
(Write  name,  not  number) 

or 
Inc.  Town   

STATE  BOARD  OF  HEALTH  OF  FLORIDA 

BUREAU  OF  VITAL  STATISTICS 

REMOVAL  AND  BURIAL  PERMIT 

Permit  No. 

291 

city°.r..St Petersburg  PftWHVfrtL  mus  uuiunij  i   lhiiui  Reg  Dist  No.390I   

Full  namJamea.-Bd.YJ.ar.QL...Y.Q}.m^.   ;   Age..7.6..v   ;■  Sex....M&l.Q....;  coior..®M.t.e.   

Disease  causing  Death  ....      L.L1.A..1   :.   

  Date  of  death  ....  Jan.-I&th...I.9.24       19.,   

^Removal  to  Bos ton .   Mass       via   At lantic....C.oast 

Undertaker    Address   E^..er*.S.b.Urg...E.la. 
A   Certificate  of  Death  having  been  filed  in  my  office  in  accordance  with  th^^Caws  of  Florida,  I   ly?rfe£>y 

removal  and  burial  of  the  body  of  said  deceased  person  fas  stated  above. 

Dated    JBIl...§Xs.t  ....X.9S.4   f   192     Registrar’s  Signature 

Burial  Permits  must  be  delivered  by  the  undertaker  to  the  sexton  or  other  persons  in  charge  of  the  burial-ground  or  cemetery where  burial  takes  place.  When  the  body  is  to  be  shipped  to  a   distant  point,  requiring  the  service  of  a   common  carrier,  in  addition 

to  the  Removal  Permit,  the  body  must  be  accompanied  by  a   Transit  Label  as  required  by  the  State  Board  of  Health.  For  full  par- 
ticulars see  Rules  and  Regulations  governing  the  transportation  of  dead  bodies. 

Sexton’s  Signature    Date  of  Interment          192   
This  permit  must  be  indorsed  by  the  sexton  and  returned  to  the  Local  Registrar  of  his  district  within  ten  days.  If  there  is 

no  sexton  or  person  in  charge  of  burial  ground,  the  undertaker  or  person  acting  as  such,  shall  sign  same  as  sexton,  giving  date  of 

interment.  Write  across  face  of  permit  the  words,  “No  person  in  charge,”  and  return  to  Local  Registrar  of  the  district  in  which 
interment  is  made  within  ten  days. 



INSTRUCTIONS  TO  PASSENGER  ACCOMPANYING  REMAINS 

This  Burial  and  Removal  Permit  must  be  filled  out  by  the  Local 
Registrar  of  the  registration  district  in  which  the  death  occurred  from 
information  stated  on  the  Death  Certificate,  over  his  signature. 

Tim  trans;  ortation  company’s  agent  or  baggagemaster  must  de- 
tach this  portion  of  the  permit  and  hand  it  to  the  person  authorized 

to  accompany  the  remains. 

If  the  body  is  shipped  by  express,  the  express  agent  must  detach 
this  portion  of  the  Transit  Permit  and  attach  it  to  the  Waybill,  as 
it  must  recompany  the  remains  to  its  destination.  The  receiving 
agent  to  turn  over  this  Permit  to  the  receiving  undertaker,  or  person 
to  whom  the  body  is  delivered. 

The  passenger  accompanying  the  remains  must  deliver  this  Permit 
to  the  undertaker  or  person  having  charge  of  the  burial  of  the  body. 

This  i   ermit  authorises  the  burial  of  the  body  of  the  deceased 
named  on  the  reverse  side  of  this  Permit  at  any  place  in  the  State 
of  Florida. 

/ 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

(Enmmnnropalth  of  fHaBHartjnaptts 

STANDARD  CERTIFICATE  OF  DEATH 

lassachusett 

BOSTON 

(City  or  town) 
No.. 

(a)  Reside 
(UsualVface  ot  abode) 

Length  of  residence  in  city  or  town  where  death  occurred1 

years 

months 

(If  nor/resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreip  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

/}UaAc. 

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   AGE 
Years 

2A. 

Months 

Days 

If  LESS  than 

1   day.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(h)  Name  of  employer 
,/pZW 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 

FATHER 

lO  BIRTHPLACE  OF 

FATHER  (City). 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Filed. 
i^-.  s   ,   I   >,  \°\  (XU 

(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

(i^nth) 

qaa..  IK (Day) 

(Year) 

16 

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._ 

.ds. 

CONTRIBUTORY. 

(secondary) 

(duration) .yrs.. 

ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

FOR  WHAT? 

Did  an  operation  precede  death?  Date  of. 

Was  there  an  autopsy?. If  Under  Ona  Year,  Was  Baby  Brnst  Fad 

What  test  confirmed  diagnosis?. 

(Signed)   

_,  M.  D. 
(Address). 

Date. 
(Month) 

I^HJiCE  Of  BURIAL  CREMATION  OR  REMOVAL  .   __  DATE  OF  BURIAL 

19  UNDERTAKER  ^/'ADDRESSr  J 

(Day) 
(Year) 

20  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 

L-Vt  *-£ 

Date  of 

■'33*2  3   1924 

I   * 
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1   rt  -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County     

Qkmujumraraltlf  of  f®aaaarljuarita 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  State  Massachusetts 

BOSTON 

(City  or  town) 

Registered  No.   

City  or  Town 
Boston 

2   FULL  NAME   

(a)  Residence.  No.   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

  No. ...    r.t>   rr^.   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) 

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 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

(S)SWIFE>  of  ,   S3. 

6   AGE  Yea 

9^
 

Months 
Days 

— — 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City).. 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

  mtxrX'y   

13 

Informant 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH    J   

(Month) 

Jo 

(Day) 

  JL..6C. 

(Year) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

X   9> 

    'f'..   ,19 £   to 

,   19 

that  I   last  saw  h...^Ti?.   alive  on     19. 

and  that  death  occurred,  on  the  date  stated  above,  at. 1.  3   5i°m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

CONTRIBUTOR 
(secondary) 

V 
  (duration)    yrs.. 

17  Where  was  disease  contracted  •» 
if  not  at  place  of  death?. 

FOR  WATT   

Did  an  operation  precede  death?     Pat**  of 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed)   ^-y.  ^ 

(Address)   _2  --  -   j   f'4-'0  t. 

Date   L   4   L   ,     

(Month)     (Day)  (Yeaip 

-V   

.   M.D. 

18  PLACE  OF  BURLAL,  CREMATION,  OR  REMOVAL 

(‘Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

XM. 

1,000. 

Filed  ClAA  'A.S  .   \   °\  P-  V   ( (Mttith)  (Day)  (Year)  ’ 

19  UNDERTAKER 

Registrar 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  j   /         /   /]  (/  /   /   /!  j   f   f   Date  of  C' 

dard  certificate  of  death  was  filed  with  me  'X/  .   /   "   /   /„  Official  /   '/>  -   //  /   ity  y   „   issue  /   / n   ,   J 

BEFORE  the  burial  or  transit  permit  was  issued  .......  XT     r'l’  position  of  permit  ‘   /°C  f /° 
Official  / 
position,  j 

Dale  of 
issue  / 

of  permit  *   j 

ADDRESS  */ 

Permit 

^   t   No...^  yy 



sag- trr  to  ® p   «   B 
3   ?   o 

£   q 
"   p   g* 

5   £ 

o   <5 
•i  © 

o   • 

“   <* 

n   p 
•   0 

i-s? 

I   g   ̂ 
g   2   5 

5.  S3 

p 

©   M 

5.5 I? 
c+  CP 

f   sr 
•0  J 

E   ® &3 

•a  - 
3   B 

!! 

O.  tr’ 5   ®   ̂ P   I— r*-  «»  >2 •r^p 

.   o   © 
Sis op? 

a*'  § ■   o   £   g 

:P  g   8. ■8  |   ? 

E   ®   1 
►r*  03 
C   -   P 

St  ̂    0* C*  ̂    Oi 

&   s o   o   o 
p   p   3 

£S  C1-  P 
6   ®   E 

P   X   p 
b-s  a ft  M   o 

tr  £   q -Pm 
-   p   P 
o   2& p   g 
■9  3 

*0 

f   I 

B   o   o   "   t* 
I?  g   po -   i   “   ®   p 

o 
3 “   g   i 

B.  « 

O   p 

M-  © 

S'  B 

1   fs-  li-f  gr| 

£.  -   s   is  o*  ?&»  5 
•jo-pg-oo  -<“=ia 
^   S’  P   co  £3  •   ©   ffi  «   3 
2   ©   e-  5   *< 

I.  p   1 1   ̂   ?• 

■■  p   2   H.  13  o   « 

E   *§  |  
 *   S'"  * 

S-  g   :   2   p'  E-  . 
~   S.  -   §   «   •O 

Pag^.OOB
'' 

l%" 8 P |S 
3.  =g  ”   *   |   B 

o   69  ©   © ^   O   D3 

©   •§  a 

Cos? 

I   gg  S5|3  "   V&gf  5Ig>gs  2.0 
J-  •   M   M   q   p   M*  --)  (-<  P   P   O   .©.  •■* 

■s=pg^Hf  n   l=.si  i~  i   ?!. 

2»P3B2h33fflp 

-   £   p   31  3   B   O   2.  5   ®   2   2   &•  g 

J   S   JlLgcr
Pg  »   B-S  -a 

^.CCopM.0  CDtti 

2   2   oo 

■g  3   ®   !? 

S'  C   S   -   ?r  »   tL 
-   .   S   ^   c.  ?r  3   •   ©   sr. 

r   m   o   -   -   ■-•  “   J   ~   *-  “ 

•   o   P 

3   b 

g5 

cl°-°S3I~ 
S-2  -   Po’D  -   =■  c-  n 2   "   J!l?2  Jug  B   a 

B   SL  ̂   £   -°  S   tr o   o   ©   to  *f  ©   P.© 

r   §•  §   s.  § -   •   oS2.° 

ir“;§B5> 

S   1   §“3  S-R-S 

S“S''Snr-0 

r|-:|lg§ 

S3.  “od3®-<p~2. 

§"ra  ̂    i   |   S'  g   §   !§■—§.  =   S. g.5  3crS|B.®3.3|o0 r“5  -o»2-~,oj®  r>’^2 
— ’   3   a   5   ©   O   m   ^   —   n S   r   ©   '   “^(♦^•35®q 

^   ^   2.  *   si  p   B   S’  5?  ?3  d   v» S   2   o   2   o   r   “   5   5   1 •<  *   S-2.b^s‘2“SB3 S   ;?  ;   v   S   ̂   B   V   .«  B   J   ? 

3 
§ 5}  ̂    w 

1   |   g.  <?  E   a 

3   ̂    a   3   %•  g 
i   o 

cr  S 

E-  ? P   <J  O   'P  M   © “   S-  3   5-  3   p 

6.  ~ 

a 

^   s   §   3-  «■  r.  g   ..  - 

3   5-°B3E®  “   3 

2 1   S   K   b   s:  §   f   I   “• 
a.fffBj  j^S»< 

►   ?   ̂   <<  ~   I   2.  g"«3 

i   g   B   S   o'  3   S   2 U   8   <<  W   D   &   P   5- 
Jo?2.3^? 

SB^s'S-S0-0, 
•°‘  R   3.  2   Z- a.  «   P   S.  <2 

7J 
m 
h 
c 
73 
Z 

0 

T] 

o 
m 
73 
H 

T1  i 

0   ! 

>   i 

H 
m 

cn 

0 

■n 

□ 
m 
> 
H 
1 

0 
0 

2 
2 
0 

1 
m 

>   : 

r   o   m 

>   -i  1   G 
i1^ 

:   0   r   20 

:   -n  f   > 

,   _   °   n 

2   o   «j 

'   25  a   3 

U)  « 

> 



-
W
R
I
T
E
 
 

P
L
A
I
N
L
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
  

i
n
f
o
r
m
a
t
i
o
n
 

s
h
o
u
l
d
 
 

be
  

ca
re
fu
ll
y 
 

s
u
p
p
l
i
e
d
.
 
 

A
G
E
 
 

s
h
o
u
l
d
 
 

be
  

st
at
ed
  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

s
h
o
u
l
d
 
 st
at
e 
 

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 

in
  

pl
ai
n 
 

te
rm
s,
  

so
  

th
at
  

it
  

m
a
y
 
 
be
  

pr
op
er
ly
  

cl
as
si
fi
ed
. 
 

Ex
ac
t 
 

s
t
a
t
e
m
e
n
t
 
 

of
  

O
C
C
U
P
A
T
I
O
N
 
 

is
  

ve
ry
  

i
m
p
o
r
t
a
n
t
.
 
 

S
e
e
 

in
st
ru
ct
io
ns
  

an
d 
 

ex
tr
ac
ts
  

f
r
o
m
 
 th
e 
 
la
ws
  on
  

ba
ck
  of
  

ce
rt
if
ic
at
e.
 

M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

(LnmmnnmraLtb  of  MaHHarhnHPttH 

STANDARD  CERTIFICATE  £)F  DEATH 

Staff* 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No.  ̂  /   X 
(Usual  place  of  abode)  ^ 

Length  of  residence  in  city  or  town  where  death  occurred  ̂    v 

(if  irrtfie  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 

1 **<?  <- 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

Sa  If  married,  widowed  or  divorced- 
-WSeAND-of- 
(or)  WIFE  of 

6   AGE Years 

6*
 

Months 

P 

Days 

S? 

If  LESS  than 

1   day   hrs. 

If  STILLBORN,  enter  that  fact  hire 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /'V/  - 

particular  kind  uf  work   1'   1   
(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 

FATHER 

wS-e 

lO  BIRTHPLACE  OF  ̂ 3  ^ 
FATHER  (Citv)  r FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

■?3
/' 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

16 

CXAa 

~J7 

t*)  2-W 

(Month) 

(Day) 

(Year) 

I   HEREBY  C   E   R   T   I   F   Y ,   That  I   attended  deceased  from 

CAM  I   „   19  to  |   ■   i-  /   ,   19  3-  LJt 

at  I   last  saw  h   N   •alive  on   >   ]_   ,   19  2.^  , 

and  that  death  occurred,  on  the  deFt£  stated  above,  at  f   I   ltz) I   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

c 

jlTlI 

t 
/TLO, 

CONTRIBUTORY. 

(secondary) 

  —   —   ..p   U-yr.S- 

(duration), zz _ds. 

(duration) 

17  Where  was  disease  contracted 

if  not  at  place  of  death?- 

I 
_yrs._ 

-ds 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

?   A 

.Date  of_ 

What  test  confirmed  diagnosis? 

CJlMnuJ  ’U  SnrrA-/^. (Signed) _ 
(Address, 

Dete_ 

£AAa\ 

( 1   (Month) 

~*7  f\  \^J~TAaT1a^\    

M.  D. 

(Day) 
(Year) 

13 

Informant 

(Address)  3   /   •   y   fj* 

18  PLACE  Of  BURIAL,  CREMAJION  OR  REMOVAL      

(Cemetery) 
(City  or  town) 

m 
Filed  -^.9,  If  2.  Y 

(Ifllnth)  (Day)  (Year) Registrar 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  ot  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

3Z /v  cV 
    -   33^3 J. v.  Official  iC,  3/  hl/Y  '   -   issue  j;  //  / _   Perrail  /q  'Y 3 

    position  <?.  "C'3  .T*-  . / . C3  01  P™**- —   ^   “   

X   * 
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that  
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statement  
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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. 

I   R-30I 

,000.  3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATE 
County 

City  or  Town   

2   FULL  NAME 

QJIjp  (Eamuumuiraltlf  of  MaHaarhitHPlla 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

        Registered  No.     

  No   

f   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

/Tf  in  tho  A 

(a)  Residence.  No   Z.Jf       St.,   Ward. 
(Usual  place  of  abode)  r 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.  S..  i 

(If  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  U.  S.,  if  of  foreign  birth?  years  mon'bs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

,   /K 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  LESS  than 

1   day,   hrs. min. 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City). 

(State  or  country 

9   NAME  OF 
FATHER J   /c 

10  BIRTHPLACE  OF 

FATHER  (City) 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

FiiedX'cvvA  3.  ,\  °t  ?-  V. 
(Month)  (Day)  (Year)  1 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16 

v   L 

%   * —   - 

2-k  , 

)ct  m. 

(_)  (Month) 

(Day) 

(Year) 

CERTIFY, That  I   attended deceased  from 

  ,   1 9 (r  V   .   to V— ■   2^/   i»£L. 

that  riast  saw  h   alive  on   (/.   ,   19   , 

and  that  death  occurred,  on  the  date  stated  above,  at         m. 

The  CAUSE  OF  DEATH  was  as  follows: 

  ■/)     .   .   ..  j,   ^ 

(duration)    

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?   Date  of 

Was  there  an  autopsy?   

,   M.D. 

What  test  confirmed  diagnosis?       

(Signed)    !     

(Address)  ̂  n-     12  1   illx 

20  I   HEREBY  TERTIFY  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  
f 

of  permit 

Permit 

M   »   t27 
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carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 
 

in  
plain  

terms, 

so  
that  

it  
may  

be  
properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

i
m
p
o
r
t
a
n
t
.
 
 

See  
instructions  

on  
back 

of  

certificate. 

1-302 

a 

z 
20,000. 

QJIjp  (EommxmtoraUIj  of  fSaBaorljuBPttH 

STANDARD  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH 

County 

City  or  Town. 

2   FULL  NAMEJ^^ 

(City  or  town) 

Registered  No. 
(Place  of 

Registered  No. 

death) 

a   C.  ‘J  /   >   (Place  of  residence) 

NoJC.--.JZ4    St,       Ward 
,th  occurred  in  a   hospital  or  institution,  give  its  namb  instead  of  street  and  number) 

(a)  Residence.  Stati 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

(If  i3  the  Anuwor  Na fj  of  the  United  States,  give  rajah,  organization,  etc.) 

City  or  Town/^M   No       St. 

months How  long  in  U.  S.,  if  of  foreign  birth? 
months 

Jays 

PERSONAL  AND  STATISTICAL  PARTICULAR^ 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  (writet  ttie^vord) 

MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOROR  RACE 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  
“ (or)W,FEof 

6   DATE  OF  BIRTH  (modth,  day,  and  year) 

7   AGE Years Months 

Days 

16  DATE  OF  DEATH  (month,  day,  and  year) 

I   HEREBY  CE 

WUt&MtUttl     
that  I   last  si w   alive 

and  that  death  occurred,  oj 

The  CAUSE  OF  DEATH* 

attended  deceased  from 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECE^SEp  , 

parti  colai 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town), 

(State  or  country) 

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHER  (city  or  ttjwn) 
(State  or  country) 

CONTRIBUTORY, 
(secondary) 

18  Where  was  disease  contracte* 

if  not  at  place  of  death?. 

    ..^..(duration)   yr$»  mos  42  „.da. 

jf  / 

(duration)  K.../..   y   rs . 

&'•**** 

mos.   ds. 

Did  an  operation  precede  death?-.^/:/ 

Was  there  an  autopsy?   

Date  of.. 

M-   _I 
What  test  confirmed,  diagnosis^ 

y   
  'XI  ■   19^( Address)  % 

,   M.D. 

/   Registrar  oraty  or  town  where 
F ̂    19  2.  if   

^9  place'of  BURIAL,  CREMATION,  OR  REMOVAL 

OF  BURIAL 

%Ul  & 

15 

where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

20  UNDERTAKER 

4/  JJUMUam 
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-WRITE  
PLAINLY,  
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I
N
K
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THIS  
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
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

m
a
y
 
 

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. 

M   R-301 

co 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 
County 

(Cammonmealtlj  of  fHaaHarhnsrttH 

DA STANDARD  CERTIFICATE  OF  DEATH 

-State    

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  a 

(City  or  tov 

-Registered  No._ -St., 

-Ward 
(If  de§Jh  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   

Length  of  residence  in  city  or  town  where  death  occurred 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S..  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX A   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

It) 

5a  If  me rr?TWf,  widowed 

(QU  WIFE  of 

6   AGE Years 
^   Months Days 

If  LESS  than 

7(. /   * 

'Y 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  tact  hare 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

[articular  kind  of  work 

(b)  Name  of  employer 

Filed T*l-  >. 13_A_ 
(Month)  (Day)  (Yea  rr Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

Tf 

IS  DATE  OF  DEATH- 

16 

(J  (Month) 

(Day) 

HEREBY  CERTIFY,  That  I   attondod  Ninssjuid  fi-eyn 

  ,   19   ,   to   ,19   , 

tin -it  I   last  saw  h       _alive  on 
19. 

and  that  death  occurred,  on  the  date  stated  above,  at  7’  f   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 
_yrs- 

-ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 

_yrs._ 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?   

Was  there  an  autopsy?-    » 

What  test  confirmej 

(Signed) . 

.Date  of_ 

firmed  diagnosis?   

an  <?1Cl 
M.  D. 

(Address) 
AJ  . 

DATE  OF  BURIAL 

19  UNDERTAKER 

')/  -Ay.  F 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate 

BEFORE  the  burial 
of  death  was  filed  with  me  1/  „   ,o(  ,,  .j 

al  or  transit  permit  was  issued  /r  w-  •/ 

Official 

position,/ 
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Every  
item  

of  
information 

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  
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T
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Y
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N
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should  
state  
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F
 
 

D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

1   R   -   301 

( Day) 

.PLACE  OF  BURIAL,  CREMATION,  OR 

Informant 

(City  or  town) 

lemetery; 

19  UNDERTAI 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 
County 

(EtmuiumutpaUlj  of  fHassadjusclts 

City  or  T 

2   FULL 

CERTIFICATE  OF  DEATH 

(City  or  town) No.   

  St.,   Ward 
in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence. 
(Usual  place  of  tutode) 

Length  of  residence  in  city  or  town  where  death  occurred 

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  m   U.  S-,  if  of  foreign  brrih  ?   years  mcn'hs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

(Month) ( nay) 
(Year) 

3   SEX 

X  
 7 

4   COLO  IVOR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or) 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

6   AGE Years  !   Months  I   Days  r   if  LESS 

y-
2 

Days 

/A- 

if  LESS  than 

1   day,   hrs. 

or   min. 

jLtr 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   .v 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

tHat  I   last  saw  bJEA_   alive  on  ' 'W  ,   19 

and  that  death  occurred,  on  twe date  stated  above,  at  Zrien 

The  CAUSE  OF  DEATH  was  as  follows : 

tP 

..(duration)  ^   yrs. 

...  ds. 

CONTRIBUTORY 

(secondary)  
^ 

9   NAME  OF  j 
FATHER 

lAvts 
10  BIRTHPLACE  O? 

FATHER  CCit/l 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

0   V? 

12  BIRTHPLACE  OF  V   A// rj  ̂    7 MOTHER  (Citv)  S   F 

(State  or  country) 

o   <yy&*** 

  a   (duration)  ..Vrrr.  yrs.. 

17  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 

confirmed  diagnosis?  * 

dress)  10lQ  U/'  
<_X4 

(Address) 

Filed  ̂    ^   y 
(Month)  (Day)  (Year/ 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  buria!  or  transit  permit  was  issued 

Jty/Gt*'' 

DATE  OF  BURIAL 

REGISTRAR 

Official  yy 

position, 

issue 
-tiiClAs.  of  peirc 

Dsvu  3   /   "2**^  i 

1,000. 
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A   R-301 

i 

I.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County 

SIJjp  Glommmuurattlj  of  Massachusetts 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) 

>r/.     Registered  No. 

City  or  Town  ./ 

2   FULL  NAM 

  St.,   Ward or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  No.  / 
(Usual  place  of  abofie) 

(1?  in  the  Armj>c^NTavy  of  the  United  States,  give  rank,  organization,  etc.) 

/ard. 

(Usual  place  of  abWle) 

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 

7/7'  .   /?  .   DIY0RCED»(  write  the  word) 
TL^y,  Al&tz 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIYORCED»(wriie  the  wordL 

5a  If  married,  w 
HUSBAND 

(or)  WIFE 

idowed, orced 

6   DATE  OF  BIRTH :   
— {Day)  (Year) 

7   AGE Years 1   '   Months 

Days 

3 
If  LESS  than 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECE 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (City) 

(State  or  country) 

15 

Filed 3^Jkr..  I   .,  )$.?> Jf 
(Month)  (Day)  (Year)/ Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

TI 

17 

3 
29  '   il'/ 

(fttontii)   ( Day)     (Year) 

I   HEREBY  CERTIFY,  That  I-attended  deceased  from 

.... 4   ,   la^y ,   to     }j Caml  2. 7   . 19 
that  I   last  saw  h. alive  on  ...2*51     19  t 

and  that  death  occurred,  on  the  dire  stated  above,  at   {).     Cl.'.....  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)    yrs. 

(T^-   a   U   

  mosw..!..../  d9, 

CONTRIBUTORY 

(secondary) 

      (duration) 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

ds. 

Did  an  operation  precede  death?     Date  of... 

Was  there  an  autopsy  ?   

What  test  confirmed  diagnosis? 

(Signed).. 

(Address 
Date.. 

1 9   PIjACrjOF  BURIAf^IREMATION,  OR  REP 

/r'amofiirrrl (Cemetery) 

*■/*£/ J 

(City  or  town) 

tT'KE7  /   7^7  / 

DATE  OF  BURIAL 
^^3>/  19  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   

' ̂.Z....Or...'... Official 

.   position  9 

Date  of 

issue  j   /   . 

of  permit   
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-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-  THIS  IS  A   PERMANENT  RECORD.  Every  item  of  information 

should  

be  

carefully  

supplied.  

AGE  

should  

be  

stated  

EXACTLY.  

PHYSICIANS  

should  

state  

CAUSE  

OF  

DEATH 

in  

plain  

terms,  

so  

that  
it  

may  

be  

properly  

classified.  

Exact  

statement  

of  

OCCUPATION  

is  

very  

important.  

See 

instructions  

and  

extracts  

from  

the  

laws  

on  

back  

of  

certificate. 

!M  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County_ 

CEnmmmtmealtlj  of  fflaaaarljnHPtta 

STANDARD  CERTIFICATE  OF  DEATH 

  State    

City  or  Town. //  X   /   S   /   Y   Nn  C?  r/W 
'   (If  Hoafh  nrrn rr<aH  in  a   hncnital  nr  inc+ifn+i/ 

(City  or  town) 

.Registered  No   St.,. 

.Ward 

2   FULL  NAME. 

,   K'/rZ/r 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

6~*
 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

-Cy  CjC^O 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.   St. ,   Wa  rd   

/   O   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  ordlvurctRT 

UUGDAN-P  of  ^   ✓   - 
(or)  WIFE  of 

6   AGE Years 

y   * 

Months 
Days 

If  LESS  than // 
-a  2 1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work, 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

yfo  crfZc-C. 

9   NAME  OF  /   //  „ 
FATHER  -   A-t  •   /T  . 

lO  BIRTHPLACE  OF 
FATHER  (City) 

*   iz/ 

Y   j-r  4c  "^L_  . 

(State  or  country) 

11  MAIDEN  NAME  //  ,   /   /   / 
OF  MOTHER  .   /   J   & 

12  BIRTHPLACE  OF 
MOTHER  (Citv) 

.   Z-^-  vr- 

r/o-o-^-c  <=C 

(State  or  country)"./* 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

3   6 (Month) (Day) 

ear) 

16  \J 
1   HEREBY 

,   19  ,   tn 

,   iq 

hhW^H95t~saw  h   — alive  on 

,   19 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

v?  T.  m. 

(duration) 

_yrs._ 

.ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

_yrs._ 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?   

Was  there  an  autopsy?- 

What  test  confiro 

.Date  of_ 

(Signed) . 

firmed  di^griosis^!^ 

fc  U   Li* 

Ac 

M.  D. 

(Address) 

Date Ixy^JZZZ^f  'TZrm.uS'Q 
(Month) 

(Day) 

(Year) 

DO 

13 

Informant    .   

(Address) 

18  PLACE  Of  BURIAL,  CREMATION  OR  REMOVAL  , 

(Cemetery) 
(City  or  town) 

DATE  OF  BURIAL 

14 

Filed 

19  UNDERTAKER 

(Month)  (Day)  (Year) Registrar 

ADDRESS 

20  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 '//ZJL.. 

Permit 

N0._ 

t<F-/ 
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I   R-301 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEA 

County 

®hp  (Hummotmu'altfj  of  IffiaBaarljuspltB 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

....  State   Registered  No.   

City  or  Town     -N oj.l...,     St.,   Ward 
(If  death  occurred  in  a   hospital  or  Institution,  give  its  name  instead  of  street  and  number) 

f   (If  death  occurred  in  a   hospital  oionstitution,  give  its  Ni 

  
  li?  . '■ 

2   FULL  NAME.. 

^   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  3...A.     St.,   Ward   

(Usual  place  of  abode)  —   .   (If  non-resident  give  city  or  town  and  State ) 

length  of  residence  in  city  ot  town  where  death  occnned  X   '   year;  /   months   days.   How  long  in  U.  S„  if  of  foreign  birth?  JZ_  years  /   mon'hs   days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 

,000.  3567. 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
15  DATE  OF  DEATH 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

( Day) 

(Year) 

6   AGE  Y   ears Months 
Days 

If  LESS  than 

XX 1/ 
1   day,  hrs. 

or   min. 

If  STILLBORN,  enter  that  fad  here 

7   OCCUPATION  OF  DECEASED  /   y**  yf  y 

SiffiS0'   G33&L   
(n ~CWW(*U^(>£Gu  fcr 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

...1  to     ^   ,   19JL.&.., 

that  I   last  saw  h..  .^iw<i... alive  on      ,   19. 

and  that  death  occurred,  on  the  date  stated  above,  at  ...< 

The  CAyS&>OF  DEATH  was  as  follows: 

I   HERESY  CER 

  ,is 

I   last  saw  h   ..ucalive  c 

(b)  Name  of  employer A^Vv^ VS*.     (duration)    yrs 

8   BIRTHPLACE  (Cityj/? 

(State  or  country 

9   NAME  OF„ 

FATHER! 

r<*\       y   

/   -   .   yf  . <Z€f\ 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country ) 

M 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs 

17  Where  was  disease  contracted  k   1   J 

if  not  at  place  of  death?.  ...V;^'.   

11  MAIDEN  NAME  ^ 

OF  MOTHER  ̂    ̂    g 

12  BIRTHPLACE  OF  X(^< **  y   / 

MOTHER  (City)  
(VC'21/LX 

(State  or  country) 

Did  an  operation  precede  death?        Date  of 

Was  there  an  autopsy?   \^\J.   

What  test  confirmed  diagnosis? 

(Signed)       z.     

Date (Address)   'T'r.a.... 

.3%   

  '(Mouth) 

...A   
( Day) 

(Year) 

13 

14 

Informant 

(Address) 

Filed 

(Month)  (Da 

...     

7 ’J$z ' iy)  (   Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR 

<’  G   

DATE  OF  BURIAL 

fr 

Registrar 

20  i   HEREBY  CERTIFY  that  a   satisfactory  stan- 

daid  certificate  of  death  was  filed  with  me  /     / 

BEFORE  the  burial  or  transit  permit  was  issued  .   U-  I     ‘.7J. 

^   • 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATI 

I   PLACE  OF  9EA1 
C6unty„ 

(Eommmutmiltlf  of  fHaaaarijttBPttH 

JANDARD  CERTIFICATE  OF  DEATH 

  Staje 

_No 

2   FULL  NAME! 

If  death  .occurred  in'a  hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(City  or  towq 

.Registered  No.. 

.St.,. Ward 

(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  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 

3SJX  _ 

5   SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

II  LESS  than 

& <3 1   day,   hrs. 

or   min. 

15  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH   T — 

(Month) 

(Day) 

tJjPL 

(Year) 
16 

HEREBY  C   E   R   T   I   F   Y   ,   ThatJ  attended  deceased  from 

>CW  3/  ,   IsM,  to 

thatCfest  saw  h   alive  on  {   ,   19  2-  V, 

and  that  death  occurred,  on  the  date  stated  above,  at-  7   lc_p_  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  hare 

*1  ■■ 
(duration) 

_yrs._ 

ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 

-yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmedjliagnosis? 

(Signed) 

—Date  of_ 

fX  XX  >4*  .   m.  D. 

(Address)  ~7   ^ 
Dote   t   *1  2-# 

(Month) (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

.   particular  kind  of 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER  ( 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or 

Informant. 

(Address) 

jf^Filed  >^~7~  19^.  V 
(Month)  (Day)  (Year) 

Permit 
N0._ 

(State  or 

Registrar 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTH 

-100  000 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 

County   

©tjp  (Komimtnroralth  of  fSaHHarhaarttB 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

//(J 

(City  or  tovfn) 

Registered  No   

.No. 

.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 

9   9 

(If  in  thecgrm^or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,       Ward.    

'y  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  
' (or)  WIFE 

6   AGE Years Months 
Days 

If  LESS  than 

77 

Zo 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work, 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER  . 

10  BIRTHPLACE  OF 
FATHER"  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER  ^ 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) - 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

16 

(Day) rpo 
)   TNI 

(Year) 

I _H  EREBY  CERTIFY,  That  I   attended^jeceased  from 

i   1 1?  ,   i9  £y,  to  p~t-4r( r*  l   o   .   i9  ,   to  f-tXri  y 
h   alive  on    ~   ̂        ,   19^*? 

,   at  d   fj  m. 

that  I   last  saw 

and  that  death  occurred,  on  the  date  stated  above 

The  CAUSE  OF  DEATH  was  as  follows: 

J^ir%r~us\  f\ 

(duration) 

_yrs. 

3 « 

CONTRIBUTORY. 

(secondary) 

(duration) 

_yrs.. 

.ds 

17  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) 
(Address). 

    Q/s- 

M.  D. 

Date. 

(Month) 
(Day) (Year) 

13 

Informant. 

( Address)  J1 

14 

Filed. 
I 

/ 

18  PLACE  OF  BURIAL,  CREMATION  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

(Month)  (Day)  (Year) 

±=U- 
Registrar 

19  UNDERTAKER 

DATE  OF  BURIAL 

7^  Yr 

ADDRESS 

20  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 

, Tm z/'<rZz.f  r   My 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town 
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(a)  Residence.  Ilk 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

Qtyp  (EmiiuunutmUtlj  of  fUaHoarljuarita 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  c.»,  Massachusetts MUIm, 
(If  death  occt 
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(City  or  town) 

d   number) 

(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.  Bow  long  in  U.  S.,  if  of  foreign  birth  ?   years  monlhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 
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JHyORCEB-t'teriie  the  word) _   /j  J   J,  .   ,   MfOKUttwrVe  the  word) 
15  DATE  OF  DEATH 

(Month) 
>7   *.<11 (Day)  (Yean 

6   AGE 

idowed^o)  divorced  //  ,   j 

Years  Months Days  If  LES! 

5a  If  married,  widowecL'of  divorced 
HUSBAND  of 

(or)  WIFE 

u 
If  LESS  than 

1   day,.   hrs. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  .19  t   If,  to  I   o ...  \9  JJ4 

that  I   last  saw  h..\A^?\alive  on  ̂    >   /   (f  ,   19 

and  that  death  occurred,  on  the  date  stated  above,  a t . Sir?  u.  . "P^-. . \ .   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEA 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City), 

(State  or  country 

CONTRIBUTORY 

(secondary) 

(duration)    yrs. 

(duration)    yrs. 

17  Where  was  disease  contracted if  not  at  place  of  death?   rWHUTT   

Did  an  operation  precede  death  Lmmwmmo.  Date  of 

Was  there  an  autopsy?.   

What  test  confirmed  diagnosis?    
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DATE  OF  BURIAL 
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BEFORE  the  burial  or  transit  perw.it  was  issued 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATIST]] 

1   PLjACE  OF  DEAT 

County 

(Enmmmtmpaltti  01  maBrnttfastUa 

City  or  Town 

2   FULL  NAME 

STAN  IDA RD  CERTIFICATE  OF  DEATH 

State 

  Cl/ AK   -^3t, Ward 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  whore  death  occurred 

ath  occurred  in  a   ho^tSr&Lo^ institution,  give  its  NAME  instead  of  street  and  number) 

Lic(claajJW^~ 
(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  lone  in  U.  S„  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

'f  CAAA-l 

.   4   COLORjOR  RACE 

J 
5   SINGLE.  MARRIED.  WIDOWED.  OR 

RCE0  (write  line  word) 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

v5? 

Months 

Days 

If  LESS  than 

1   day.   hrs. 

It  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEAS 
(a)  Trade,  profession,  or 

(articular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

IO  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country)  ̂ ) C 

6^( 
11  MAIDEN  NAM 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

JLCul 

(State  or  country)  O 
LCA 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

(Month) 
7 (Day) 

(Year) 
16 

I   HEREBY  CERTIFY,  That- 1   ottcndod  docoasetf-from 

      ~   19   to    ^   ,   19*  ", 

that  I   fast  saw  h,     ~~  alive  on   -r     ,   19  ̂    *, 

and  that  death  occurred,  on  the  date  stated  above,  at^  A   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

£ 

4/r 

(duration) 

Lk 

yrs. 

_ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 

_yrs._ 

ds 

17  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?. 

<>  A   
(Signed) 

M.  D. 

(Address) 

Date 
(Month) 

13 

Informant. 1 
(Address)  l   Q)  ̂ 

^LL 
18  PUCE  or 1   REMOVAL 

TT 

3 
(Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

14 

Filed 

(Month)  (Day)  (Year) Registrar 

19  UNDERTAKE^  1 
ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan 

dard  certificate  of  death  was  filed  with 

BEFORE  the  bunal  or  transit  permit  was 
Official 

positio 

Date  of 

Z/l4/jL£   
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Every  
item  

of  
information 

should  
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supplied.  
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 
County 

QIljp  (Eomnummralth  of  fMaaoarljttHPtta 

STANDARD  CERTIFICATE  OF  DEATH 

^   State 

City  or  Town 

(City  or  tovtfn) 
.Registered  No._ 

No.  /g?  >5 

-St.,. 

.Ward 

2   FULL  NAM F   ■ 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

/   <7  S 
(a)  Residence.  No   

(Usual  place  of  abode) 

length  of  residence  in  city  nr  town  where  death  occurred  /"  year; 
months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_   St. ,   Wa  rd   
(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  .   .   /x? 

6   AGE Years Months 

1 

Days 
If  LESS  than 

1   day,   Iw. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

EASED 

/€e^cr. 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(h)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (CityL 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

(Month) //    /fJ^\ f   (Day)  /   (Tear) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ^       lgr^/.,  to      — «*£ 

that  I   last  saw  h /vn   alive  on  .       /f   19 .2#, 

and  that  death  occurred,  on  the  date  stated  above,  at. 

The  CAUSE  OF  DEATH  was  as  follows: 

7   A 

Mtsuyt. 

(duration)  j±r_  _yrs 

_ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

_yrs.. 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   Pflyi- 1   *•  —   . 

Did  an  operation  precede  death? 

?   2ui 

.Date  of_ 

Was  there  an  autopsy? 

What  test  co 

(Signed) 

(Address) 

Dete   

in  autopsy?-      

anflr^ed  diagnosis? 

LyAytiAtLi  \7u  
1 

ess)  0   Li_J 

M.  0. Tsv 

(Month) 

(Day) '4±?- 
(Year) 

0Q 

13 

Informant 

(Address)  A   S 

e 

Zlv-C 

18  PLACE  BrBnuatrtflLMtfitf  OR  removal 

(Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

-M- -/Up- 

14 

Filed. icJ>.  if  /Hy 
(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 
SSS  Zjb/tUfflu. Official 

position. 

Date  of 

issue -100  000 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   ^ 

tut;*  liiommmtropautj  01  nuaaaartjnapns 

STANDARD  CERTIFICATE  OF  DEATH 

^   State' 

City  or  Town. 

(City  or  town) 

Registered  No   

2   FULL  NAME 

(a)  Residence.  No._,   7 
(Usual  place  ot  abode)  C 

Length  of  residence  in  city  or  town  whore  death  occulted 

-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   

(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   AGE Years Months 
Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
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IO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
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(State  or  country) 

13 

Informant. 

(Address) 
Zr‘  r->-» 
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Filed_ -}■ ■   ZU  ZLL 
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH- 
(Month) 

(Day) /^y 

(Year) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

JS  19 2jf_,  to  Z   /   19^. 

that  I   last  saw  h     alive  on  7*4  2-/   19K^, 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows:  .. 

  erf  & 

^V-v— 

(duration) 

_yrs._ 

Jtlds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

-yrs._ 

_ds 

17  Where  was  disease  contracted 
if  not  at  place  of  death?   

Did  an  operation  precede  death?- 

Was  there  an  autopsy?   

-Date  of_ 

What  test  confirmed  d^gnosis?. 

(Signed). 
M.  D. 

Date_ 

(Address).  -U4- 

(Month) 

(Day) 

18  PLACE  OF  BURIAL,  CREMATION  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

19  UNDERTAf&ER 

DATE  OF  BURIAL 
3   yl  y 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  ol  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 
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fl  R-301 OFFICE  OF  IKE  SECRETARY 

DIVISION  OF  VITAL  STATIS 

I   PLACE  OF  D 

County 

NDARD  CERTIFICATE 

City  or  Town 

QHjp  CCommnnmralth  of  ifflaaaarlinopttH 

F   DEATH 

State. 
(City  or  town) 

.Registered  No._^. _St., 

.Ward 

2   FULL  NAME. 

,   V   .   ,   (It  death  occui 

t/.r 

(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  da 

years 

Iflonths 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_   St. ,   Wa  rd   '     
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 

i   y — j   ̂DIVORCED  (write  the  wore 
5   SINGLE,  MARRIED.  WIDOWED.  DR 

0IV0RCE0  (write  the  word) 
15  DATE  OF  DEATH 

/   (Month) 

V-*—
 

(Day) W 
(Year/ 

J- 

16 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of  \   Jn  jyrAy  ̂    cyy 

6   AGE 

r   I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Years bb Months 

Days 

If  LESS  than 

1   day   hrs. 

or   min. 

that  I   last  saw  h . .alive  on 

TIFY,  That  I   attended 

to 

u   19*^ 

,   at  ̂    J I   m. 

and  that  death  occurred,  on  the  date  stated  above 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 
(duration) . _yrs. 

.ds. 

8   BIRTHPLACE  (City) 

(State  or  country) 

Informant. 

(Address) 

IS  PLACE  OF  BU  LAL  CREMATION  OR  REMOVAL 

(City  or  town)  # 

APDRESS  ' ’ 

14 
\   *   L.  xy 

a   7 nZTTv  TvZTTx  7 

Filed. 

19  U 
TAKER 

(Monibr  (Day)  (Year) Registrar Id 
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1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME 

QJlje  (EximmmtuieaLtfj  of  fHaBaarljusrttB     Worcester 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
Registered  No. 

Worcester 

Worcester State  S   S   . 

(Place  of  death) 

Registered  No. 
(Place  of  residence) 

No.  S.b   Vincent   Hospital     St..  ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Mary  .A   lower   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State  MaSS  City  or  Town  •   1   n   Oil-* Op  No.  —   0 1?  .   'SS- (Usttal  place  of  abode)  I 

Length  of  residence  in  citr  or  town  where  death  occurred  years  months  Jays.  How  long  in  U.  S..  if  offoreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4   COLOR  OR  RACE 

Whi  te 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Single 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or>  WIFE  of 

6   AGE  Years 

Abt  50 

Months 
Days 

If  LESS  than 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fed  here 

7   OCCUPATION  OF  DECEASED 

(a  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)    Worcester 

(State  or  country) 

9   NAME  OF 

FATHER Richard 
10  BIRTHPLACE  OF 

FATHER  (City  or  town) 

(State  or  country) Ireland. 
11  MAIDEN  NAME 

OF  MOTHER Bridget  Power 
12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) Ireland 
13 

14 

Informant   MaUri  Cg.  ...1.0. M 

(Address)   Worg.eSjgfr 

Filed  Mar  4   , 19 24 
ire  death  occurred 

Filed  YVVVU-  ‘7  ,   19  -"VS/.   x   "X-XAaJ?. 
\   I   Registrar  of  cil 

6r  town  where  dea 

db.JSLo. tl 
f   city  or  town  where  deceas^  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH    Feb   25   1924   
(Month)  (Day! 

(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Sept   1       19  23, to   Feb   25       19   24 

that  I   last  saw  h&.X*   alive  on  Feb   25  . 19.24. 

and  that  death  occurred,  on  the  date  stated  above,  at  9   ,   i5L:  —   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

Pernicious  anemia 

1-2 
(duration)    _yrs.  mos- 

ds. 

CONTRIBUTORY 

(secondary) 

(duration) 
ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death  ?   ̂    P   Date  of 

no 
Was  there  an  autopsy?   

What  test  confirmed  diagnosis?  Clinical 

(signed)   W.m  P   Lynch 

(Address)  Worcester   

Date   feb   26   1.92.4 

M.D. 

(Month) 

(Day) 

( Year) 
18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

St  Johns  Worcester 
(Cemetery)   (City  or  town) 

DATE  OF  BURIAL 

Feb  29  24 19 

19  UNDERTAKER 

John  J   Fay 
ADDRESS 

Worcester 
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R-302 

dommomoraUli  of  iHasBarljusptta 

STANDARD  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH 

County   Essex 

Winthrop   

(City  or  town) 

Registered  No   
(Place  of  death) 

      State       Ma.SS..,         Registered  No.   
(Place  of  residence) 

City  or  Town     No.  D3n,V  61*9   State   BQJ3.pi.tal   St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   Myrtle   J..*   .Williams   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MS  SS  .     City  or  Town   Will  t   Vir  Op   „„.No.   St. 
(Usual  place  of  abode) 

Leagth  of  residence  in  city  or  town  where  death  occurred months 

days 

How  long  in  U.  S.,  if  of  foreign  birth? 

years 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4   COLOR  OR  RACE 

White 

5   SINGLE,  HARRIED,  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) 

7   AGE Years 
Months 

Days 

If  LESS  thaa 

24 3 

17 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

Candy  Stare 
(i)  Trade,  profession,  or 

particular  kind  of  work.... 

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   Wjfttlirop   

(State  or  country)        ]l/[aSI  FI 

10  NAME  OF  FATHER 

Wiggeo  Wiliams 
11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)     

12  MAIDEN  NAME  OF  MOTHER 
Laura  Christophs 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   Norway 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  ai^gijy)^  £Q  ̂   1924  19 
17 

I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

  July   2.8.......  is2.Q...  to   Feh  .   2.8..,..  19  24 ... 

that  I   last  saw  h.0.r.   alive  on   pfi.h.w   2.6.,   ,   19.24  , 

and  that  death  occurred,  on  the  date  stated  above,  at    11:45 . 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.) 

  Pulmonary  Tuberculosis 

..(duration).. 

CONTRIBUTORY     
(secondary) 

.yrs   mos... 

da. 

.(duration). 

.   ds. 18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?_ 

Was  there  an  autopsy?   

.Date  of.. 

test  confirmed  diagnosis?   

(signed)   Edgar....Mau.l.Q.....B.le.w.. 
,   19  (Address) 

Hathorne 

,   M.D. 
14 

Informant ..    Clare   .£,   Lyon       

(Adilfess)   Hathorne  ,   Mass. 

19  PLACE  OF  BDRIAL,  CREMATION,  OR  REMOVAL 

Winthrop,   Winthrop 

DATE  OF  BURIAL 

3/2/24 
19 

15 

9.  25,000 

FUed3/3./24  19  a.  Preston  Chase 

.   3/6/24  „ 
  Registrar  of  city  or  town  wbere^eceased  fended  | 

20  UNDERTAKER C .R.Bennison, 
ADDRESS Winthrop 

Filed.. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
Qlijp  (Exmimatimrultlj  of  fHaaearijnHrttB 

1   PLACE  OFJ^EAT 

County  \J  .L 

City  or  Town   I 

2   FULL  NAME 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issues  undkk  the  Provisions  of  General  Laws,  Chapter  38) 

K 
(City  or  town) 

State 

'J  „   o   la  ip 
(a)  Residence.  Ne, 

(Usual  place  of  abode)  \ 

Length  of  residence  in  city  or  town  where  death  occurred 

  JwiAiflk/           .^Registered  No.   

No.2j>.$   I JlZ   St.,     Ward 
(If  death  occurred  in  a   bospit|l  or  institution,  give  Its  name  instead  of  street  and  number) 

V 

(If  in  the  A   nary  dr  Navy  blithe  United  States,  give  rank,  organization,  etc.) 

■   ‘   i   
  

(If  non-resident  give  city  or  town  and  State) 

months  days  How  long  in  0.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 5   SINGLE,  MARRIED,  WIDOWED  OR 

TjORCED  {write  the  word) 

5a  If  married,  widowei-or divorced 
HUSBAND  of  J/ 
(or)  WIFE  of ✓ 

6   AGE  Years 

7/1 
J   Months

 

Days 

If  LESS  than 

1   day, hrs. 

or  rain. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particolar  kind  of  worh 

(b)  Name  of  employei 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF  ,   y, 
FATHER 

co 10  BIRTHPLACE  OJF  ( 
FATHER  (CHyf   

l»
 

z 
111 

(State  or  country) 

DC 

< 
Q. 

11  MAIDEN  NAME  OJ  r   /'  j)  "   -*-> OF  mother  /^UJyVU 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

/   / 

13 

(Address)  qSj  $   ̂   1 

14 

Filed 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month)  ^   (IJayV  (fter 

»r) 

16 

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 

V   -   .   f,  '   'G  IrtfiA  A   II  A   t kv   tvllj   

r\j£EtAjUl>   L 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained w   here  was  injury  sustained 

if  not  at  place  of  death?  f         *   

(Signed)   £/\       M.D. 

(Address)      

Medical  Examiner  for.. 

18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

& 
Cemetery)  /*     w   (City  or  town) 

20  Burial  permit 
issued  by. -   -   //'  Official 

position 

LTE  OF  BURIAL 

’Month)  (DayT  (Year) 

ESS 

r«  »   Permit .<  f.  '   No. 



EXTRACTS 
FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  shall 
forthwith,  after  the  death  of  a   person  whom  he  has  attended 
daring  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
38,  Sec.  7. 

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  in- 

jury or  infection  related  to  occupation,  the  sudden 
deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 

STATEMENT  OP  CAUSE  OP  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  maimer,  indicate  the  circumstances 

leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

■^0 

^0 

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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 
has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(Emmumtutpaltlj  of  fHasimrbuHetta 

STANDARD  CERTIFICATE  OF  DEATH  _ 
(City  or  town) 

Suffolk   State    Massac hu setts   Registered  No.   

City  or  Town 

2   FULL  NAME 

No.     St.,   Ward 
(If  death  occurred  in  a   hospital  or  institutiol,  giyg>its  name  instead  of  street  and  number) 

(a)  Residence.  No. 
(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  deatli  occurred  7 

(Tf  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward. 
(If  non-rrjsi 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ? 

on-residcntgivecil 

?   y   ̂ 
  years 

;y  or  town  and  State ) 
monks  days 

-   •   £ 
t—  a 
O   o   « 
<   to  o- 

2   “   1 
-a  •   ° 
<x>  ̂    4- 
03  <CZ 
-H  —   V 

“So 
®   w   ® 

■°  o   ■** 
-O  .   c 

=   T   o O   ®   5 
-C  Q,  > 
*   o   W 
111  t- 

O 

<   o> 

/ti 
5   E   i 
o.  *;  £ 

o   c.  ® 
o>  ̂    o 

■“  c   3= 

XM. 
MO.  3567. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

°<&d  0 

/UUL^V 

5   Sli«ihWURE|I!UUDOWED,  OR 

DjVOKCLU  {write  tne  word) 
yl'lA eU»uJ 

6   AGE 73 Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City). 

(State  or  country 4 
9   NAME  OF  . 
FATHER  L 

    yttj     /   — 

10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country)  v   J   "   1   " 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month) 

4 
(Day) 16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

1 jy* 

V-/Xo  t***+~4  (T 

..,  19 

that  1   last  saw  alive  on  ....  19  i&f 

saz  / 

and  that  death  occurred,  on  the  date  stated  above,  at.  i 

The  CAUSE  OF  DEATH  was  as  follows; 

— ~~y 

(duration)    yrs. 

.   ds. 

CONTRIBUTORY   

(secondary) 

    (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   
FOR  WHAT? 

Did  an  operation  precede  death  ?     .   Dat<»  of 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis 

(Signed) 
(Adding) 

Date 

..ds. 

BURIAL 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me  ^ 

BEFORE  the  burial  or  transit  permit  was  issued  ./YrT    
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I   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town  ... 

She  (Uomtmmun'altfj  of  iJIaaaarljuarUa 

STANDARD  CERTIFICATE  OF  DEATH 

State 
..  ?/ 

St.,  c%  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(City  or  town) 
Registered  No.   

    st.,  4 

2   FULL  NAME 

(a)  Residence.  No.  71 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred months 

in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  4   Ward   

(If  non-resident  give  city  or  town  and  State) 

days.  How  long  io  0.  S.,  if  of  foreign  birth?  years  months',..  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  6ERTIFICATE  OF  DEATH 

3 
(Month) 

3   SEX 4   COLOR  OR  RACE 

/)  1   XT')  / /$  DIVORCED  (write  the  u 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH (Day) iZ.  15= 

(Year) 
5a  If  married,  widowed,  or  divorced  //  jSfisSp* 

iS'SAS  °J 
6   AGE  Years  Montis  Days  li 

and  that  death  occurred,  on  the  date  stated  above,  at  ...  (3 

The  CAUji£  OF  DEATH  was  as  follows  : 

Filed  3(M,A.L!X7:..H 
(Month)  (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued ... 
  no   

000. 
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VI  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County. 

©fj*  (Eammmtroralth  of  fHaaHarbnBrttH 

STANDARD  CERTIFICATE  QF  DEATH 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 9 

years 

A months A 

(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 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

•A 

5a  If  married,  widowed  or  divorced 

HtJgDArND  Uf  „   „       

(or)  WIFE  of  ■ 

U'  r. 
6   AGE Years Months 

// 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  ^ 

particular  kind  of  work   
c' 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

> 

-r 

9   NAME  OF 

FATHER £ 
IO  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTH PLACg'OF MOTHER  (City). 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

(Month) 

3L 

(Day) 

(Year) 
16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

'J/ f   19  A#  to     ^// 

that  I   last  saw  h. .alive  on 

O
’
 

and  that  death  occurred,  on  the  date  stated  above,  at. ,   19  Z'Y 

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY 

(secondary) 

(duration) 

-yrs.. 

.ds. 

(duration) 

_yrs.. 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy?. 

ith?  4^*. *^l_Date  of_ 

What  test  confirmed  diagnosis?   

(Signed)   

(Address). 

nJ/ 

M.  D. 

Cfe^cA— 

J/L 
Dote. 

NJ 

(Month) 

/ (Day) 

V-i 

(Yeafl 

13 

Informant 

(Address)  £   £~~ 

4- 

18  PLACE  Of  BURIAL,  CREMATION  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

DATE  OF  BURIAL 

14 

Filed 

(Month)  rBay)  (Year) Registrar 

19  UNDERTAKER 

eg  sZfcrL 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

^   
A   /   

' 
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3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed  oi  divorced  .   * 

6   AGE Years Months 

//
 

Days 

Z 

It  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASE; 
(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

LAS  ED  _____ 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE  OF 

FATHER  <City).- 

(Stafe'or  country) Y?z-  Y-  ^ 
11  MAIDEN  NAME 

OF  MOTHER  ^ 

12  BIRTHPLACE  OF 
MOTHER  (City) 

y /a 
(State  or  country) 

•   country!  "   •*  T 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. / 
(Month) 

J't,-  .   ^ 

(D^y)  (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

yJL-    i9  3-y,  to  /y   i9  x-y  , 

that  I   last  saw  h   «— L   alive  on  —   /   </   ,   19_jl^, 

and  that  death  occurred,  on  the  date  stated  above,  at  /   .53  v*  m. 
The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

-yrs.. 

-ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

o   4- 

,yrs._ 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?. 

Was  there  an  autopsy7   .   ' 

.Date  of_ 

What  test  confined  diagnosis? 

(Signed) 

(Address)   Z   Z   V 

Data     /V (Month) 
(Day) 

(Year) 
13 

Informant 

18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 

(Address)  -L-  <7/  /Y-Yi  rtut  ^   J*Z- 

14  r CS\^\JL+y~ 
(Cemetery) 

(City  or  town) 

Filed  WWl  ■ 

(Month)  (DayN  '   (Year) 
Registrar 

19  UNDERTAKER 

-tfyf- 

DATE  OF  BURIAL 

ADDRESS 

2   O   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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STANDARD  CERTIFICATE  OF  DEATH 

^     

^     No   S   r   ̂    ^   1   ^   r   “   v   St.,   Ward 
JV  (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County     

CityorTown  .   A 

2   FULL  NAME  ./  /- 
,   -   ,   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

fee.  No.  ̂    9..     7/      St.,   Ward.    
I   place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  (y  years  (_)  months How  long  in  U.  S.,  if  of  foreign  birth? 

years 

months 

days 

2 

i. 

,000. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (lorite  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of      

6   AGE Years Months 
Days 

If  LESS  than 

> 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City)     

(State  or  country) 

11  MAIDEN  NAME  ^ 

OF  MOTHER^-t^— 

12  BiRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant  ^   yy   

(Address)   JL  1/ 

14 

rwjYUd 
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
(Month) 

/-T 

(Day) 

ffW 

(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

    ,\9zy......  to  /J 

19 

that  I   last  saw  h.4*rr   alive  on  Y   ̂   ,   19 

and  that  death  occurred,  on  the  date  stated  above,  at...  ̂    m. 

The  CAUSE  OF  DEATH  was  as  follows : 

(duration)    yrs. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs 

17  Where  was  disease  contracted      

if  not  at  place  of  death?     

Did  an  operation  precede  death?    Date  of 

Was  there  an  autopsy?     

firmed  diagnosis? 

(?.  a.    

What  test  confirmed  diagnosis? 

(Signed) 

Date  . 

M.D. 

(Address)  ^ fY 

  il.   f£k2L   

18  PLACE  OF  BURIAL,  CREMATIMj,  OR  REMOVAL    

    Yw  / 

(Cemetery)    (City  or  town)  >   I   ” 

DATE  OF  BURIAL 

19  UNDERTAKER 

(f7  /€ 
20  1   HEREBY  CERTIFY  that  a   satisfactory  stan 

dard  certificate  of  death  was  hied 

BEFORE  the  burial  or  transit  permit ffS /«  Official /0J  '   // it  was  issued  u   _     positionL&Ttl 

Date  of 

'  
 

3/j, 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

<Jf|p  Oamaumuipaltlj  of  iKafiaarljuorUfi 

STANDARD  CERTIFICATE  OF  DEATH 
NN\t4<Vc£o\p, 

BOSTON' 
(City  or  town) 

County   "   Syf f.O.I.k   State   ^ M   Registered  No*   

HtnkMi  'UluCt^i  No.  $   y ,             St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

'jju.     (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    K   <9*jdUu4       St.,   Ward. 

City  or  Town 

2   FULL  NAME 

jvlXA^ 

(Usual  place  of  abode) 

Length  of  residence  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?  years  mon'bs  days 

cu <o 

>>  +* 
=   O 

5   E 

e   +* 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 

"VV\uj(b 
5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED^ write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 

n 

Months 
Days 

\   ̂ 

If  LESS  than 

1   day,   brs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

ScjL+£ou 

8   BIRTHPLACE  (City) 

(State  or  country  , 

lj \XOLA~ 
9   NAME  OF 
FATHER 

0 

(0 10  BIRTHPLACE  OF 

FATHER  (City)   h 
Z (State  or  country) 

te 

< 

a. 

11  MAIDEN  NAME 
OF  MOTHER 

(State  or  country) 

13 

Informant .. 

(Address') 

•***?*   

Wi 
14 

Filed 

(Month)  (Day)  (Year) 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH    

  Ixcf   ,   l   x   l y-' 
(Day)  (Year) 

15  DATE  OF  DEATH 

(Month) 

16 

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  abov  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

  
J 

(duration)  ̂ rr'yrs.     mos.   ds. 

CONTRIBUTORY 
(secondary) 

  (duration)    ,yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   
FOR  WHAT  ? 

HiSZ. 

ds. 

Did  an  operation  precede  deaths 

Was  there  an  autopsy?  ^   _   ̂
 

What  test  confirmed  di 

(Signed) 

,   Date  of 

Dale     /...T   ,   .   ..C.  7 

(Month)     (Day)   ( Year)  / 

18  PyiCE  OF  BURJfL,  CREMATION,  OR  REMOVAL 

.,=>  
 

'(Cemetery)  ,   >     (City  or  town) 

•V*. 

DATE  OF  BURIAL 

ADDRESS 

XM. 
000.  3567. 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

'icial  j/n 

ltion,  fjL 
Date  of 

Thermit 

Permit 

.4^     No.  I 
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1   PLACE  OF  DEATH 

County   

City  or  Town 

2   FULL  NAME  JOHN  W ..  COLTO  N 

£lu'  (Eummmuiipaltff  of  iHaaaarljUBPltB 
1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  <»• 
Registered  No. 

Suffolk 

Boston 

(a)  Residence.  State  ASS. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 

2Ti  9 

(Place  of  death) 

State  Massachusetts     Registered  No.    
(Place  of  residence) 

No       M   a   s S . . 6   EJN , . H   OS P   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.) 

City  or  Town   W...I  NT  H   R   0   P   No.   3   ̂   CROSS  St. 

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 
j   4   COLOR  OR  RACE

 

w 
5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) MAR. 15  DATE  OF  DEATH 
    MA  R   .   I   9     ,1924 
(Month)  (Day)  (Tear) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  . 

(or)  WIFE  of  ALICE" 

6   AGE Years Months 

Days 
If  LESS  than 

1   day. 

  hrs. 

J5   
J   -23   

or min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  19.24.  -   mar.  I   9 that  I   last  saw  h.  .1    alive  on 

If  STILLBORN,  enter  that  fact  here 

A R •   °   — t .to   \   /   ,   19,24 

  A.  !   .9      19  24  , 

and  that  death  occurred,  on  the  date  stated  above,  at  .0  g   zL2  A   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

ARTER  I   0 -   SCI. EROS  I   S   ,   G   ANGRE  NE  LEFT 

LEG 7   OCCUPATION  OF  DECEASED 

( a   Trade,  profession,  or 

particular  Idnd  of  work   

(b)  Name  of  employer 

..STATION  AGENT 

ft  RIRTHPI  ACF.  (citv  or  town) PHI LADELPH 1 A 

(State  or  country) PENN.— 

9   NAME  OF 
FATHER JOHN  COLTON 

CO 10  BIRTHPLACE  OF 

F iTHFR  tcitv  or  town)  “       

1- 
z (State  or  country) 

MASS. 

K 
< 

11  MAIDEN  NAME 
OF  MOTHER JUO 1 TH  S .K 1 

MBALL 

a 
12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) 

PORTLAND 
ME. 

13 

Informant 
CHARLES  COL 

TON 

CONTRIBUTORY 
(secondary) 

(duration)  yrs..  ;   mos  ds. 

terminal  pneumonja 

  (duration)  yrs.  mos.  3   ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  1   Date  of  "V  ‘   ̂    3   • 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis  ? 

(Signed)   6   .   A   .MAC   I   VER 

(Address) 

,   M.D. 

Date 

  MM...X9     192 

, ’Month)  I   Pay)  (Year) 

(Address) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

EVERETT (WOODLAWN) 

14  Filed  ̂ AR,L2  ,1924 

Filed  4   ̂   ,   1924 

(Cemetery) 
(City  nr  town) 

DATE  OF  BURIAL 

MAR. 2   I 1924 

Regislrar  of  city  or  town  where  death  occorred 

Registrar  of  city  or  town  where  deceased  resided 

19  UNDERTAKER 

J.S. WATERMAN  &   SONS 

ADDRESS 
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1   PLACE  OF  DEATH 

County 

City  or  T own 

2   FULL  NAME   FCULKES   

(a)  Residence.  State 
 ASS  . 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  year 

t£iu?  (EuumuimufaUi}  of  iHaasarhuarltB 
    1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
Registered  No.  S   9. 

(Place  of  death) 

Suffolk  State  Massachusetts  Registered  No. 
i   w   t   m   a   im  ij  a   o   n   t   (Place  of  reBideuce) 

Boston  -   LYING-IN  HOSPT.   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.) 

  City  or  Town   I.1JK  *5  0   P   No     &%  AIL  AN  T   I   C   ST.- -St. 
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) 
15  DATE  OF  DEATH   [   9   ,   1924 

(Month)  (Day)  (Year) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years Months 

Days 

5 

If  LESS  than 

1   day,  hrs. 

or  min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

MaR*  J4   ,19  ?4‘o   mar ,.i  3   ,1924  . 

p   P 

that  I   last  saw  hE“  v   alive  on 

If  STILLBORN,  enter  that  fact  here 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

ACUTE  PHARYNGITIS 

MAR- 1.9     19.24  , 
.6  •45  A   As. 

7   OCCUPATION  OF  DECEASED 

(a  Trade,  profession,  or 
particnlar  kind  of  work 

(b)  Name  of  employer (duration)  yrs. 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

BOSTON CONTRIBUTORY 
(secondary) 

(duration) 

ds. 

ds. 9   NAME  OF 
FATHER 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

13 

10  BIRTHPLACE  OF 
pathpr  ic.itv  or  town  1 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER JESSIE  FOULKES 

12  BIRTHPLACE  OF 

MOTHER  (City  or  town) 

(State  or  country) 

L   1   VERPOOL 

ENGLAND 

Informant A.  THURMAN 

Did  an  operation  precede  death?  Date  of 

YF  S 

Was  there  an  autopsy?      ~ 

What  test  confirmed  diagnosis? 

(Signed)   A..,  THURMAN   

(Address)       

Dale   

M.D. 

  MA.8......I.9   1.924.   
(Month)  J   f Dnv)  (Year) 

(Address) 

14 

Filed  MAR.  2   2   ,1924 

Filed  ,   -U  .   19  24 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL  4 

EVERETT (GLENW000) 

DATE  OF  BURIAL 

M   A   R   .   2   0 

19  24 

1   (Cemetorv)  (City  or  (own) 

19  UNDERTAKER 

J.F  ,1.  1   NEHAN 

ADDRESS 
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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 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

2TI (EommottuieaUIt  cf  iHasaarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  Town) LACE  OF  DEATH  s*  /?  /p 

County         State           Registered  No.             

Grtyer  Town..,..        No   2j£  it.   (Mzdjt.         Sfc,   Ward 
j   (It  death  occurred  in  a   hosjntaHor  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.   ZZZ.....  t   WJU   Cc^y     „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) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

16  DATE  OF  DEATH.   1   + (Month) 
(Day) 

6   DATE  OF  BIRTH 

17 

I   HERESY  CERTIFY,  That  I   attend 

  ,19 

that  I   last  saw  h   "alive  v 

Y   *   That  1   attended  deceased 

.   to  A/..  19 

( Month) 
(Day) 

(Year) 

7   AGE  Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

and  that  death  occurred,  on  the  date  stated  above,  at  ZCt 

The  CAUSE  OF  DEATH  was  as  follows : 

  m. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

..(duration)    TV rs. 

.   ds. 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

ZZzj 

CONTRIBUTORY       

(secondary) 

  (duration)    yrs-.. 

18  Where  was  disease  contracted  _______ 

if  not  at  place  of  death  ?   

ds. 

11  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

12  MAIDEN  NAME 

OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

m*«,  I, 

Did  an  operation  precede  death?   Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis 

(Signed)   

(Address)    

Date   

( Month) 

  ■   

jay)   "(Year)  1   ’ 

M.D. 

14 

Informant . 

(Address) 

15 

( '   ajl 19  PL^fit  OF  BURIAL,  CREMATION,  OR  REMOVAL 

ZUJ...^     

DATE  OF  BURIAL 

(Cemetery) 

Filed 
(Month) 

M/1  M     2=>  .LAT^OL..  ...JL..r  jJLp  AjSZr:. 
inthy  (Day)  (Year)  RegI^tra 

20  UNDERTAKER 

(City  cr  town)' 

21  !   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issoed   /Ofe..™... L*r.   Official.  -   /f //? 
.   position^ 
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PLAINLY,  

W
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U
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F
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R
E
C
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R
D
.
 
 

Every  
item  

of  

information 

should  
be  

carefully  
supplied.  

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

1   R 

1,000. 

■301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County   

City  or  Town 

2   FULL  NAME 

GJtje  CComtnmuux'altlj  of  fHaaaartiuapUa 

STANDARD  CERTIFICATE  OF  DEATH 

a/***^r  -     Jr 
^   N o.  A.J  3 .       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) 

Leojth  of  residence  in  city  or  town  where  death  occurred  (J  years 

j>o  3   7tZ .   <•  '   /t  '-,  J   's,.] 
months 

days. 

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  woi;u) 

5a  If  married,  wi 

HUSBAND  of  ^   *   /ts 

(^)  W   i   r   p   r.f  C<-  ZU  ■ 

6   AGE Years Months 

r 

Days 

-3 

If  LESS  than 

1   day,.......brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED    

(a)  Trade,  profession,  or  /a-'V, 

particular  kind  of  work     ̂    5   ̂   .< ‘   C 

(b)  Name  of  employer      

8   BIRTHPLACE  (City) 

(State  or  country 

NAME  OF  ^   ^ 
father 

10  BIRTHPLACE  of 

FATHER  (City).. 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  . 

(State  or  country) 

Informant  _ 

(Address)  J_  <3  J 

14 

Filed     3Jl 
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  / 

f   

(Day)  (Year)  / 
16 

HERESY  CERTIFY,  That  I   attended  deceased  from 

//  ,i9 ±±9\o..  jl  (   ,19 
that  1   last  saw  alive  on  -2^/  ,   19  » 

and  that  death  occurred,  on  the  date  stated  above,  at./f   m. 

The  CAUSE  O?  DEATH  was  as  follows : 

  (duration)    yrs.. 

CONTRIBUTORY 

(secondary)  .   /?  *   ss  _ 

(duration)    yrs.   mos   ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?       *“      

Did  an  operation  precede  death?  ...Date  of 

Was  there  an  autopsy?   SrrT..    

What  test  co^finned  diagnosis? 

(Signed)  r   _   . 

(Address)   / /   ̂  — — 

Date  Cv^.<!ir»     

Q   z.
y 

(Year)  ' 18  PL£CE  OF  BURIAL,  CREMATION,  OR  REMOVAL 8   PUCE  OF  BURL 

(%***&* 

DATE  OF  BURIAL 

(Cemetery) 

19  UNDERTAKER 

(City  or  town) 
ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
(fiauumumipaltb  of  fflassarbitEPtia 

1   PLACE  O^-DEA 

County  sj.. 

City  or  Town 

2   FULL  NAME 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(18SUED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  38) 

              State 

(If  death 

No   St., 
hospital  or  institution,  give  its  name  instead  of  street  and  number) 

Ward 

.(lit  in  the  Army  pr  Navy  of  thi 

,   No.  VCt    

place  of  abode)  ' 

the  United  States,  give  ra  ion,  etc.) 

(a)  Residence, 
(Usual  place 

Length  o(  residence  in  city  or  town  where  death  occurred  yean 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) 

/fZYCL.'u't, 
 ■"'V 

5a  If  married,  widowed,  ui1  dlVSPCCd  j   /   y 

■  
 tv 

HUSBAND -of 
(or)  WIFE  of 

6   AGE  Years 
Months 

Days 

I   If  LESS  than 4^  % 

v5
~ /s
~ 

1   day,  brs. 
'   or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

8   BIRTHPLACE  (City) 

(State  or  country) 

9K?hee?f 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 
<^3c r^re-  i 

(State  or  country) 

13 

(Address)  /   S~  <-'2/  <_ 

Informant./ 

14 

Filed    'yyh&Sf..   3.  ' t   j. (Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH 

'   I   Y.'M'*     ! 
(Month)  (Dayj^  (Year) 

16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereof  are  as  follows: 

17  Where  was  injury  sustained 

if  not  at  place  of  de, 

(See  reverse  side  for  description  for  unknown  person) 

(Signed). AArkJrS 

(Addre«)....4^..(lffi......C>.   .( 

Medical  Examber  for   

(Month)  (Day)  C 

t’ear) 

18  PLACE  OF  BURIAL.  CREMATION,  or  REMOVAL 

(Cemetery) 
(City  or  town) 

DATE  OF  BURIAL 

f Month)  (Day)  ( Year) 

19  UNDERTAKE* 

ADDRESS, 

20  Burial  permit 

issued  by   ~.v. 

Official 

position 

// 

/ 

/   ̂    Permit 
■■eg#r  No. 



1 

EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  11 4,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  88,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
88,  Sec.  7. 

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  wifi  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  ganglia)  (found  dead  in 
bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

■A-> 

S'
 

A 

* 

s-
 

v. 

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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Qen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  IKE  SECRETARY 

DIVISION  OE  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

City  or  Town. 

Qty*  (Cnmmmtmpalttj  of  fflaBHarbttsptts 

STANDARD  CERTIFICATE  OF  DEATH 

  State  £   
(City  or  towrn 

.Registered  No   

,   NO.  7 /J  ,     
'   (If  Hp.atK  nceurred  in  a   hnsnital  or  institutii 

st.,. 

.Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME. 

(a)  Residence.  No. 7//  ̂  ̂styCtsii,-L'Lr 
(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred  /   Q   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 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (wrjte  the  word) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of    . 

(or)  WIFE  of 

6   AGE  Years Months 

// 

Days 
If  LESS  than 

1   day.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hire 

7   OCCUPATION  OF  DECEASED 

particular  kind  of  work, 

(b)  Name  of  employer 
T 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 

FATHER & 
lO  BIRTHPLACE  OF  ^ 

FATHER  (City)     / 

(State  or  country)  * 

II  MAIDEN  NAM 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

(Month) 

(Day) 
(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

I   S   j   ,   m   VTf\ft/u.J2r-v  ft  ft.^   , yyyasvcJL^.  ft,  ft  19_iV that  I   last  saw  h .alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

_yrs— 

s   ds. 

CONTRIBUTORY. 

(Secondary) 

  (duration)  . 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   
_yrs.. 

.ds 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

?   .y\sL 

n.r._ 
.Date  of. 

What  test  confirmed  diagnosis?   

(Signed)   ^   ISrv  O'** 

b   U   Mr 

..  M.  D. 
(Address) 

Dete. 

fe$>,b
y  iG  yctL

) 

.     ...   

(Month) 
(Day) (Year) 

13 

Informant. ..J- 
(Address 

18  PUCE  Of  BURIAL,  CREMATION  OR  REMOVAL DATE  OF  BURIAL 

14 

Filed. 
VI 

3',  /   f   -L-  / 
(Month)  (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  er  transit  permit  was  issued . 

'4- 

•s/it/sf  5*  XO 
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and  

extracts  
from  
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laws  

on  
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I   R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County 

QJljjp  (Cammumuraltfj  of  fHassarijiiBrlta 

STANDARD  CERTIFICATE  X>F  DEATH 

City  or  Town 

(City  or  toura) 

Registered  No.   

St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

'   (I/- in  the  Army  or  Navyyfif/Jje  ehXr.iijk.  organization,  etc.t 

(a)  Residence.  No   ^     St.,     
(Usual  place  of  abode)  '   (If  non  resident  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  yean  months  days.  Bow  long  in  D.  S..  if  of  foreign  birth  ?   yean  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  j 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

■< 

5a  If  married,  widnwoff,  r.r  rlivnrroA  ~ 
HUSBAND  of  a   <hr 

farl  WIFF-  nf  1 

6   AGE  Years Months 

Days 

If  LESS  than 

£ 

tjT 

1   day,   hrs, 

or   min. 

If  STILLBORN,  enter  that  fact  heie 

  r 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particnlar  kind  of  work   

(b)  Name  of  employer 

ED 

8   BIRTHPLACE  (City) 

(State  or  country 

S   t 

-t 

9   NAME  OF  /   A-r  ) 
FATHER  ?   S 

(_  X   tCjCv  Cer  
-t 

,, 
10  BIRTHPLACE  OF 

FATHER  (City)  ....... 

L, 

r 

(State  or  country) 

11  MAIDEN  NAME  ^ 
OF  MOTHER 

12  BIRTHPLACE  OF  ,   . 

MOTHER  (City)    

(State  or  country)  1   ' 

t   *■ 

•   *-» 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month) 
.3.7.   .313. Y... 
(Day)  (Year) 

16 

HERESY  CERTIFY,  That  I   attended  deceased  from 

bfcC...  ZrrH   ,19 31,  to  *   ?   ,   19  2-Y  . 

that  I   last  saw  h   .brr:   alive  on  C   ,19^/  , 

and  that  death  occurred,  on  the  date  9tated  above,  at  ̂    *   ....  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 
(secondary) 

(duration)  2L   yrs... 

17  Where  was  disease  contracted  ^ 

if  not  at  place  of  death?     L*-Hf 

Did  an  operation  precede  death?  Ico  ..  Date  of 

Was  there  an  autopsy  ?   .....V^'P  ̂  

(]
^ 

What  test/CoD^irmed  diagnosis?  ^ 

(Signed)  L   yj*- 

.   ds. 

,,ds. 

      rj M.D. 

Date 

(Address) 

2.  >   ( J   z.  y 

13 

Informant  //' 

(Address)  JZ  9   *3 

Filed  TVl  M.;. .3.  L   ,\°1 3   V (Month)  (Day)  (Year) 

18  PLACE  Qf  BURIAL,  CREMATION,  OR  REMOVAL  _   DATE  OF  BURIAL 
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Sbr  (fiomuuiuuH'tdtlj  of  ilaBBarbusrita 
  1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town)  . 
1   PLACE  OF  DEATH  Registered  No.  .9.   

(Place  of  death) 

County  Suffolk  State  Massachusetts  Registered  No. 
(Place  of  residence) 

City  or  Town  BOStOfl  .   No.   ®   8T  •   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   LENA  I   ,   P   I   ERCE   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(„)  R. aid. nee,  State   Mi**;   City  or  Town  WIJTMROP  No.  I   7   CIRCUIT  ROAD....*. 
(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  moolhs  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, 

15  DATE  OF  DEATH   MAR.*   2.8 
(Month)  (Day) 

1924 

(Year) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 
DORAS  M, 

6   AGE Years Months 

Days 

55 7 

15 

If  LESS  than 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a>  Trade,  profession,  or HOUSEWIFE 

(b)  Name  of  employer 

8   B1RTHPF  ACF  (e.itv  or  town) 
ASHF  1   ELD 

(State  or  country) lA 

9   NAME  OF 
FATHER JMMES  A.  WILDE 

(0 10  BIRTHPLACE  OF 
FATHER  (city  ortown) ASHF 1   ELD 

H 
Z 
lal 

cc 

< 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

SOPH  1   A   -■     
a 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town}, 

(State  or  country) 

ASHF 1   El  D   

ylC-a-^2^>  ■ 13 HUSBAND 

(Address) 

14 

Filed  lA.R.e  3   1   •   19  24 

Filed  OMOA  4   2.,  19  24 

Registrar  of  city  or  town  where  death  cccarred 

I   HEREBY  CERTIFY,  That  K   attended  deceased  from 

  M   A   R   »   2   5   ,   ,19   24to   MA.Rjij.28    ,19.24  . 
P   r?  V!  A   R   2   o 

that  I   last  saw  h   ~   \live  on  *   ,   19  24  , 

and  that  death  occurred,  on  the  date  6tated  above,  at  J   ,.26  Arn. 

The  CAUSE  OF  DEATH  was  as  follower 

LOBAR  PNEUMONIA 

(duration) 

CONTRIBUTORY 
(secondary) 

(duration) 

ds. 

ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ? 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed-     C.E.. WELLS  .. 

(Address) 

Date  of 

M.D. 

Date    MAR. 

(Month) 

(Day) 

28.. 

(Year) 924 
18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

W   I IN  TH  R 0   P ....(.  W.1  NT  HR  OP  C   EM  )   MAR  ,30 
(Cemetery)  (City  or  town)   19  24 

19  UNDERTAKER 

C.R.BENN ISON 

ADDRESS 

Wl NTHROP 
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P
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laws  
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of  
certificate. 

n   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

Sty*  (Eommmtmraltlj  of  HaaaartfttaPtJa 

STANDARD  CERTIFICATE  OF  DEATH N 

Suffolk .State. 
Massachusetts (City  or  town) 

.Registered  No   

City  or  Town, 

2   FULL  NAME! 

WinthiKop  ,31  Sar^e  t   Street 
-St.,_ 

.Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Jennie  Rose. 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

31  Sargent  Streetward   (a)  Residence.  No   
(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 

female  white 

5   SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

single 
5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 62 Months 

9 

Days 

12 
If  LESS  than 

1   day.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   I   )   1   L 

(b)  Name  of  employer 

8   BIRTHPLACE  (City^ 

(State  or  country) 

9   NAME  OF 
FATHER George  Rose 

IO  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 
Hattie  M.Goldthwait 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

urinwn 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH, 

ith&F  ̂ SH) (Year) 

16 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

19^-Vrto   

that  I   last  saw  h—   alive  on   ^   "7   ,   19  ̂    ̂ 

/   A=> 
and  that  death  occurred,  on  the  date  stated  above,  at  <   u   m. 

The  CAUSE  OF  DEATH  was  as  follows:  .   *     , 

-c^O^  li 

(duration) 
J 

.yrs._ 

ds. 

CONTRIBUTORY, 

(secondary) 

(duration) 
_yrs._ 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

TIJSVTtnTA  n7 

S'VsJ 

Did  an  operation  precede  death?  .   .-7JL— Date  of_ 

,   .   ,   If  Undw2y0j*«  Ve»r,  Was  Baby  Breast  Fed 

Was  there  an  autopsy?   ’   

diagnosis?. What  test  confjtrned       ..   ,   ,r      

(Signed) . 

;>  /   2- Pfcy/C 

M.  D. 

Date, 
(Address)   LirJ 3   f 

(Month) 
(Day) 

(Year) 
13 

Informant, 

(Address) 

T,.R. Leach 

SI  SarR-ent  St. 

18  PLACE  Of  BURIAL  CREMATION  OR  REMOVAL. 

S.o.jjynneioorQ 
(Cemetel 

J9  EINDI  RTAKfR 

Ml 
Lyndt 
etety) 

1   or  town) 

DATE  OF  BURIAL 

ipril  -4-^ 
14 

Filed 
l?.  *•  i 

(Day)  (Year) 

of;, 

AA)  CWv  < 

ADDRESS 

Boston 

•23-20  M 

DO. 000 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

1   )ff  icial 

ositiom 

Date  of 

issue  g 

Remit 

S£*'ol  pennit  ̂    z£._     NO.. 

2£A- 
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R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  O 

County  ^ 

SIjp  (Cummnnmi'altlj  of  fSasaarljUGpltB 

City  or  Town 

NDARD  CERTIFICATE  OF  DEATH 

  State 

(City  or 

Rpgiftered  No... 

  Nof^  .l...,     .kik..  ;     St.,   Ward 
(eath  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  >   v   jasLu  Zjucl.   L 

At   ( Bjuu (If  non-resident  give  city  or  town  and  State) 

How  long  in  D.  S.,  if  of  foreign  birth  ?   years  monlbs  days 

(a)  Residence.  No   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

i   the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  Ward. 

/   years  /   O   months  ^ays- 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

OF  DEATH     I       ( 3   h V 

(Montlf)  (Pay)  (Year) 

3   SEX 4   COLOR  OR  RACE 

-\x^cJU  ‘nV-fcJk 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  tliss  word) 
15  DATE 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of    

6   AGE Years Months 

Days 

If  LESS  than 

/ 

/   O 3 ? 

1   day.   hrs. 

or   min. 

if  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

7/2  . 

16  1   HEREBY  CERTIFY,  That 

%*)  ,191^.0 

that  I   last  saw  h..*^/V^  alive  on 

I   attended  deceased  from 

and  that  death  occurred,  on  the  date  stated 

The  CAUSE  OF  DEATH  was  as  follows : 

.   (0
  ' 

above,  at....:..  r\  ../.  m. 

\   .   \ 

  (duration)  .. 
3 

  yrs.   mos.  v   ds. 

ace  u.  ouunexy  ̂    (XA/Z)  >     

10  BIRTHPLACE  Or 

FATHER  (City) 

(State  or  country) 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs. 
17  Where  was  disease  contracted  ̂    , 

if  not  at  place  of  death?.. 

Did  an  operation  precede  death?  ..  Date  of 

Was  there  an  autopsy?   

..ds. 

"   SFASSNTHNEAKMlS.aX_i_  (fcoJkuO 12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

What  test  confirmed  diagnosis?  / 

|   ft  L4_^v  1 

(Signed) . 

.,  M.D. 

(Address) 

Date 

13 

1   3 W 

(Mtfcth)  (I>ay  >     (Year)    

Informant  -   ....t.v.v — vr"    Y.   >r   

(Address)  ̂  <-jL  ■   '   ’ 

18  PLACE  OF  BURIAL.  CREMATION,  OR  REMOV. 

.14. (Cemetery) 

DATE  OF  BURIAL 

CL)^ui(3,  /fat/ 

14 

Filed   1.   1. 

(Month)  (Day)  (Year) 
— 

Registrar 

^UNDERTAKER  „ 

V   I   pjMUAt 

TRETp  t 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 100. 
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R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town  (■ 

2   FULL  NAME 

(Coimnmtuiralllj  of  iUasaarljusplta 

"ANDARD  CERTIFICATE  OF  DEATH 
(City  or  tovfli) 

.Registered  No... 

No.  ̂      I   '   1       St.,   Ward Li#  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  /   *3 

ca  __  f   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.<?.  f?4   s,   w„d.'   .   (If  non-resident  give  city  or  town  and  State ) 

^^raonths  N^^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 

DIVORCE HXwrite.  tire  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

*-> 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  lad  here 

7   OCCUPATION  OF  DECEASE 

(a)  Trade,  profession,  or 

particular  kind  of  work 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF  //  „ FATHER  /Y 

10  BIRTHPLACE  OF 

FATHER  (City)   /O  ...      

(State  or  country) 

11  MAIDEN  NAME /'X'l  _ OF  MOTHER  /   [yC 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

13 

Informant 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  SJ    O'.     
•(Month)  fDavl  (Year t 

(Day) 

(Year) 

16 

Vw<Vwv^ 

that  I   last  saw  hf&y   Ctfovg  Iff 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

..,  19     

19  X^  , 

and  that  death  occurred,  on  the  date  stated  above,  at.,.^/7..y 

The  CAUSE  OF  DEATH  was  as  follows: 

^VOA/IJ
S 

..(duration)  (y   yrs.   ds. 

CONTRIBUTORY  — (secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

..ds. 

.   Date  of Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis?  ^ 

(Signed)  , 

-i  l   &   3 

1 9. 

(bay)     (Year) 

M.D. 

Date 

ddressj   

ChVvu^ 

18  PLACE  OF  BURIALJJREIWATJDN,  OR-ftSMWAL 

( Cemetery)   (City  or  towu 

DATE  OF  BURIAL 

14 

(Moifh)  (Day)  (Year) Registrar 

19  UNDERTAKER  ^ 

r 

ADDRi 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  / 
dard  certificate  of  death  was  filed  with  me  u 

BEFORE  the  burial  or  transit  permit  was  issued     

Official 

.   position.. 
100. 
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00.000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

U/tje  Qlnmmnmtipalth  at  iftaBsanjttsrttH 

STANDARD  CERT1FICATEODF  DEATH 

(City  ortowi) States 

(City  < 

-Registered  No._ 

St., 

-Ward 
death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No 
(Usual  place  of  abode)  J 

Length  of  residence  in  city  or  town  where  death  occurred 
/S  lf 

yaars 

months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St. ,   Wa  rd   

(If  non-resident  give  city  or  town  and  state) 

days.  How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 
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4   COLOROR  RAPE S   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or 

HUSBAND  of 

(or)  WIFE  of 
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'-Or 

Months 
Days 

If  LESS  than 
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and  that  death  occurred,  on  the  date  stated  above,  at^ Q\  . 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASE 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 
}j4a^4j^Mrc 

8   BIRTHPLACE  (City) 

(State  or  country) 
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11  MAIDEN  NAME 

OF  MOTHER 
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CONTRIBUTORY 

(secondary) 

(duration) 
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17  Where  was  disease  contracted 
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Did  an  operation  precede  death? 

Was  there  an  autopsy?   

Date  of- 

What  test  confirmed  diagnosis? 
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Date_ 
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/(MontB) 
3 a 

w   L/  'V (Day) 
(Year) 

13 

Informant 
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18  PLACE  OF  BURIAL.  CREMATION  OR  REMOVi 

lyOl 
(Cemetery) 
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14 
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19  UNDERTAKER ^ 

/J 

(Month)  (Day)  (Year) Registrar 

ADDRESS 
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dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

Date  of 
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1   R-301 OFFICE  OF  IDE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF 

County 

City  or  Town 

(Etjr  (Enmmunrnmth  of  UflaaoartfttapnH 

STANDARD  CERTIFICATE  OF  DEATH 

-State  )nouu,   
"YYA  qaaa. 

(City  or  town) 

-Registered  No   

  St.,. 

-Ward 

2   FULL  NAME. 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No.-  rA  L   VYI  (Uyc (\  Icnal  nlaro 
(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. ,   Wa  rd   

years 

months 
days. 

(If  non-resident  give  city  or  town  and  state) 

How  lone  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

n^all  IL/iuix 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  »ord) 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

6   AGE Years Months 
Days '   If  ItSS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  D 
(a)  Trade,  profession, 

particular  kind  of  work. 

(b)  Name  of  employer 

iF  D^ EASED  *   » 

8   BIRTHPLACE  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

0 

Filed  •; 
(Moryfl 

Y   CER 

TV 

I 
>   V 

h)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH- 

it 

(Month) 

(Day) 

(Year 16 

I   HEREBY  C   E   R   T   I   F   Y   ,   That  I   attended  deceased  from 

/   19  2J/L,  to   ,19  -?  X 

that  I   last  saw  h . .alive  on . 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  asfollows: 

  LjLcsL/I  '   -f*  C^< — 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

/ 

What  test  confirmed  diagnosis? 

(Signed)   

Date  of_ 

lajsLNDERJiAKER  S"}  r~\  -   ADDRESS 

2   O   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 
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Oil}*  GUimmuttuu-aUl)  of  UlaHBarliuapttB 
T..e.wks.bur.Y- 

":ity  —   *— 

1   PLACE  OF  DEATH 

County 

STANDARD  CERTIFICATE  OF  DEATH  tciiy-di tfcwn> 
Registered  No.  '•  4   (Place  of  death) 

•   dl  s   so  x   stat«Maa.s.a.c.hua.e.t.ta     Registered  No   
(Place  of  residence) 

City  or  Town  ®.  .   h   S   b\l.ry     No.   ,S.t.a.t.e   X.n£xr.Gl.Qry     St.,     Ward 
(If  death  occurred  in  a   hospital  or  institution, "give  its  name  instead  of  street  and  number) 

2   FULL  NAME  J Q.hn   YO.Ung   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State  .Wl.Il.t.h.rQ.p.  City  or  Town  No.  St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  dealb  occnrred  L   years  5   months  —   —   days.  How  long  in  (J.  S.,  if  of  foreign  birth?  VO/"  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

Male 

4   COLOR  OR  RACE 

Whi  t   e 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Married 

15  DATE  OF  DEATH   April   .3.       19.24 

•   (Month)  (Day)  (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  wife  of  Not  learned 

6   AGE  Years Months 
Days 

If  LESS  than 

1   day,  hrs. 

69 — 28 
or  min. 

If  STILLBORN,  enter  that  fact  here 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

\.o.v.e.mb.e.r   3   ,19.22,  “>   April   3       19   24 

that  I   last  saw  1l„  3.2X1... alive  on   ix.Q.2?X.X.   3     ,   19 

and  that  death  occurred,  on  the  date  stated  above,  at  X..l..*.O.Q.&en. 

The  CAUSE  OF  DEATH  was  as  follows: 

  Artariosclerosi-.s       

7   OCCUPATION  OF  DECEASED 

(a  Trade,  profession,  or 
particnlar  kind  of  work   

(b)  Name  of  employer 

Carnenter 

chronic   

(duration)    yrs.. 

8   BIRTHPLACE  (city  or  town)  .   Q   t   l.5.&.rilSd 

(State  or  country)  HOVa  SCOtia 

CONTRIBUTORY 
(secondary) 

(duration) 

ds. 

ds. 

9   NAME  OF 
FATHER 

James  W.  Young 
10  BIRTHPLACE  OF  ,   ,   

FATHER  (City  or  town)  LUU.  0nO  erg 

(State  or  country)  flova  SCOtia 

11  MAIDEN  NAME 

of  mother  Christina  Boss 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town)  li.Q.t .   i.eix]?ned 

(State  or  country)  Scotland 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?   LJ.Q...  Date  of 

Was  there  an  autopsy?  M.O.   

What  test  confirmed  diagnosis?,  .   ^   .^.9.99   

(Signed)     Charles   L..  ...T.rickey     •   M-D- 

(Address)  S.t  ate   I.nf.i.mar.y..,..T  e.mcsbnry.   

Dale   April   

(Month) 

  v   •   19 M   ass. 
(Hay)  (hear) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

(Omptory) 
ing x   Melpose'   A   or .   7 

(City  nr  town) 

J.S  ,   19  2..y 
Registrar  of  city  or  town  where  depth  occnrTed 

zS     
Registrar  of  city  or  town  w^ere  deceased  resided 

19  UNDERTAKER 

Prank  E.  Brown 

19 

24 

ADDRESS 

E .   iBoston 



ff  a   g- 
"   p   ® 

2 's  I 3   °   c 

§   3 
Si 
o   5 

■0  1 

3 

m 

O ®   ©   e* 

O   p   T 

®   o   e» 

a   t?  "
 

®   ®   ̂ 

&   5?  £ 

a   _ 

ct-  ~ 2   » s 

o   ® 

&ia 
^   P 
et  to C ?   a 

•dF 
Ea 

li 
&S 

•a  • 
*   0 

Ft 

«■« iff S'  &   i 

P   £   S. 
2   |   o 
35  " C   -   P f¥  *i.  & 
F   pg nog 

ESS ~   et  P 
&   a 

fa  a 
I   p   | 

?r  M 

Fg  g 

1 1
 

&   K P   7 

§   SB 3   S'  g* 

o   *
 

.Bf 1 1 

rr Cf 

©   *0 c 

3.  ® 
0> 

®   3 

p 2 

i 

p. 

o'  © 

d   Pu w   O' 

p* 

® 
a 
p 

g 

g   P 

*< 

pr ►s  is: 

•g 

9 p 

3   3 

9-
 

3 ?   1 

3 
m 
H 
C 
3 
Z 

0 
3 

0 
m 
3 
H 

O 
> 
H 
m 
w 

0 
3 

□ 
m 
> 
H 
I 

"6 

o 
0 
z 
z 
0 
z 
$ 
m 
> 
r 
H 
z 

2 
> 

(/) 

U) 

> 
o 
z 
c 
(A 
m 
H 
H 

(0 



should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
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N
S
 
 

should  
state  

C
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U
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E
 
 

O
F
 
 

D
E
A
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H
 

in  
plain  

terms,  
so  

that  
it  

may  
be  

properly  
classified.  

Exact  
statement  

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See 

instructions  
and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

(Eommonmpalilj  of  MaHaarljusflta 

STANDARD  CERTIFICATE  OF  DEATH BOSTON 
(City  or  town) 

County     Suffolk     State   I.?.  Registered  No.  1.1.52 

City  or  Town    .iftx&xaEi       No       ISA     Street   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     .-O.n.Q.YBn   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

..l.S2....lT.i.n....S..tr..c..o..t.   st.,   Ward. (a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  (own  where  death  occurred  years 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 MEDICAL  CERTIFICATE  OF  DEATH 

f   /yi-y 

/(Month)     I   Day)   (Year/ 

3   SEX 

Male 

4   COLOR  OR  RACE 

Xhite   

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

\7i  lowed   

15  DATE  OF  DEATi 16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

(or)  wife  of    Gertrud  ft  Baldwin  _ 
6   AGE  Years 

At out  50  year 

Months 

s 

Days 

If  LESS  than 

1   day,   brs. 

or   min. 

L   ,19.^to   ,19^ 

alive  on  f   .   19 

jrred,  on  the  date  stated  above,  at  ̂    ̂4  A   m. 

that  I   last  saw  h 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  eoter  that  fact  Lere 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particclar  kind  of  v;  erk 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)   8 t   ...  B.  OS  t Oil 

(State  or  country  Tjn  ~   ~ 

9   NAME  OF 

FATHER 

Timothy  Donovan 
10  BIRTHPLACE  OF 

FATHER  (CitV) Ir  eJ  and 
(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

Annie  O'Donnell 
12  BIRTHPLACE  OF 

MOTHER  (CitV)      A     .     

(State  or  country) Ir-elarrd  Xcu' 

CONTRIBUTORY 
(secondary) 

  (duration)    ,.yrs   mos. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

ds. 

FOR  WHAT? 

Did  an  operation  precede  death?  of 

Was  there  an  autopsy?       'I   -Q   

(Signed) . 

What  test  confirmed  diagnosis? 

e 

(Address)   y   M. 

  la 

Informant    Tom.ot]iy......non.Q.Y.a.n.. 

ipo  M-n-o  Itr.-  X (Addressl 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

.Hilar  Orfffti,   J&L&iii   
(Cemetery)   _   (City  or  town) 

DATE  OF  BURIAL 

.4/11/24. 
14 

Filed  v       "S. ,   (Month)  (Day)  (Year) 

19  UNDERTAKER 

Registrar 

-y . 

/ X 

ADDRESS 

254  lie  in  Street 
1   Dinthrop 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  Ibe  burial  or  transit  permit  was  issued £   '   ... 
Official  i 

position 

Permit 

No. 

ML 
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEA^H 

County    
Cx-'t-'1 

City  or  Town 

QJIjp  QlammomopalUj  of  ffflaaaarljUBPtta 

.STANDARD  CERTIFICATE  OF  DEATH 

State  . 

(City  or  town) 

Registered  No.   

    St.,  J   Ward 
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  J   yean  r'  months 

the  Army  or  Navy  of  the  United  States, ^give  rank,  organization,  etc.) 

St.,   Ward. 
(If  non  resident  gi/e  city  or  town  and  State ) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   tears  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

'Tzu-^tu » 

5   SINGLE,  HARRIED.  WIDOWED,  OR 

DIVORCED  t write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  „   /7O  4 
(o'>  WIFE  of,7c 

6   AGE Years 

u_ 

Months 

Day k/ 

/ 

7^ 

If  LESS  than 

1   day,   hrs. 

or   jnin. 

If  STILLBORN,  enter  that  fad  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work       

(b)  Name  of  employer 

8   BIRTHPLACE  (City).. 

(State  or  country 

9   NAME  OF  /?  J 
FATHER  

Jyfa 

V   *V  /     /   > 

(/) 
10  BIRTHPLACE  OF  Y   * FATHFR  (CitV) 

1-
 

z 

U1 

E 

< 
a 

(State  or  country; 

11  MAIDEN  NAME 
OF  MOTHER \   >£<?  Cf 

MOTHER  (City) 

(State  or  country) 

13 JY&L c/i. 
Informant 

(Address)  //  ’2^7*^ 

/J 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

16 

(Mvy  • 

(Moitth) 

}   %   
(Day) 

.   M   ZM 

(Year)  (, 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

IF**--  1   y   gpy>J3   uubJf 
that  I   last  saw  h   \/^AA/Valive  on    »...  (1.19  H 

and  that  death  occurred,  on  the  date  stated  above,  at     m. 

The  CAUSE  OF  DEATH  was  as  follows: 

^  
 

K   .   /   -   "I  
     f (duration)    yrs.. 

.   ds. 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs., 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

ds. 

Did  an  operation  precede  death?    Date  of 

V/ as  there  an  autopsy?  . 

What  test  confirmed  diagnosis?  t 

(Signed)^ 

(Address) 

18  PUCE  OF  BURIAL,  CREMATION.  OR  RE^VAL 

/t 

(Cemetery)  f   J   (_  (City  or  Jjafwn) 

DATE  OF  BURIAL 

ALxvi 

K)0.  3567. 

14 

Filed     k   .. 
(Month)  (Day)  (Year) REGISTRAR 

19  UNDERTAKER  y   p 

7ke&z  •:/.
 1 

20  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.  /./''Ir? 

of  permit  TY.. No. ... 
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I   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

(Eommonmpalth  of  ffflaHaarijnartta 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

■   ■ '   r\  —   State  ,   *   

(City  or  town) 

^Registered  No   

_No._ 

r   / St., 

_Ward 

2   FULL  NAMEL 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

£ASrr  c   <TL 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St. ,   Wa  rd   

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 

7^
f 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 

HUSBAND 

(or)  WIFE  of 

dowed  or  divorced  ——  y 

Sr  Sr  /•  ■' 
 • 

6   AGE Years Months 
Days 

If  LESS  than 

/*d 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

3 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER $6^  J!  /&<, 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 
o 

O*-
 

II  MAIDEN  NAME  sj 
OF  MOTHER  / 

- 

UZ^cj 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  cq^irmed 

(Signed) 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

I   nforma  nt  fftt.  '..  C   c   .     -   

(Address)  /y  (   -   f A   tj  C'  /   •   ..  /<  v( 

18  PUCE  Of  BURIAL,  CREMATION  OR  REMOVAL 

(Cemetery) 

Filed  <J 
i V 

(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER 

t?  /<' 

f   JL'-'A-fc.-t 

ADDRESS 

/yj 

2   O   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 

Date  of "Lcujr-*  Ut  7Uf 
Permit 

NO   

2211 
)0.000 
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certificate. 

I   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEAT 

County 

City  or  Town 

2   FULL  NAME 

(Eommnmnealtb  of  fHaaaarhttHPtts 

STANDARD  CERTIFICATE  OF  DEATH 

State 
 ̂  

(City  or  town) 

Registered  No   

St., 

Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

V 

(a)  Resid    
(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   Wa  rd   

days. 
(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

S'TBEX 

Sa  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE 

livorced  #   r 

\Jr, Months 
Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF  / 
FATHER 

flA 

lO  BIRTHPLAc/oF  F   /lyY  , 
FATHERfTeitv)  \/r7 , 

(State  or  country) 

11  MAIDEN  NAME  /   ,   /? 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)  ^ 

1 

(State  or  country) 

Filed 

(Month)  (Day)  (Year) Registrar 

15  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

iL  m3 
CKUrxJL 

(Month) 

(Day) 

(Year) 
16 

I   HEREBY  C   E   R   T   I   F   Y   ,   That  I   attended  deceased  from 

&^aaJL  I   o 

_,  19  to  CaJUia/  /   ( 0   isAty. 

alive  on     .   /   i^~  ,   19 

that  I   last  saw  h   \A*-\  a 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

(7~"C<X/V- JLctdo 
(duration) 

yrs. 

CONTRIBUTORY, 

(secondary) 

OlCajJJ:  y/a. 

(duration) 

7   *.
 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

r   i 

ds 

Did  an  operation  precede  Jeath?_  Date  of_ 

Was  there  an  autopsy?—      

What  test  configured  diagnosi|? 

(Signed)  L-  C 

Date 

y/  X 
(City  or  toymr 

DATE  OF  BURIAL 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  tbe  burial  cr  transit  permit  was  issued. permit  NO.  // 
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7   AGE Years 
Months  ! Days If  LESS  than 

57 6 s 1   day,   hrs. or_   min. 

STANDARD  CERTIFICATE  OF  DEATH 
Department  of  Commerce 

BUREAU  OF  THE  CEN8U8 

1   PLACE  OF  DEATH 

County     Suffolk:  . 

Township   

City   ISlnthrap. 5 

L   kr       State  ..MASSACHUSETTS.   Registered  No   

    or  Village   or 

1     N o j._ XftjASRfc  W*.9i  *   St.,   Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  NAME...Jirad*ridfc.iV--iffrtm»-- 

(a)  Residence.  No.  lQJ&rilftfck.&W   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 

>*le 
4   COLOR  OR  RACE 

Thito 
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)  29,  1&57. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   tiQWMg. 

(b)  General  nature  of  Industry, 
business,  or  establishment  In  ff  c 
which  employed  (or  employer)   KI..P 
(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)   

(State  or  country)   jfanttm 

10  NAME  OF  FATHER 
Joian  Wrlnn 

11  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country) 

12  MAIDEN  NAME  OF  MOTHER  vuXifct  0*  Toole 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  „   ClteiSEL.. 

(State  or  country)  'ifeae* 14 

Informant     

(Address)  18  RUflljftH  3t,». 

15  Filed  190^. Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year 

17 

^Anrtl  22. 
19 

24 

I   H   E   REBV  CERTIFY,  That  I   attended  deceased  from 

April.  £-1   1924-,  toAnril.£2   ,   19-24.. 

that  I   last  saw  hint-  alive  on  Aari.3.~22   .   19-24-. 

and  that  death  occurred,  on  the  date  stated  above,  at  &iQO--A-r  m. 

TheXAUSE  OF  DEATH*  was  as  follows: 

KUsuJsridf  fr*  fLu  cl~/ 

by  /   cl( 

(duration)   yrs   mos. 

ds. 

CONTRIBUTORY. 
(secondary) 

18  Where  was 

if  not 

      (duration)  —7T—  yrs   mos   ds. 
was  disease  contracted  rS  .   /s-,  l 

at  place  of  death    

Did  an  operation  precede  death?  —   Ko— -   Date  of   

Was  there  an  autopsy?  . 1m. 

What  test  confirmed  diagnosj 

(Signed)   ieA "6"eu'     2   7T   7     
■,19^4Address)  V       

  M.D. 
*   State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  state 

(1)  Means  and  Nature  of  Iniurt,  and  (2)  whether  Accidental,  Suicidal,  or 
Homicidal.  (See  reverse  side  for  additional  space.) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

20  UNDERTAKER 

t: 

DATE  OF  BURIAL 

19  i   <5 
ADDRESS 

11 
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>1>£ACE  OF  DEATH 
Acounty   
5   Township   

City   (jdissijfciis- W3l^Q   

|   6   DATE  OF  BIRTH  (month,  day,  and  yeaD^JiA^ xJL-  2   -/  <? C 

STANDARD  CERTIFICATE  OF  DEATH 

c     

Department  of  Commerce 

BUREAU  OF  THE  CEN8U8 

state  ..Massachusetts.   Registered  no   

>. .   -   £v^ir.  _ 

or 

  No.  .^JJ.    Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME.  jjjUMM  Q.  -0  /   er-v- 

(a)  Residence.  No     St., 
(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 

4   COLOR  OR  RACE 

Ur - 

5   Single.  Married.  Widowed. 

Divorced  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

oa  Divorced  iwnw 
SJT1 . 

7   AGE Years 

%   3-
 

!   Months 

Days 
If  LESS  than 

!   0 • 

|   2-  (0
 

1   day, —   hrs. 
or   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession, 
particular  kind  of  work .*  S>6^-  Cj.  £   ^ 

(b)  General  nature  oflndustry,  _.  -v  / 
business,  or  establishment  in  As 

which  employed  (or employer)  A.— 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town) . 

(State  or  country) 

10  NAME  OF  FATHE 

£>  j 

11  BIRTHPLACE  OF  FATHER  (city  or town)^-._^^f^Vh^. 

(State  or  conn  try  '^P'Cu  Lt  c ,   (Pccs^ c g   ss  -   
12  MAIDEN  NAME  OF  MOTHEF^)  CLAifsO^ 

14 

13  BIRTHPLACE  OFMOTHEI^ityor  to 
(State  or  country)  ( \(  JsjAClC-xl  t 

2. Informant- Afew. 

JMiress)J^^ 

t   ir^.  •   

7kjr. 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 

17 

4^7 ,33  ~^7 

I   H   ERE  BY  CERTIFY,  That  I   attended  deceased  from 

  19?^-,  to  -^tyhd-.ek.^r.   ,   1 

that  I   last  saw  h^L>^  alive  on  -^-'C^SdfcWc/--   ,   x&t 
and  that  death  occurred,  on  the  date  stated  above,  at  ..A.£lh, re 

The  CAUSE  OF  DEATH*  was  as  follows: 

fLt.vv  ^   

(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?     *■   ,   a   —:==> — 

What  test  confirig^d  diagnosis?      

1944<Addres8V^T9-)7^  fedjss\o>  '^yyistZSXO  ,   
*   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  fr^eMMflteflnBlililiiTIOHi  (BfHtEMOVAL 
DATE  OF  BURIAL 

2C 

19  i-Y 

15  Filed  ̂.Uvf, 11—3184 

19 
Registrar 

^   6   £ 

20  UNDERTAKER 

= 

ADDRESS. 
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  -   f 

OJIjp  GImttmnmtipalth  of  HflaaHarljnHTttH 

County. 

-City  of-Town 

ANDARD  CERTIFICATE  OF 

XX   

2   FULL  NAME. 

.   (City  or  town) (l  *■'  *   Registered  No.. 

Ward 

(If  daath  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No.  X   *T (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred X//- 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   L   Ward   

ML 

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 S   SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 

HUSBAND  of  ^7/^'  j/7 

/iU£b 
6   AGE Years Months 

y 
If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hire 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

or  <A  /V 

8   BIRTHPLACE  (City) 

(State  or  country) 

z 
K   Jb~  p 

lO  BIRTHPLACE  OF 
FATHER  (City). 

(State  or  country) 
mtt 

11  MAIDEN  NAME 
OF  MOTHER y   xxx 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

ax 

(Address)  L‘  f Al  */X, 

MEDICAL  C ITIFICATE  OF  DEATH 

that  I   last  saw  h 

and  that  death  occurred,  on  the  date  stated  above,  at  /.  ̂  

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

_yrs._ 

_mos. 

.ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 
17  Where  was  disease  contracted 

if  not  at  place  of  death?. 
_yrs. 

.ds 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confined  diagnosis? 

(Signed) 

.Date  of. 

(MonthH (Day) (Year) 

13 Ui 

18 

■Tx  -cXX  i- 

ACE  Of  BIJRIAL  CREMATION  OR  REMOVAL  /   .   "•  /   / 

iyy  a.  i-l  a 

I   PLACE  Of  BURIAL  CREMAT 

X?  .vrJUx.  (X 
(Cemetery) (City  or  town) 

DATE  OF  BURIAL 

u 

14 
Filed 

■   Z'f- (Mon\h)  (Day)  (Year) A>.  .aQxtX 
1^  UN 

ERTAKER 

RegIstpar y 

U   > 

K 1/ Address 

*/l. 

x. 

20  I   HEREBY  CERTIFY  that  a   satisfactory, 
dard  certificate  of  death  was  tiled  wi 
BEFORE  the  burial  or  transit  permit  was 

— — 

Official 

position 
.-XX  'SL.  >w  TJu 
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i   place;  of  death 

County  —   Suffolk   

Township    
or 

Village    
or 

city   Ifethr op.           (No.  lL_£^W_.JtLgj 

2 puLL  NAME   

Department  of  Commerce 
BUREAU  OF  THE  CENSUS 

STANDARD  CERTIFICATE  OF  DEATH 

State  of— -lifi.S.S£L£lhuafitts   

Registered  No.     
rif  death  occurred  in 

•   4.  _   n   r’^-^4.  ...  ..  a   hospital  or  institution, — £fl£_u_-I3ank SSt.  j   Ward)  gjVQ  1^5  NAME  instead 
of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4 COLOR  OR  RACE 

Villi  te 

5   SINGLE, 
MARRIED, 
WIDOWED, 

OR  DIVORCED 
(   Write  the  word) 

Single 

MEDICAL  CERTIFICATE  OF  DEATH 

l'i  DATE  OF  DEATH 

Ap.ril— 26   ,   L_. 
(Month)  (Day)  (Year) 

6   DATE  OF  BIRTH 

April   2B 2224... 
(Month)  (lDay)  (Year) 

17  |   HEREBY  CERTIFY,  That  I   attended  deceased  from 

-April — 12   ,   19214-,  to -Apr-i-i— 26-   ,   19&4-, 

7   AGE 

yrs. 

14 
ds. 

If  LESS  than 

1   day,   hrs. or   min.? 

8   OCCUPATION 

(a)  Trade,  profession,  or 

particular  kind  of  work   UPB®- 

(b)  General  nature  of  Industry, 
business,  or  establishment  in  none 
which  employed  (or  employe-)   

that  I   last  saw  h-J 91’.  alive  on  -April— 2.6   ,   19124, 

and  that  death  occurred,  on  the  date  stated  above,  at  -9—4. m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Inanition 

9   BIRTHPLACE 
(State  or  country) 

Massachusetts 
(Duration)   yrs. -14ds. 

10  NAME  OF 
FATHER 

Alton H.  Littlefield 
w l-L  BIRTHPLACE 
H 
Z 
Ixl 
cc 

OF  FATHER 
(State  or  country) Massachusetts 

12  MAIDEN  NAME 
< OF  MOTHER a. 

May  Bronson 
13  BIRTHPLACE 

OF  MOTHER 
(State  or  country) Massachusetts 

Contributory. 
( Secondary) 

.   (Duration)   _   yrs.   

_Lo_   

  mos.   ds. 

(Signed)         ,   M.  D. 

-Apr->-26-5-,  19124  (Address)  — wlnt.hr-opv--Mas-s----   
*   State  the  Disease  Causing  Death,  or,  in  deaths  from  Violent  Causes,  state 

(1)  Means  of  Injury;  and  (2)  whether  Accidental,  Suicidal,  or  Homicidal. 

14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)    A1  ton^Ij  .   _JLi_t 1 le Fie  lei   

(Address)   C_amp  Devens,  Mass,.   

18 LENGTH  OF  RESIDENCE  (For  Hospitals,  Institutions,  Transients, 
or  Recent  Residents) 

At  place  .   .   In  the  1   A 

of  death   yrs.   mos.   i--4s.  State   yrs.   mos.   Lids. 
Where  was  disease  contracted, 

if  not  at  place  of  death  7   .Slime   
Former  or 

usual  residence   PPr*S   

19  PLACE  OF  BURIAL  OR  REMOVAL 

15 

Hied  — ,91_ 

Registrar 

20  UNDERTAKER 

—   •   ff- 

DATE  OF  BURIAL 

jtjb—,  1 9 

11—3184 

7/ *'4i/v> f   0 l\o  7/7 
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f!  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County     

QJlj*  (Enmmmunraltb  of  fHaHsarboaFtta 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

.State. (City  or  town). 

.Registered  No. 

.No.. /   T7  < 

St., 

..Ward 

2   FULL  NAME 

-f 
(If  death  occurred  in  a   hospital  or  institution,  give  its  NAM  E   instead  of  street  and  number) 

.   ̂    (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  f   P     Ward.   
(Usual  place  of  abode)  .   .   (If  non-resident  give  city  or  town  and  state) 

length  of  residence  in  city  or  town  where  death  occurred  /   r~  years  ̂    months  days,   How  Inng  in  U.  S.,  if  of  foreign  birth?   years   months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

fiftee
n 

A   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word). 

5a  If  married,  widowed  oi'  dioui cwd 
HUSBAND  of 

WIFF 

6?Zc*
 

6c  - 

^

 

- 

6   AGE Years 

.   ? 

Months 
Days 

If  LESS  than 

c 1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

facets* 

(State  or  country) 

9   NAME  OF 
FATHER 

-   6^L^e^- 

lO  BIRTHPLACE  OF 

FATHER  (City)  6 
.   c/ 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF  .   ,   “Oi7  v 
MOTHER  (Citv)  ' 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

(Month) 

- 

(Da 

ay) 

— 

»   t-J (Year) 
16 

I   .HEREBY  CERTIFY,  That,  I   attended  deceased  from 
l   ri  c.  n   b   □ 

rJi 

19. to 

that  I   last  saw  h   alive  on   <^.*7 

,19  ̂  , 

19  4A 

and  that  death  occurred,  on  the  date  stated  above,  at.  A?  M 

The  CAUSE  OF  DEATH  was  as  follows: 
^     

(duration) 

-yrs._ 

ds. 

CONTRIBUTORY. 

ico^dary) 

£1 

  (duration) 

_yrs._ 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?_ 

Did  an  operation  precede  death?   

n 

Was  there  an  autopsy?     d_ 

.Date  of. 

What  test  confirmed  diagnosis? 

(Signed)   

6?  Y'xzt (Address) 

Dote. 

M.  D. 

(Month) 
(Day) (Year) 

■Jj=£ 

13 

Informant. 

(Address) r   /   7   6 

18  PUCE  Of  BURIAL  CREMATION  OR  REMOVAL 

Pro  z   <- 
(Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

CCt 

14 

1 
Filed bu*i  (s,  )   9 

(MontW  (Day)  (Year) Registrar 

19  UNDERTAKER 

/&*. a   si 

ADDRESS 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

°asi Zs/aALffiriCrL  f   '?o V-*  Tju. 
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I   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 
County 

SIIjjp  (Enmmmimealttj  of  ffflaaaafljttaptta 

STANDARD  CERTIFICATION  DEATH 

X—     StateX/^fafe^-^L 

City  or  Town. 
  No.  /   . 

.   y   (If  death  occufted  in  a   hospi 

(City  or  towj> 

.Registered  No.. 

— 
  * 

.St„ 

.Ward 

2   FULL  NAME 

.   y   (If  death  occurred  in  a   hospital 

^   ^   (IfintheArmj 

hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  N</ 
(Usual  place  of  abode)  ̂    _   . 

Length  of  residence  in  city  or  town  where  death  occurred  CAI  years 

St.,. 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 

3
t
^
 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) /   .   .   yy  j-  DIVORCED  (write  the  word) 

5a  If  marnad,  widowed  or-diworeed 
HUSBAND 

(ort-WtfC  of 

dowed  or-divoreed  / 

°J  r   j/  LOt<^C 
6   AGE Years Months 

Days 

If  LESS  than 

1   day.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASE 
(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF  I0  /   <*■  f 

FATHER  £/  ~   h   , 

lO  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME'  jTt, 
OF  MOTHER  Sy4 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant 

(Address) 

14 

Filed 
:Month);f 

L,  Utt£ 
(Month)/]  (Day)  (Year) 

rifirl 

Registpar 

IS  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

A? 

(/  (Month) 

(Day) 

(Year) 
16 

4
^
 

EREBY  CERTIFY,  That  I   attended  deceased  from 

L   19^3.,  to    ,   19^ y-. 

that  I   last  saw  h   Eid=jt_alive  on  . 

&   3°  n 
and  that  death  occurred,  on  the  date  stated  above,  at  -   tf«m. 

ollows:  ,   .   ’ 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

CONTRIBUTORY. 

(secondary) 
■rffdltirfrl) 

4=. 

.yrs._ 

ds 

17  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?. 

(Siped) 

(Address) 

Date 

/   (Month) 

(Day) (Year) 

BURIAL,  CREjJATION^OR  REMOVAL  ̂    ^     ,   DATE  OF  BURIAL 

(Cemetery)  (City  or  town)i 

^ 
  
* 

20  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: 

Date  of 

'MA R«rmit  RJl--  NO  -   7/  7 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No 

®ljp  (Hmtimmuopaltb  uf  fflaHHarbttBPttH 

STANDARD  CERTIFICATE  OJy  DEATH 

State (City  or  town)  < 

Registered  No._ 

(Usual  place  of  abode) 

Length  of  residence  in  city  ar  town  where  death  occurred 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  both?  years  months  days 
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(or)  WIFE  of 

6   AGE Years Months 

£ 

Days 

If  LESS  than 

1   day,^^_hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED-   » 
(a)  Tradt,  profession,  or  jr  s~ 

particular  kind  of  wort   / 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 
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MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

\T  (Ml 

(Month) 

If
' 

(Day) 

'   (Y*r) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ’foX-   /   ̂   19  *~Y  ,   to &A+4JL   ,   19t^, 

that  I   last  saw  h   1A*«.  alive  on  ^   ̂   ,   19  Ly. 

and  that  death  occurred,  on  the  d ate  stated  above,  at  "7   A   m. 
The  CAUSE  OF  DEATH  was  as  follows: 

    (duration) 

CONTRIBUTORY 

(secondary) 

_yrs._ 

_ds. 

4-w 
(duration) 

  yrs   Z*   n 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

CdC  Iwvyo-A- 
Did  an  operation  precede  death?. 

Was  there  an  autopsy?.  tvp 

What  test  confirmed  diagnosis?!^ 

(Signed) 

.Date  of_ 

(Address) _ 

Date  Cujo ''U. 

/ v F   it- 

(Month) 

3   0 

(Day) 

.h  u «   E 

CL  *? 

13 

X 

18  PUCE  DF  BURIAL  CREMATION  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

DATE  OF  BURIAL 

14 

Filed 

A---*
 

ith) 

6, 

(Month)  (Day)  (Year) Registrar 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  a   transit  permit  was  issued. 
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Official  /s 

position—/. 

Dote  of 

w   •   issue 

Z£4^  oi  permit . 



•o  a   O   P   < 
(<  P   O   B   1 
®   ®   p 

2   0   ° 
§   2   5   s   o   «   

~ 

B.  3   £   8V  3   B 
P   (jq  »   m   ►—  CD 

§.  w 

£   ®   00 

2. 21 0»  <5.  s 

w   j   o   o   <   o 
®   eo‘  P   JT  ®   p 'C  *   tO  jv.  r» 

S   g   b   £ 

2   B   f   c   'j  s 

.2  g   ®   ZB 

.^oof 

,,  3   3   ̂   ®  
 tr 

®   F   v   »   ?   ® 

vi  cr 

:   o 
-•  *o 

*g 

w   P 

i B 

g   2 

8*  
*’ 

3 o   5 p   3 

*5  £   p   ̂    *i ®   <*?  £.  CT  ® 

P  
 « 

C   -   tr FTs  c 

g*  ?   3 
O   P   ® 

2   <5  °   5'  ►, 

§   f   g   2 
P   ®   tt •d  -   “   S. 

® 
® S   B 

m-  r~ 

B. 

S»  V) 

^   0?  O   Jj  p. 

a:  g   £   2.  a 
2   S   c   tro 

£   3.  £■  o   B Sssck 
5*  o»  ^ 

^   o 

o   £ 

SB  C 

e   »
 

to  ® 

P   oq 

k.  <r»- >   n   O 

0   2,  f 
2.  p   o 
5   c   *0 p   a   ® 

P   ®   »i 
.   .   o   P 

p   ~   ̂  

_   ®   a   I   a 1   ?   MO 

CT  VJ  {2  p   5 

M 8   3   g 2°  g, 

® 

•r  S.  o.  P   g 
cr? 

a   a
 

2   .P 
 
i® fr’u  &   £   b 2   ®   tr  a   S 

£   P   £   g   o w   W   CT  P   g 

-   -   p 

P   *<  p-r 

o   ® o   P 

O-  P-  P   P*  M   /— 
S»-«ho'g 
s-  2   b   I   6   g   ® 

3   S   ® zs  e 
o   a.  g 

£   o   s 
~   ~   0" 

2   co  E-. 

o'  B:  o*.  ® 
- ,   ®   co  jr  -Ovj 

le  §   a   :®-B 

S   «£
■& 

o»o?8;J 

H   W   p   ;   ̂    3 

W   P   ^   -   SO 

O   8-  cr 

***  ®   to 

?,0  
c 

»   2   f   ®   o':
? 

$   0 1 ZW$~ 
■e  5t  <t  -®  w   > III  !   :   If 

s   g.'§  Cffl£.P- S   •   »   b   B   - 
*   •’  „   p   T   co  = 

S.  b   s'*:  tr  2   C? 
o   2.  ®   •   t;  6.  2. 
•   S S J? ® F 

p   S   S   -   r   t3 

—   C   22  -   -a 
2   co  ®   n, 

2.  ®   p   -   ®   - P   •   PTh?  - 
‘S  3   P   o   . 

>!a  O 

P   S3  -   ,   •   O 
“   p   :   s   •   0   3 

8-  s   Si6. ^3*0  -   *p  - 
c!  o^  -   CO 

H   £   r!<  J 

w   SL  ̂  

ns  5*  p-  & h   ®   p   :   o 
>^cm 

B   trs.o  oqo  ve o   ®   o   *■  a   2   ~i- o   =■  o   o.  3   g 

®5p-<9'p>*h_ 

g&^gS.Pott! 
^3  p   “   _   P   »*-  po pj-t^e02~- 

p-.  ®   *d  ° 

B 

g   B   b
o 

SS  ®   O   ; 

*•  ̂    ̂   - 

J   3?  ̂    - 

p   e   2 

S 

“   c   B.S-II, •3' 

„   5   B   »   o   ft-  «“
< Cr  D   ® 

crPfi.p«S,Ji?>» 

§■  S'  g   It  «   B'S‘g,0 P®P®CT®  £   o   „ 
^PJ  '-PcepM.  S.fnP«crMl 

P   P .   ®   M   pEe*w  ®   rt-  K   *1  9 J   to  h   -   ff  n 

-*=  2®  tg’-^o-f  I ! 

5-  »   ®   ®   ►S.  f 
p.  £   <*  ̂    ®   ̂   j 

— -   Ef  ®   m   a>  q.  - 

^   P   to  H,  o-  , 

C   ̂   p 

*0 

p   Pi : 

o^;Si£BPrt,0*,®2.P  C 
>   w   -.’O  -   ̂    o   ̂ p  s- 

5.^®  o &   p*  g   ®   ® 

5   8   ;   -0  -2  S-Ss 

® 
“   o   C   ? 

0   
_ 

_   u   ^   H   'O'  p B?  ®   g.  £   O'  g-  ?   ®   P 
20--  d-o®®Cl0 

73 
m 

-f 

c 
33 

Z 

CD 

ap,P 

«»§ 

0"
 

rr  m   5   £1  P   O   * 

~   c   Cti  o   C<1  o   VJ  CD. 
a*  P   ̂    P   p   ®   tJ  g-  w   o   P   CT  g 

®   ̂  

5   ̂    1 

•   P   P 

R   ft  d   F   et  O 

^   o
 

z.  a   -   '*'"  g   ®"  O 
wr-’oBpg.S0®’1  - 
o   StrS.co-l’C'1  to  m.  ®   13 

od  r   P   CD 

“   C+  W   ® 

»s  g   p 

o   m-co  ap^;®  p   : 

®   5*  ®   °   *0  c-  , 

o   S   sr  p® 

E^s.2.®  P-.  C»V1  p*^ 
®   >-■  o   ®   co  P*  O 

&* 

.   2“  » 

.   0   o 

■   —   t-i  2   » 

O   04  <   C 

®   ̂   ®   m   p* 

2   3   jy  0- 

0 

■n 

n 
m 

33 
H 

■"**  ®   CD 

tr  P   d   p 

*—•  CO  >_ 

aPcr(tot-Bn 
0-®'<.CLg.Q.r'g 

P'  ®   J   D   n   »   i 

^   tr  >-•  co 

p-  5   p   c+  o   “p*S  ^   ®   5'r3'  i:  2®  a   cr 

§   S   S   »®  §   •   “   g   •   B-Bf-S  ff  »v  O ®S®££3®  eS>£'-£-Sclg':  Z. 
®   o   n-  ®   &.P5X  P   CTo  -j  P   f-  c+rfir™ 

® 
P   •§ 

§? 

O   CD 

o   0-  s 

*   tr  ® n 

> 
H 

m 

tn 

'3®  £®0<S.3~ u®  o-  ®   o   g   tc®  ® ;■■  =r s   g- g   ?ss 

«   O'
 

0 

p   3 

p   p   <   o   „ 

P   g1  2   w   « 

S' B   if  | 

®   ®   P*  ~ 

'  
 

: 

00  ̂  

®   ̂  

P-  ®   P   C 

P*  CL  ! 

s   s.1
 

0 

■n 

-   cr  *-i 

2   5
-  1 

I-o'S.gggSB 

|g|2®??gg«?<<a0O.  ? 
v;®B.  D.®®  i.miQ.P.1  Pet'  CD 

•   B   S   S 

I   ®   g   ®   “3  o-t; 

3^  *   s   g   g.‘g  S 

8   ?e  S   IS  2   e: 

□ 
m 

> 
H 

I 

n 
0 

2 

Z 
0 

z 
5 
m 

> 

r 
H 

1 

2 

> 

U) 
0) 

> 
0 

1 

c 
cn 
m 

H 
H 
(0 

m 

x 
H 

33 

> 
n 
H 

U) 

I 



carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 
 

in  
plain  

terms, 

so  
that  

it  
may  

be  
properly  

classified.  
Exact  

statement  
of  

O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

important.  
See  

instructions  
on  

back 

of  
certificate. 

302 

1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

®ljp  (Hummumucalil?  uf  fSaaaarljUBPllB 

STANDARD  CERTIFICATE  OF  DEATH 

B.S.  SC  X   State  LI&S  S   •     Registered  No. 
(Place  of  residence) 

Danvers ,   rJJan  ver s   Stat  e   Ho  spi  tal 

Danvers 

(City  or  town) 

Registered  No. 
(Place  df  death) 

John Havlin 

    St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  S
tate  >iaSS*

 
(Usual  place  of  abode)  J. 

Length  of  residence  in  city  or  town  where  death  occurred  years 

11 

City 

If 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

own  Winthrop  No.  St. 

months 

days. 

How  long  b   U.  S„  if  of  foreign  birth  ? 
months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  !   4   COLOR  OR  RACE  |   5   SINGLE.  MARRIED.  WIDOWED,  OR 

2*19  sJUtO  "«t
Tg8“wo"'' 

5a  If  married,  widowed,  or  divorced  -*>  tt#  .. 

husband  of  Aimxe  i.  Eaves 
(or)  WIFE  of 

6   AGE 73 Years Months 

Days 
II  LESS  (ban 

1   day,  brs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a  Trade,  profession,  or 

particular  land  of  work   

(1)  Name  of  employer 

none 

>t.  John  *8- 8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

9   name  of  John  Havlin
 

Hew  Brunswick 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City  or  town) 

(State  or  country) 

r.Tick 

11  MAIDEN  NAME 

OF  MOTHER 
Mary  uarrety 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town)  BrUJlSV.'lck 
(State  or  country) 

13 

Informant 

(Address) 

TT  ■are  Dovers, 

Hat  home 

14 

Filed 

Filed  ?   U 

5/3/24,,  : 

(UJ .   /   0   ,   19  L«.. .(/. 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  30,  
1904. (Month)  (Day) 

(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  May  19,   ,19   2;-0  April  30,(1924. 
that  I   last  saw  h   1121  alive  on  ApEl.l  oO  ,   .   l£4 

and  that  death  occurred,  on  the  date  stated  above,  at  .12  •   1 5.^&.  on. 

The  CAUSE  OF  DEATH  was  as  follows: 

4rt  er  ios  clerosis 

CONTRIBUTORY 

(secondary) 

(duration)      yrs. 

Ohr.  myocarditis 
ehr.  nephritis 
  (duration)  yrs. 

ds. 

ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis  ? 

«sw, 
 ?•  G

reen 

no 

Date  of 

a-©  yes 

(Address)  HathO
riie Dm.   May   2.,   1.92.4, (Month)  (Day) (Year) 

18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL  DATE  OF  BURIAL 

Harmony,   Grove   Salem   5/ 2/24 . 
(Cemptery) 

(City  or  town) 

19 

19  UNDERTAKER 

/.  H.  orosby 

ADDRESS 

Danvers 

3799. 
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|RM  R-303 iOj  V   c   ■» OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
QH|p  (Enmmnmoealtlj  of  fHaaaarljuartJa 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

  .Wiiithro-p-, 

(City  or  town) 

1   PLACE  OF  DEATH (Issued  undeh  the  Provisions  of  General  Laws,  Chaptek  38) 

County   SU-CXClX...,..?.   State   McL-SS*-.   Registered  No. 

city  or  Town   Iiii.tlir.oj).   .?   (.i,o..un(l...iii  lot   o&..M±l3hlr~a   street-)   st.,   ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   U.UOOll'I   MALE.   IKEMT...,   Cas  e   M2. 1S...2  66  .*   
(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  nr  town  where  death  occnrred  gears  months  dags  How  long  in  U.  S.,  if  of  foreign  birth?  gears  months  dags 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

I
.
 

03 

3   SEX 4   COLOR  OR  RACE 5   SINGLE.  MARRIED,  WIDOWED  OR 

DIVORCED  ( write  the  word) 15  DATE  OF  DEATH     Ap.T.i.l  ?   .   X824«  . 
/   -rr>   a           ̂    ->  —   ■   **  (Gay)  (Tear) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereof  are  as  follows: 

6   AGE Years Months 

fApp&rftffi.tly  full  term. 

Days 

If  LESS  than 

I   dag,  hrs. 

\   or  min. 

  HiiKiiown   -...PD.a.ai.bly.....ii2]£Lafl.lfl.tad 
..dtellv^ry..*   „       

If  STILLBORN,  enter  that  fact  here 

■St VJLfnr 
7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  emploger 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

(See  reverse  side  for  description  for  unknown  person) 

10  BIRTHPLACE  OF 

FATHER  (City) 

17  Where  was  injury  sustained 

if  not  at) place  of  death? 

(State  or  country) 

(Signed 
II  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) Medical  Examiner  for   S.U.i.  l.G.J _K.   001x1 1 1.  y   j 

(State  or  country) Date.   May.   19.,  1.92.4.  *.   
(Month)  fDay)  (Year) 

13 

Informant.. 

(Address) 

18  PLACE  OF  BURIAL,  CREMATION,  or  REMOVAL 

14 
(Cemetery) 

(City  or  town ) 

Filed 

(Month)  (Day)  (Year) 

19  UNDERTAKER 

O',  SZ 
REGISTRAR 

DATE  OF  BURIAL X   1-/Z. 

ontn 
(Month)  (Day)  (   Year) 

ADDRESS 

” sa gsa  ~r"“  711 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   , 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  whoso  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 

cau;e,  -he  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 

Jo
  / 



M
A
R
G
I
N
 
 

R
E
S
E
R
V
E
D
 
 

F
O
R
 
 

B
I
N
D
I
N
G
 

W
R
I
T
E
 
 

P
L
A
I
N
L
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
. 
 M
E
D
I
C
A
L
 
 

E
X
A
M
I
N
E
R
S
 
 

sh
ou

ld
  st

at
e 

 
C
A
U
S
E
 
 

A
N
D
 
 

M
A
N
N
E
R
 
 

O
F
 
 

D
E
A
T
H
 
 

in
  

pl
ai

n 
 
te
rm
s,
 

so
  

th
at
  

it
  

m
a
y
 
 be
  

pr
op
er
ly
  

cl
as
si
fi
ed
  

un
de

r 
 

th
e 
 

In
te
rn
at
io
na
l 
 
Cl
as
si
fi
ca
ti
on
  

of
  

Ca
us

es
  

of
  

De
at
h.
  

Se
e 

 
re
ve
rs
e 
 

si
de
 

fo
r 
 

ex
tr
ac
ts
  

fr
om

  th
e 

 
la
ws
  

re
la
ti
ve
  

to
  

th
e 

 
re
tu
rn
  

of
  

ce
rt
if
ic
at
es
  

of
  

de
at
h.
 

RM  R-303 
OFFICE  OF  THE  SECRETARY, 

DIVISION  OF  VITAL  STATISTICS 
* 
csvO  ->r  o\ 

DICi 

vStyp  (Commomtiraltfj  of  fHaasadjoarttB 

1   PLACE  OF  DEATH 

County  ̂ 2) 

City  or  Town.J 

2   FULL  NAME   JL 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(ISSUED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  38) 

u   

I 'i,  531 

(City  or  ta^!vn)‘ VaHO  i*       State         Registered  No. 

t   auk  (b  cu/siA*  31 
-   <a  ’   /v  (If  death  occurred  in  V   hospital  or  institution,  give  its  name  insteafl  of  street  i 

A.  a. u 
(a)  Residence.  No.jir 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

  Ward 

and  number) 

months 

days 

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  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 \Mprite  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 
Months 

Days 

If  LESS  than 

2jc. 1   day, hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF  /? 

FATHER  ^   <;  (X  £. 

f'S  d-  /tsy 

10  BIRTHPLACE  OF 

FATHER  (City)    

(State  or  country) 

-c. 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)  ^ 

(State  or  country) 

(Address)  /   ?   r   cf* A 

"   Informant. 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month)  ̂  (Day) 

(Year) 

16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereoEare  as  follows : JoLare  as  folio 

  GliJULx: 

Uoasou* 

  <aj2JC>n 

Ol-4  dl&Xl\YU.L 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  at  place  of  death?.. 

,   ikj£. 

18  PLACE  OF  BURIAL.  CRE! HON,  or  REMOVAL 

tv,  -Vo 

(Cemctary)    (City  or  town)  * 

DATE  OF  BURIAL 

(Month)  (Day)  (Year) 

19  UNDERTAKER 

OS?  r   S'** 

ADDRESS 

20  Burial  pen 
issued  by. 

21 
Date  of  &   7   Permit  J   %   *Z - 
issue  |   — *   No,  •     



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
the  person  died;  ...  no  such  permit  3hall  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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  88,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

88,  Sec.  7. 

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,  me  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  ganglia)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

r 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 

body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. — Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

(Enmmomtiralth  of  HaoaarljttHPtta 

STANDARD  CERTIFICATE  OF  DEATH 

^   _State_ 

City  or  Town /f/ 

(City  or  town) 

.Registered  No   

.No. 
/£  6^  1^0  a   d 

_st.,_ 

_Ward 

2   FULL  NAME! 

(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.) 

.   No  /&  S   ^T*-.  Ward   

yean  months  V   days. 

(a)  Residence 
(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

TV  <1.4. 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

or  divorced      a 

VoW  ~\)  oJilAJLy<\  j 
6   AGE Years Months Days 

c 
If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED      

(a)  Trade,  profession,  or  //  /   .   ( 
particular  kind  of  work, 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country)  '   ■ 

13 

9   NAME  OF 
FATHER  C   ̂ 

'y~<~  F' 1^1 
10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

^   

12  BIRTHPLACE^of 

MOTHER  (Cm> 

(State  or  country)  & 

Informant. 

(Address)  /   C   S   O   e) 

14 

Filed   
(Monti 
: 1   I   J7  ;   /   ̂   ̂   J.  jJlerzl  < 
Month)  (Day)  (Year)  R   ̂ 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 
16 

£   
(Day)  (Ye/r) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

63-/2- ?yC./  /   f   ,   19g?£-.,  to    ,   19^^,  i 

^   •   .   / that  I   last  saw  h   s/sT/yf  alive  on 

X   isl- and that  death  occurred,  on  the  date  stated/above,  at.  3. 3*. IF. 

The  CAUSE  OF  DEATH, 

tSKt-O 

i   H   was  as  follows: 

/   i/  / 

(duration) 

_yrs. 

_ds. 

CONTRIBUTORY. 
(secondary) 

(duration) 
_yrs. 

ds 

17  Where  was  disease  contracted 
if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy?   F /-J 

)/ 
What  test  confirrrj^d 

(Signed).  . .<-.7 

Date  of_ 

diagnosis?^^!^.-^^?  W. 

(Address). 

Oate_ 

tJZ  Ffa 1   (Me 

X 
(Day) 

18  PUCE  Of  BURIAL.  CD 
(RATION  OR  REMOVAL  /Hi.- 

(Cemetery) (City  or  town) 
19  UNDERTAKER 

CP 

DATE  OF  BURIAL 

r‘T»%y 

ADDRESS 

/Cy 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
7 

6 

Official 
position/ 

Oate  of  _ 

issue  a 

ni*  'J 

of  permit- 
X 

Permit  _ 

NO. 

' 
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4   COLOR  OR  RACE 

le  whit 
5   SINGLE,  MARRIED,  WIDOWED.  DR 

DIVORCED  (write  the  word) 

single. 
5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

If  LESS  than 

U6 

10 m 1   day,   hrs. 

or   min. 

It  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED  n   __ 

(a)  Trade,  profession,  or  U   0   0   z‘LK  S   0   p   0   P   *> particular  kind  of  work, 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 
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(Year) 
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-100.000 

13 
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(Month) 
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BEFORE  the  burial  or  transit  permit  was  issued. 
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7y  /o-/?*? 
(iMJOwA 

ADDRESS 

ton 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
ffiljp  (Eommmtmpalt^  af  fHaBHart^uartta 

1   PLACE  OF  DEATH 

County    s~ 

City  or  Town  j^nll.. 

2   FULL  NAME 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

>\\a-   State   ...         — .   

No.  as   St.,   Ward 
a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(City  or  town) 

Registered  No. 

(If  death  occurred  in  a   hospital  t 

(a)  Residence.  No. 
(Usual  place  of  abotie 

Length  of  residence  in  city  or  town  where  death  occurred 

"   r 

years 

(Ijf  in  the)  Affoy  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 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  ( write  the  word) 

(or)0  WIFE  of  c/ 
6   AGE  Years Months 

Days 

If  LESS  than 

1   day,  hrs. 
or  rain. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

lity ) 

<?7-  S   • 

io  Birthplace  of 

FATHER  (City) 

(State or  country) 

"   l^hjoTHElf*'  7^ 
12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 
Hr  <*■  i\ 

13 

Informant. 

(Address) 

14 

Filed    

(Month) 

20  Burial  permit 
issued  by   

)   (^ay)  '('Year) 

H 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month) 

V
,
 

(Day) 

(Year) 

16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereof  are  as  follows: 

4a*  tfl  l       —       

-   C   ̂   XT  f   -Lwif    

    JytuJL.Ss^  □7 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  at  place  of  death? 

Date 

Medical  Examiner  for.. 

(MonfhT  I   fipy)     '   (Y*r) 
18  PLACE  OF  BURIAL.  CREMATION,  or  REMOVAL 

(Cemetery)  -•  *   (lBdtea»tr  town") 
19 --UNDERTAKER) 

DATE BURIAL 

nth)  (Day)  ( Tear) 

ADDRESS 

Official position  , / 

l/" 

21  Date 

issue 

Permit  ̂    J   a 

-   /L„5r„..„.. 
No 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws ,   Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  S8,  Sec.  6. 

.   .. .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
38,  Sec.  7. 

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  maimer  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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Days 
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1   day,   hfs. 

or   min. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEAT 

County__ 

®1jp  (Eommnmnpalth  of  IlIaBBarbnBPttB 

STANDARD  CERTIFICATE  OF  DEATH 

^   State 

City  or  Town No 

(City  or  town) 

Registered  No. st.,_ 

.Ward 

2   FULL  NAME. 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  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.  $.,  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,  wWuim 

of 

(or)  WIFE  of 

ceed 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) VU 
9   NAME  OF 

FATHER 

lO  BIRTHPLACE  OF 

FATHER  (City) 

/Y&* ±**2  ■ 

8. (State  or  country) 

11  MAIDEN  NAME  „   • 
OF  MOTHER 

,   7^/  /Z'/
Ct- 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

13 

Informant   

(Address)  £V£ 

“Kw  ■ 

14 

Filed 

(Month)  (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan 
dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

15  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

(Month) 
(Day) 
w 16 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

^   '   Y   ,   19-^  y.xo   ^   S( 

19 

f   to_ 

that  I   last  saw  h 
.alive  on 

L> 

7 
.,  19. and  that  death  occurred,  on  the  date  stated  above,  at.  _m. 

The  CAU9£  OF  DEATJH  was  aa^fol lows/ 

CONTRIBUTORY. 

(secondary 

  \     (duratiofi)   — ^.yi  s, 

ds. 

(duration)  \7. 

_yrs._ 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?. 

Was  there  an  autopsy?_ 

.Date  of_ 

(Addrer 

Date 

What  test  confirmed  diagnosis? 

(Signed)  __ 
M.  D. 

(Month) £L   /9-J-M- 
(Dav)  /   (Year)  7 

18  PUCE  Of  BURIAL  CREMATION  OR  REMOVAL 

(Cemetery) (City  or  town) 
19  UNDERTAKER 

a^.jL 

DATE  OF  BURIAL 

ADDRESS 

Official 

position 

Y<jLcC  ̂  

Date  of 

-eXx.  issue ul  perm 

rmit  T’1)/ ermit NO. 



<<  P   o 
a   ®   B 
B   0   «s 

|   b'£ 
?   W   n 
n   2:0 ®   w   P 
•d  -   w 

SB  * 

Esi 

-P  q   ° 
ct  2.  ** 
*   p   tr 
ST  *}  p 

S-«? 
c   - 

*   p 

©   <* 5   5 
s   s ca  h) 

S'  ® 

-   P 

P   * 

V   Z, 

Eo So  # 

%   S3-  >1
 

©   M   ct- 
» *2.  5 
o   <j  O 

®   ®   ® 

«   g   » 

s&l 

2,  
e?  

“ 

^   ©   O' 

O.  2*  ® 
p   p:  ̂  

?si 

c   B £   3 >oo  a 
O'  0.  O' 

°   I   Q 

ct  ®   O 

®   Oq 

S  
 80 

ST 
 
08 O   a- P   2. 

P-'  ct 

O   a 
P   ©   p -   M   S 

-   cl 

O   Jj  CL 

El£ 
£E§ 

Sc  g, 

M   U> 
•O  H, 

cr^ 

M   Cfl 

If S   P 

P'S  O 

C   so  b o.  B   B 

2!Sp 3   o   g P-P  
§ 

o   cr  _ 

P   <<  K 

>   CD 

r   c   p 

cr  g* 

®   o 

M-  B 

5-  5 

;   ©   oq 

‘   CL  p 

Ct  B 

c"  P 

•   5   no 

P   CC 

2   P 

o   -   3   © 

*■*  ^   £   co 

^  
 5‘ 

Bj  § 

<   9   w 
®   a   p 
D   -   p". 

c   o® 

«rj  ©   B 

0   ® 

O   ft-  _ 

p   -   s, 

£   st!„ 

©   ©   ̂  
O   ̂    © 2   |   3 
s   2   o 

1   P 

P   GO 

Sl  6   Ec  cr  » 

~<;©  g   “ 

8   -*  £   g   & 

8.$  H   ~ 

s   II  r& 
S.  S   2   p   2 

I   °   £i 

58  2   t 
-D.  3   ̂   i 

-•o  ©   i 

-   £   »   < 

g   2-  2   ! 

p   o   o 

H   ̂    3   " 

>■ 

3   ®   J* 

cr  © 

3   i   05  p   = 

-   © 

!   o   c 

5   { 

.   s: 

o 

2   2.  p   o   ©   ©   g. 

►L.  *5  Oq  3 

<•*■  ©   ©   ** 

Pfi'~
g 

2   2   p   p   © 

©   a   ̂   <r»- 

GO  *   d   tr  ̂  

cr  p   ©   ©   - 

o   P   CD  -   . 

a,  ST  P-  S* 

Li  P*  ®   So 

cr  jc«  go  i ®   Q,  CD  S 

»   »   ?   ~1 
r-°  2,?o 

So-  »s «■  o   B   g"  ~ 

0   |   g   3 

..  ̂  

:   o   c 

tag.  | 

?   »   I 

§■ »   s 

- ,   a   S' n   a   a 

1. 

:   agsg  b ®   VJ  ̂    o   O 

it)  „   2   2   • 

:   a   2   2   p. 

:   Z 

5   5   H 

g.  a   g" 

|   g.  B
 

S   ?» 

®   P   a 
-a  b   ̂  

©   =   SL 

2.  . 

»   p   ̂  ©   cr  o 

a   o 

■5  ®   g 
s'  g   c 

3   5   5 
s   ®   « 

-   2-^ 

o   00 

•*  a.  © 

I   o-  2 

^   dd 

VJ  g3 
c*-  ct- 

O 

K-  0 

§   B 

s   g 

s>*< 

^   -
   : 

■   -   B   ; 

3   S. 

?   != s   B 

.g  o   B 
<3  2   ® 

§   p   p 

©   P   D   et- 

r   O 

S^fS 

B   %   &| 

8®  ©   e>  “ 

D   “   rr  95 

^   2   a   r 

s   §   
" 

O   p 

© 

s'  ̂  

O   ©   2   2 

g   g   &   | 

*   "   3   4 

T   p‘  -"’  3
 

•g  w   - 

g.  e   3 

M*  © 

g>E. 
CL  © 

CL 

& 

r:  iw 

3   p 

*   5 

cr  c- 

e: 

*   & 

o   << 

S-B-i 

S°  —   , 

2   0
 

O-  CL  « 

E.  S   i 

a   c+- 

O   2.  ' 

O   ̂   a   o   P   S’ 

a   P   K   g. 

I   S'  §-  £   p 
■   tL  a   B   Q 

•   S3 

^   CL  a   
CD ^   - cr  p 

p   B 

-<  B 

©   «< 

©   SB 

ET«S 

©   p   © 

c   P   “ 

•o  w 

p   ®   p 

P5  *0 

CL^ 2   o   »   a   o 

-•<  &   a   B 

vj  ©   © 

2   -&  §   ?   c 

a   S   ?   SS- 

B>  :   O 

S   :   p 

2   •**„ 

S-S  
I 

p   ?   ■< 

w   p   a 

Q   S' 3 

2   P-2 

©   2. 

-i  . 

>c  >   ® 

*•  a   CL 

S'  B 

©   T3 

p   
o' 

p 

S   | 

©   P 

O   a 

O   L- 

P   P 

?   a   ? 

p   W 
PC® 

CL  CL  “ 
c+  P.  £ 
P*  ©   et 

°   P   h‘ a   P 
©   p,W5 

•O  g   ° 
2   £f  B a   _ 

C   o   -■ 
a   £ 

S’  ®   S 

g   3^ 
B   O   o 

O'  g   ” 

§*  g   p p   o   jj 
a^S 

CL  a- a   O 

i; 
©   © 

05}  O 

B.S N   P 
©   *0 
CL  {o 

cl  2 

P   P   0_  tO 
w   p   c;-  e 

!£"§$ 

|f8|g 

P   g-  ̂    P-. CL  O   P   O 
©   c.  Bt  P*  s9 

p   o   5   ch 

&   0   §   ®   
® “   o   c,ct2 

O   M 

=   B-  O'  C'
 

o   g   ̂   B.  B 
$   b   g-  C   ® 

^lS
?“ s-sM 

n   r£  a   crD
‘ 

e-*-  (W  M   ©   5 
p-  a   b   a   •< 

§ 

-«§§*■ 

S-fc  S 

o   a   a.  ® 
a   3'  ®   p as  b   B 

o   a 

CL  c+  ©   <*■  _ 

|2E-§I 
cr  p   p- 
"   Ifi  a1? 
o   o   %   P   o 

3   ©S?£. _   £L  l   .   a   CP 
2‘a°o- 

»   2.  2   p   &• •   "3  c   2 

©   SL^  cl  s 

p.  n   ™   r   k-, 

5-  p 
§   d 

P   CD 

a   r 
a   lj  m- o   ©   W   5'  o   I> 

5-. *   o   ̂ 

S'  o   g   2,  p 

s   2   “ «   a 

ag"o  s   o 
a   S   2   2 a”  3   g   H 

t3  ̂    ^   © 

cr  ®   ̂    SB <<J  Cr  £ 

I'l  g"S 
c   vj 

®   oq  m 

p   b   p-  K* 
a   ̂   &:  p ©   ®   S   5 

b   _   p   p 
S-  &   cr  w 

s   s-ai 
3 

or-,  a 

s   sal 

c+  et-  hj- 
cr  Q- 

©   B   £•  CL 
CD  0-  S   S 

3-  ©'  CD  p- “ 

P   P   2   B 

?  
 £•
 

®   b   2   °   £. 

I   “   ®   °   B 

re  o   B   2.  a 

p   ̂   S'  p   © B   I*  B   *   5 
©   o   oq  2 

FBfl  1-2. h_«  -   . CD  r-  CT  a   i 

°   ̂   2.  We 
g   p   p   3   a 

5   <   B   o   
w 

■<  ®   »   ff.  g 

o   B.  g.  a   ® ►i  <J  &   ••  o 

3   ©   *r
  "* 

M   B   ©   <r»- 
^   a   cr ■   r   a 

C   pi,  f*- 

©   
P“ 

a   o
- 

c   ® 

S   g. 

I'f 

®  
 | 

p 

“   p 

zi 

p   p
* 

©   o 
a   a a   © 

,   ®   w 

tj  ̂  

£   
t" 

•3  m 
O   W 

•   a 

©   q 

2,  ̂  

S'  2 

2   S 

©   l> 

r   3 

“  
 l
 

p   ra 

0   °   T3 

8-fs  . 

1 1 4   w 

r   a   cr  ©   • 1   ®   (T>  rr> 

◄   CL 

p-  © 

2-  99  y 

©   CL  M 

^   CL 

CD  P- 

2   
D- 

©   p 

p   e}  « 

©   •— • 

S   ® 

o ^   2. 

cu  ll 

a   P^  - 

CL  £. 

.   © 

-®8  o'  ©   g 

_   p   p   g 

-&! 

C©  P*  ©   i 

Oo  p   CL  • 

-a 
 

v S3  B 

B-  , 

g   »
o 

,   "C  B   ? 

1   g-  P   - 

O 

4 
a 

a   ©, 

_   cT 

©   2- 

a   F* 

o 

O   L 

©   3 

*   © 

Ip 

?g. 

O 

© 

a   P   ̂ 

©   ©   © 

p   ®   ?. 

B   
“ 

O.  «,  g 

B   p
-  ” 

p   B   
-■ 

B   O   B 
a   B   g- 

.0  1| 

'   I   ̂   a 

*   a   »i 

O   g  
 M 

>P  ®   a r 
floE. 

©   *”* 

,^2  g 

i»  O   p 

r   B   
p- 

to  00  a 

P   © 

a   x 

^   P   g 

2   E 
p 

a   & 

C   &■ 

2  
 S’
 

2  
 0 

8   £ 

e*  D 

O   ̂ 

cr  & 

p   ® 

< 

®   ©' 

©   o 

CL 

c   B   B-S.S-& &•§ 

?   B   3   {   Era  B"S 
I   ©   P   £.  o   P   ©   o 

|   -i  p   m   ®   a 

C}  o   M   -   y   CL  p   ® 

3   3   r   r   O   c©  M 

r   o   c   p   ©   P   ©   cr 

6-S  S-&SR&6 

I:&®bs£b
 

'   cf  a*  a   s! 

■   I- 

2,  b   jj  » 

O   CB-  (S >   P*  P 
3   © 

^   ̂   (   O' P 

j-B  «i  w 

“§B§ 

as-  :»s 

©   c   (S.  sr  ©   t) 

g.  o   3   <   p   £•  ct 

cr  p   ©   »—  p   ̂ 

?   5-  B   -   P   p 
S?  3   B-  ̂    g   g   g 

©   pr®  rT  n   P   H-t  ® 

E-  P   £ 

r,  m 
  ® 

S-  o 

o 

”   2.  B 

©   ©   o 

B  
 &  
 ° 

SJ-o'w^cr 

£   O   5*  o   p 
b'  S   &   3   “   z 1B-?  a.«-  grg*|_g 

s   5   n.slj  S' 
^©  M   (5  nl 

®   C3  w   ̂    ̂    e^- 

-.Sc  trp  f 

p   *   a   o   — ,   r 

o   2   ft8"?  5 
“   o   B   B-  3   O 

n   C   B   »   s 

®   SS  5-  «■  &'  g. 5ifS2?? 
S. :   «.  |   3   2 

^   tr  p   ̂  

u   o   2   p   1 

g   =; 

p   D   i   r   ■ 

EaS^! 

ojB'B  B   S'®  Q.B 

•   ̂ a>®cpW®P 

Ct-  c+  ̂    •   *n  P   ®®  * 
a   o   ̂    P-g-Eg" 
_   ci-  •-«  «C  H   F   ®   ? 
2-  cr  p   g.  o   M.  ct  «- 2   ©   ?.  o   ®   to  cr  , 

D   *<  X' 

£•©'£■.  p 

2   c   P5  g 
cl  g:  p   § 

H*  ©   ©   Z 

p   -J  ̂    t3 

oq  ©   o   p 

*Q  *-*>  5T-  ►-• 

^S8  g'a 

<^  © 

w   ©   p   — 
S’ 2   5   B 

p*  S*  2   © 

m   CD  P   p 

P   ©   O-  a 

Br-  a   2   P   r+/-»  ®   tZ^M-® 

O   £0 

~   P 

®   g 

O   M 

P   ©   ®
 

^   ©   p   ̂    *-» 

g   8   ̂   ̂   g.  ©   gr. 

e .   S-  a 

^   *   cr  3.  •   o*  P 
-J  O   ©   P   •   *^5^ 
p   •-<  ►*  oq  ® 

**  p   P   «r-  cr  <.  *1 
C3  a   ©   cr  ©   0   ® 
P   ©   ©   w-  zi  .a 

p   a-  ©   *C  JT  lZ ^   a   p   ->  p   r- 
:pc;«3 

04 

B   2   ® 

rt  ® 

—   B   73  - 
ts  a   a-  E 

.-  _v;  B P   a   . 
P9  ©   p-  2 

o   i   m 

71  2.  S' S' 

a   P   P   P‘ 

c   E,  1.  g 

SC?  ® 

^   g   p 

O'  ̂    ct 

—   ®   et  M 

*-n  ® 

p   3 

o   O   ®   P 

i   g.  p   c
   ® 

f   !d 

B*  B- 

©   ©   Ct 

Q.  &   - 

wa  .   VP 

o   £.  cr B   5   ̂ 

.   CL  P 

•is.  *0  o 

od  cr  o 

-   <<  P 

&a  a#  «t 

O   ®   C.  O   — 

~   o 

S.'S  0 

p*  ̂  

2p  ®   <   ̂   « i   cr  t   «i 
n<  w   ©   ©   tr  a 

3   ®   § 

P   “   p   ?   g   “ 

_   ©   *0  CL  cc 

?J?Soa 

©   ̂    ©   p   “   L- 

3   3   c   &   ®   50 

ct  m.  ®   ©‘  cr 

c   5   g   o-  ̂    c 
3   a   P   ••  o   3 B   b   &   -1  p 

a   u   £   M
   B-'  B 

»   P   -a  o   p   o 

B   ?   ®   «   n   o. 

0.  2   3   0   g   va 
b   B   0.  «   5- : 
©   ©   _   Cr  . 

S5»S0g 

i-s  1   g   °  
 - 

0,  B   2.B  B" 

-   I   c-  ■   o 

o   p* 

►1 

o 

33  a 

©   Q. 

^   f 

P   P P   2?. 

CL  o 

c+-  P 
^   O   , 

©   ►B,  j 

CL  O'  • 

P   a   < 
cr  cp  S 

a-  P   { 

P.  P   t8  p 

©Pap ^   a   p   «< 

P*  O'  p   Q 

®   ®   Q.  3 

to  *   •o 

P   P   O' 

a   ST  “ 

a   ©   a 

Q 

:   © 

a   ̂    cr  p 

'i-S-®  B 

P*  ©   ©   © 

^   ̂   ^ 

®   b   3-  o   S   E   b 

g1®  c   cr® 
§   B   g   B-  2   o   ?• 

o   © 

'   O   P   ® 

■   2,  B 

0-5-'  
D 

■2  a 

P   o 

O   D   P 

P*  £   cl  pr  R   E- 

tr  5*  ©   ®   ̂   B 

cr  p-  a   <r-  5 

©   o   c   o   © 
p   »p 

■   O   W 

B 

ofS tr  §   2 

ca 
3   © 

•   P 

P   p 

o   cr 

g   < 

®   P 

©   ct*  -i 

CL  ©   P 

s.h.1  a1 

■   5!  ̂ 

©   
a’ 

■I&fSvS- 

®   oo  B   e-  a   B 

■S  B-  p 

33 

m 

H 

C 
33 

Z 

o 

T1 

o 

m 

n 
H 

T1 

0 

> 

H 

m 

cn 

0 

■
n
 

□ 

m 

> 
H 

1 

n 
0 

2 

2 

0 

2 

£ 

m 

> 
r 

H 

1 

0 

■n 

2 

> 

U) 

(/) 

> 

n 
i 

c 

U) 

m 

-i 

H 

(1) 

m 

x 
H 

7} 

> 
n 
H 

U) 



sn
ou
ia
  

oe
  

ca
re

iu
tt

y 
 

su
pp
li
es
, 
 

a
g
e
 
 

sn
ou

ia
  

De
  

st
at
ed
  

t
A
A
U
l
L
r
.
 
 lY
it
mu
nt
. 
 

tA
rt
mu
vc
.n
o 
 

sn
ou
iu
  st

at
e 
 

u/
tu
»t
  

ur
 

D
E
A
T
H
 
 

in
  

pl
ai

n 
 

te
rm

s,
  

so
  

th
at
  it
  

m
a
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 

 
re
ve
rs
e 
 

si
de

  f
or

  
ex
tr
ac
ts
  

fr
om
  th

e 
 
la
ws
  of
  

th
e 

 
C
o
m
m
o
n
w
e
a
l
t
h
 
 

an
d 
 

in
st

ru
ct

io
ns

. 

$05 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS ©Ijf  GloutmamuraW?  of  fHaaBarifitadta 
BOSTON 
(City  or  town) 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
*   PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County  ...Suffolk.   State  Massachusetts   Registered  No   Registered  No   4   ?,4  ~   
(Place  of  death)  (Place  of  residence) 

City  or  Town    fJoStQO   No   C.  J   T   Y   H   0   S   P   T   •     St:,    Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

HUGH  DOHERTY 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    W   I   NTHROF  ,   MA  SS.,   St .f   Ward. 

2   FULL  NAME 

(Usual  place  of  abode) 
Length  of  residence  in  city  or  town  where  death  occnrred months 

days (If  non-resident,  give  city  or  town  and  State) 
How  loo;  in  0.  S„  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX  j   4   COLOR  OR  RACE 

M   W 

5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  ( write  the  word) MAR, 
15  DATE  OF  DEATH   MAY.   9       

(Month)  (Day)  (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  HELEN 
6   AGE Years 

6   I 

Months 

Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

16 

I   HEREBY  CERTIFY  that  I   have  investieated  the  death 

of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

  ACUTE   0   I.L.AT.AT..LQ..N   OF   HEART   

  (ALCOHOLISM}   

IF  STILLBORN,  ester  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

MEAT  CUTTER 

(b)  Name  of  employer (See  reverse  side  for  additional  space) 

8   BIRTHPLACE  (city  or  town)  ̂    T   .   J   0   1   H   N     

(State  or  country)  g 

17  Where  was  injury  sustained 

if  not  at  place  of  death?   

(Signed) . 

9   NAME  OF  FATHER   0   OHERTY 

TIMOTHY   LEARY   ,m.d. 

10  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)  ST.JOHN. 

11  MAIDEN  NAME  OF  MOTHER  ̂    j   |Q£  MURRAY 

12  BIRTHPLACE  OF  MOTHER  (city  or  town)  ... ST^JOHN   
(State  or  country)    N   ,   8), 

13 

Informant 

(Address) 

MRS. DOHERTY 

  SOMERVILLE 

Filed  M   A   Y   .1319  2     
.   Registrar  of  city  or  town  where  death  occurred 

Filed 19  2     
Registrar  of  city  or  town  where  deceased  resided 

SUFFOLK CQ.   

Date   MAY 
R   li?Q2  A 

(Month)  (Tl 
ay)  ~   (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

MT.BENED 1 CT 

)   Ij  .   i)\  rf 

(Mod&A  Y»ay|  ?Vear) 
'l9  UNDERTAKER  _ 

J • S , W ATE  R   MA N 

&   SONS 

ADDRESS 
r— v   . 

20  Burial  permit 

issued  by   

Official 

position   

21  Date  of 

issue   192 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   rhy- 
sician  who  is  a   member  of  the  board  of  health,  or  em- 

ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
38,  Sec.  7. 

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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical 

Examiner,  has  first  been  obtained.  —   General  Laws,  Chap.  38,  Sect.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATE 

I   PLACE  OF  DEATj 

County, 

QHjp  (Cnmmnmnpalth  a f   MaaHarljttBPttB 

DEATH STANDARD  CERTIFICATE 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No. 

stele     (SUAXl/’IJ   Register 
(City  or  town) 

Registered  No   .St.,. 

.Ward 
urred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(Usual  place  of  abode) 

Length  of  residence  in  city  nr  town  where  death  occurred 

Oct*.
 "" 

in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Wa  rd   

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 

4   COLOR  OR  RACE SINGLE.  MARRIED.  WIDOWED.  OR 

'DIVORCED  (write  the  word) 

5a  If  married,  widowed'or  divorced HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

i 

Informant. 

(Address) 

14 

Filed 

(Monti k (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 
(Month) nth)  /   (Day)  (Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

/\AA  CAAsj  ~J   1   9   to  J   ,]  q 
that  I   last  saw  h   .alive  on  ,   19 

:ed  above,  at. 
and  that  death  occurred,  on  the  date  stated 

The  CAUSE  OF  DEATH  was  as  follows: 

oJt.  j^cnisin. 

    (duration)   yrs   mos 
OtTl*  tls-vC  tr 

CONTRIBUTORY. 

(secondary) 

j- — 
' 

ds. 

(duration) 

.1 

.yrs._ 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What 

(Signed) 

.Date  of_ 

test  confirmecL^iagnosis?*   ,'A  :     

gned,   

j   J   | 

M.  D. 

Date. 

(Address)   
Ov, 

(MontTp/  (C^) 
(Year) 

EMOjfAL 

p   *?L<rxi^Gns^> 
(City  or  town) 

ch i   (Thu 

DATE  OF  BURIAL 

2   O   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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OFFICE  OF  TOE  SECRETARY 

DIVISION  OF  VITAE  STATISTICS 

I   PLACE  OF  DEATH 

County. 

-Gtfy-sr  Town. 

(EommmtittPaltfy  of  ffflaBaarijttartta 

STANDARD  CERTIFICATE  qF  DEATH 

  State   yd 

2   FULL  NAME! 

t   y   No.//  t   ft<  ■   /u 

/   (If  death  occurred  in 

7lA  /Oft  VV  IAIAAAAaIA.  I 

Ka. 

(a)  Residence.  No. 
(Usual  place  of  abode) 

length  of  resident*  in  city  or  town  where  death  occurred 

a   hospital  or  institution,  give j^^St.,y/   Ward street  and  number) 

a 
l   - 

(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 

huJL- 

5   SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

jL 
5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

If  LfS$  than 

1   day.  ̂-n  hrs or  min 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  — 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(Sl.t.orcou.t.y)   AAjLlA 
9   NAME  OF 

FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

It  MAIDEN  NAME- 
OF  MOTHER 

cl  4.  4   , 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

(A  1/K 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 
16 

vO 

H   E/I 

(Day) 

(Year) 

EBY  CE 
-   19  LfA.  to 

T   I   F   Y   ,   That  I   afttendeft  deceased  from 

v   f/2  I9^r 
19. that  I   last  saw  h   alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEAiH  was  as  follows: 

(duration) 

_yrs. 

ds. 

CONTRIBUTORY. 

(secondary) 

(duration) .yrs._ 

-ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

.Date  of. 

What  test  confirmed^iagnosis? 

(Signed) _ 

13  ^7. 
Informant 

(Address) 

ft aZL_  Vl  '/^i  rv  1 1   ( E 'jU- 18JUCE  Of  BURIAL  CREMATION  OR  piOVAL  A3  //. 

r is  1/ C )_e  t   i   \ 

(Cemetery) (City  or  town) 

DATE  OF  BURIAL 

-   /vvfty  1C 

•   "   ATNrCD  C 

,4Fi.ed  !22Aj£_JVk± 
(Month)  (Day)  (Year) 
  1   

20  I   HEREBY  CERTIFY  that  a   satisfactory 
dard  certificate  of  death  was  filed  with 

BEFORE  the  burial  or  transit  permit  was  issued 

K   I   At\tK    

ADDRESS 

Official 

position 
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I   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

©fjp  (Enmmumnpalth  of  m&aaoarfjttHPttB 

STANDARD  CERTIFICATE  OF  DEATH 
.   . 

City  or  Town 

2   FULL  NAME 

(City  or  town) 

Registered  No. 
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 

^   fast. 

(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 

/   *   0IV0RCED  (writ 

5   SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of    

6   AGE Years Months 

7 

Days 

£   ■/ 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hire 

OCCUPATION  OF  DECEASED 

(8)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

BIRTHPLACE  (City) 

(State  or  country) 

JL 9   NAME  OF 

FATHER 

lO  BIRTHPLACE  OF 

fA/l  •U  JO 

2/0 

Informant.  //pUAA/lASM . 

(Address) 

14 

7/gypu^^.r 

Filed l-C  /9v* 
(Monti (Day)  (Year) Registrar 

15  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 
TO  TTTJ4 

(Month!) (Day) 

(Year) 
16 

I   HEREBY  C   E   RT  I   FY,  That  I   attended  deceased  from 

•■v^  ^   is  ayr  tn  ,   $   19  zy 
that  I   last  saw  h. Lalive  on 

C   O 

.,  19 

and  that  death  occurred,  on  the  date  stated  above,  at- 

The  CAUSE  OF  DEATH  was  as  follows: 

3   A 

(duration) 

_yrs._ 
s.  /Zids. 

CONTRIBUTORY- 

(secondary) 

_yrs._ 

.   ds 

17  Where  was  disease  contrac 

if  not  at  place  of  death?- 

Did  an  operation  precede  death?- 

Was  there  an  autopsy?   

_Date  of_ 

/hat  test  confirmed  diagnosis?, 

(Signed) _ 

irmed  diagnosis/*   ( l   '   

(Address) _ 

7   9   
T_ 

_.  M.  D. 

Date- 

(Mont
h)~7~

 

h 
(Day) 

t*iy 

(Year)  ' 
IS  PLACE  OL  BURIAL,  £JLEMATION  OR  REMOVAL  ?   y 

7   r(Cemet/ry)  '   (City  or  town) 

19  U|lDERT)AKER_ 

DATE  OF  BURIAL 

1k*4.//,i7-2?h 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued   £ 
At--  rkj 

position. 

ADDRESS 

1-7. 

QffiCa Permit 
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1   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAE  STATISTICS 

I   PLACE  OF  DEATH 

County__ 

(Eomituntmealtlj  of  fSaHHarljnBptta 

% 

STANDARD  CERTIFICATE 

-State 

DEATH 

(City  or  town) 

Registered  No   

City  or  Town 

2   FULL  NAME- 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death 

^   r~/  V   .   .   r :   .   
Z'  (If  rfeath  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of 

1 

-St.,. 

-Ward 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) 

Now  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

j   / 

4   COLOR  OR  RACE 

  zr A   v   Jjl 

5   SINGLE.  MARRIED.  WIDOWED.  DR 
DIVORCED  (write  the  word) 

15  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

— 77 — 

(M 

16 

c   (u/ 
don>ty 

(Day) 

(Year) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

  Lor)^.,FE5^<  ^ A3* 
6   AGE Years Months 

Days 

If  LESS  than 

1   day   hrs. 

or   min. 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

-,  19 to    //   ,   19^7*-, 

that  I   Ias1*^aw  alive  on  /O  ,19^fc 

If  STILLBORN,  enter  that  tact  here 

and  that  death  occurred,  on  the  date  stated  awe,  at.  A> 
as^s  follows:  ^ 

The^p^fSE  OF  DEATH  wa^s  follows:
 

18  PURE  Of  BURIAL  CREMATION  OR  REMOVAL 

(City  or  town) 

Filed 
(Month)  (Day)  (Year) Registrar 

19  UNDfiRTAKEg 

DATE  OF  BURIAL 

ADDRESS 

20  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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ifKy>bo67. 

OflttE  OF  THE  SECRETARY 

OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

y   \\  City  or  1 

2   FULL  NAME  cTci/fVxVJL 

(a)  Residence.  No.  H3> 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

SIIjp  (Uanmuntuipalllj  of  iSJasaadjitHrita  •   «x. 

STANDARD  CERTIFICATE  OF  DEATH  '   HO«Tmc 
(City  or  town) 

Suffolk   State   Massachu setts   Registered  No.. 

No.      St.,   Ward 
(If  death  occurred  in  a   hospitfe  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.  jFcirexuL    
(If  non-resident  give  city  or  town  and  State) 

months  /   V days.  How  long  in  D.  S.,  if  of  foreign  birth?  ̂    Se2rs  mon  hs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

Qwiuak   ln$d£,   ihg.'i/bUldL 

5   SINGLE.  MARRIED,  WiDOWED,  OR 

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 16 

(MontiX 
n       iT*-f (Day)  (Tear) 

5a  If  married,  widowed,  or  divorced  /I 

HUSBAND  of  j   A   v.  /\  1 

tor,7E  S   juiuui 
^   Yejirs  Months  Days 6   AGE If  LESS  than 

1   day,   brs. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

y   ,«*»€/,„  // Z/s \ 
...  1 

,   1 9oJ  to 

that  I   last  saw  h.-^lr  ..alive  on        i9=*fT 

and  that  death  occurred,  on  the  date  stated  above,  at  6   I4<f A   m. 

The  CAUSE  OF  DEATFI  was  as  follows: 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  nr 

particular  kind  nf  work   .M 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

CONTRIBUTORY 
(secondary) 

(duration)  .^^ry.yrs   mos. *V- 

.   ds. 

9   NAME  OF 
FATHER 

rm 
10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) (R 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

TtadhiJ/ 

X 

  (duration)    ,.yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death  lC#**B<»'4frH^ate  of 

Was  there  an  autopsy?     Wv 

What  test  confirmed  diagnosis ?l 

(Signed)   

(Address) 

Dale 

ds. 

  ,   m 

.         (\trye sJU 

✓// 

imam   (i>«fT     (Y^tr)'"  ~   13 

Informant 

(Address) 

»nt   L 

hi 

j 
IS  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemeti 

(City  or  town) 

DATE  OF  BURIAL 

/n^A  i   />*/
 

Filed   LA. 
(Month)  (Day)  (Year^ 

20  I   HEREBY  CERTIFY  that  a   satisfacti 

dard  certificate  of  death  was  filed  ̂  
BEFORE  Ibe  burial  or  transit  permit  was 

!   ̂ADDRESS 

/ 

19  UNDERTAKER 
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OFFICE  OF  THE  SECRETARY 

*-  DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

QJIj*  (Eommomtu'altlf  of  iHaesarljufifUa 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

-W 
+iwmr^ 

(City  or  town) 

  .^^.  ̂ ^assachusetts   Regigtered  No.   
  No.^.<2,     St.,   Ward 
(If  death  occurreutn  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME c2ko. Lt 

months 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

n 
(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  lorg  in  U.  S.,  if  of  foreign  birth?  years  mon  hs  days 
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.   t   § T3  CO  ® 
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PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

4   COLOR  OR  RACE 5   SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

(Month) 

/   3 

(Day) 

  !±vf 

(Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

7 

6   AGE  Years Months 

// 

Days 

o 2/  d 

If  LESS  than 

1   day,.   hrs. 

or   miR. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  cr 
particular  kind  of  work   

(b)  Name  of  employer 

9u 

Cy^yLy^- — 

I   HERESY  CERTIFY*  That  I   attended  deceased  from 

il   .19^/  .   to   19  2,y 
that  I   last  saw  h   .rPfyT... alive  on    ^..*3   .   19.  i 

and  that  death  occurred,  on  the  date  stated  above.  at...f"/f  .£?  *m. 

The  CAUSE  OF  DEATH  was  as  follows: 

Y% IsiATX'1  C   -   YiL/\AjtAA4y-^y(A^  4^ 

(duration)    yrs. 

ds. 

—   (-  UJ 
;   co  £   . 

!   O   s.  *>' 

'   <0  £   t 

! c   ’-5 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   
FOR  WHAT? 

Did  an  operation  precede  death?  PatA  of 

KM. 

XX).  3567. 

mos.   ds. 

M.D. 

Was  there  an  autopsy?     

What  test  confirmed  diagnosis?  j   A   Sa. 

ft  '   y 

(Address)   ~Z     4 y~.L^JZl  *1  .*£.   
Dale     L2f.     

18  PLATE  zpF  BURIAL,  CREMATION,  OR  REMOVAL  /)  ,   DATE  OF  BURIAL 

k (City  or  town) 

0 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  j / 

dard  certificate  of  death  was  filed  with  me  Ay  .   /   *{. 

BEFORE  the  burial  or  transit  permit  was  issued  f"  Ls. '   c* 

Date  of 

issue  c~ 

of  permit  ' 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

Qtyp  (Emmtumutpaltlj  of  UlaBaarhusPlta 

STANDARD  CERTfFICATE  OF  DEATH 

~Ciy xjry/* 

HWrtWs 

(City  or  town) 

Suffol Ik     state   Massachusetts   Registered  No.     

2   FULL  NAME 

(a)  Residence.  No.   *!$...< 
(Usual  jilace  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

years 

months 

-   ( If  in  the  Army  or  Navy  of  the  United  States,  giye  rank,  organization,  etc. ) 

Ward   

(If  non-resident  give  city  or  town  and  State) 

days.  How  long  io  U.  S.,  if  of  foreign  birth  ?   years  monihs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  I   5   cun  r   impairi)  ffjpnarn  0R 
DIVORCED  (write  the  word) .   -*•  .   •   -y-  DIVORCED  (write  the  word) 

ijiMuAl  urLMc 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

AGE  "F  Years  frC  Months 

>C
 

-Days 

If  LESS  than 

1   day.   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City)   

(State  or  country 

'ti/  j   IIA4LS&. 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Informant*- 
(Address) 

Filed   (A..,   
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 16 Z2C 
( Day) (Year) 

I   HERE  B   YL.  CERTIFY,  *iniafc  I   attended  deceased  from 

/*C+**2    1%^/ to  /Cc^y  / 3   i9 ‘Zy" that  I   last  saw  h   alive 

.,  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. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

.   ds. 

FOR  WHAT   
 

Did  an  operation  precede  of  . 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  wilh  me 

BEFORE  the  burial  or  transit 
 permit  was  issued  /y-

  '1  C   -   <j£) 
position 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

QJfyr  (Enmmmtmralth  of  fSaHaarhaartlH 

STANDARD  CERTIFICATE  OF  DEATH 

.State 

City  or  Town 

(City  orTOwn) 

Registered  No   

_St.,_ Ward 

2   FULL  NAME! m 

9)  0   /A 

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 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  whore  death  occurred  A,  S 

years 

months days. 

St. ,   Wa  rd   

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widow* 

iweeAwe  
- 

downder  dtveirei.  d   a   _   _   j 

s:  £tU^'u-  /<■&*■<■ 6   AGE Years Months 
Days 

63 

4*
 

If  LESS  than 

1   day,   his. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

(b)  Name  of  employer / 

BIRTHPLACE  (City) 

*£**&£?• 
(State  or  country) 

7l.  // 

9   FATHER F   7*1  ' 

lO  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME  /!,.  /i  /»  /> 
OF  MOTHER  L- 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 

Infori 

(Addri 

14 

Drn^aDt       ^   ...  .     *   

Filed 
VvCa 

(Month)  (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  sta 
dard  certificate  of  death  was  filed  with 

BEFORE  the  burial  or  transit  permit  was  issue! 

■ 
—
 

Registrar 

15  DATE  OF  DEATH. 

MEDICAL  CERTIFICATE  OF  DEATH 

(Monthl 

JM 
(Day) 

(Yean! 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

-3.-4^,  19 j=^Ttg 

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: 

<L 

CONTRIBUTORY   

(secondary) 

(duration) 

_yrs.. 
17  Where  was  disease  contracted 

if  not  at  place  of  death?   

17 

ds 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

.Date  of.. 

What  test  confirmed  diagnosis?—^. 

(Signed)       :   
v   •-     1   a-   —   -   •   ft   -ft-  M   °- 

    l   !_   L (Address) 

Date 

18  PUCE  OF  BURIAL.  CREMAUI 

CREMA^ON  OH  REMOVAL 

(Cemetery) 
(City  or  town) 

19  UNDERTAKER. 

/?* 

ADDRESS 

Official 

position1 

-I 

/   ̂   'AJt. 

Permil 
NO   
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County.. 

City  or  Town 

QItjp  (Onmmmtmealtb  nf  ffiaHHarbaarttH 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  State  Massachusetts 

BOSTON 

(City  or  town) 

Registered  No. 

2   FULL  NAME. ZylXiK  &^aul^£*Z£jl 

(If  death  occurred  in  a   hospitaler  institution,  give  its  NAME/nstead  ofstreerand  number) 

(If  in  the  Army  or  Nay^f  the  United  States,  give  mnk, organization,  etc.) 

(a)  Residence.  No._ 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

.Ward 

ir  Nay^f  the 

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 

3   SEX  -   4   COLOR  OR  RACE  5   SINGLE.  .MARRIED,  WIDOWED.  OB 
A   0   0   *   OlVORCEDtwntein^TOW) 

\JL  -'!/}  /   ̂ 
Co  I   (   morriorl  taiiHma/aH  n   r   * 

15  DATE  OF  DEATH. /r  /??v (Day) 

(Year) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 
tenths  Days If  LESS  than 

1   day,   hrs. 

or   min. 

I   STILLBORN,  enter  that  fact  hire 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  /j1 
particular  kind  of  work   - 

(b)  Name  of  employer 

16 

c*  I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/3  to  /   F   .,19 

that  I   last  saw  \\4*T~  alive  on  /-X-   19^ ¥   ^3  0   A 
and  that  death  occurred,  on  the  date  stated  above,  at  /   film. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

_yrs._ 

ds. 

8   BIRTHPLACE  (City) 

(State  or  country) 

CONTRIBUTORY. 

(secondary) 

(duration) _yrs._ 
9   NAME  OF 

FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  O 
MOTHER  (City)   

(State  or  country) 

17  Where  was  disease  contracted -if  not  at  Place  of  death?   >(JM  WHA,  , 

Did  an  operation  precede  death?*.^r^-2— Date  of_ 

,,,  ..  .   ,   Jjj,  (fcltclinr  One  Veer,  Was  8aby 
Was  there  an  autopsy?  ft*  - 

What  test  4dhfirmed  diagnos 

(Signed) 

A 
(Address) 

Date. 

//  , 
r\ _ . a   * 

M.  D. 

(Year) 

r   ...  _ 

18  PLACE  OF  BURIAL,  CREMATION  OR  REMOVAL DATE  OF  BURIAL 

Filed. 

(Month)  (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  _ 
dard  certificate  of  death  was  tiled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

w*
 s 

44* GISTRAR 

(Cemetery) 

9   undertaRer 
ity  or  town) 

Official 

positio 

Permit 

NO     
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STANDARD  CERTIFICATE  OF  DEATH 
I   PLACE  OF  Dl 

County.^ 

No-^'a_„  l./L'u-  u.   l   i       c.-  j-s-  u   JT^  -Sy,  ̂    W< 
(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  streel'and  number) 

City  or  Town 

2   FULL  NAME 
(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  da) 

(a)  Residence.  No.  HAf 
(Usual  place  of  abo/feV* 

length  of  residence  in  city  or  town  where  death  occurred months 

4'COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 
15  DATE  OF  DEATH 

(Year) (Month) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 
5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

alive  on 
Years 

f 6.16  A , 
and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  far 

£   tHi 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(h)  Name  of  employer  ,   , 
(duration) 

mos. 

CONTRIBUTORY. 8   BIRTHPLACE  (City) 

(State  or  country) 

(duration) 
mos, 17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?. 

Was  there  an  autopsy? 

What  test  confirmed  dj 

(Signed) 

(Year)  
f 

DATE  OF  BURIAL 

18  PLAGE  Of  BURIAL.  CREMATION- OR  REMOVAL Informant. 

(Address) 

(City  or  town) 
NDERTAKER 

Filed 

(Month)  (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. iositioi 

9   NAME  OF 

FATHER  2^  )>j 

lO  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 1 r 

11  MAIDEN  NAME  ,   .   -   XJ  /   jJ OF  MOTHER  ̂  

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

M   R-301 

-100  000 
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DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 
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City  or  Town 
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STANDARD  CERTIFICATE  OF  DEATH 
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If  LESS  than 
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If  STILLBORN,  enter  that  fact  here 
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particular  kind  nf  work   
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'(yv) 

11  MAIDEN  NAM 
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MEDICAL  CERTIFICATE  OF  DEATH 
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R-303 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
Qtyp  ffiommontupaltlf  of  fHaaBarijUHPtta 

(City  or  town) MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

County      State   ^       Registered  No.  . 

City  or  Town  liWTrvdd^]^  I&XmAa  1Y  U» 
Ward 

2   FULL  NAME 
O   U   T*\w  tl  (If  %eatli  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street ^>nd  number) 

.UuaaoUi  \4aa.  ...rr..    

(a)  Residence.  NoT^| 

(Usual  place  <   " Length  of  residence  in  city  or  town  where  death  occorred 

/''A  .     fY\  (If  in  the  Army  o: 

iV.-VxaaJcjLv  cusC-   
of  abode)  \   ’ 

(If  in  the  Army  onNavy  of  the  United  States, Igive  rankl ’organization,  etc.) 

'*  Ward.        _J»_ 

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 ~Uk  "T 

(Montf,)^^ 

03 

z 

3   SEX 

lUmfol. 

4   COLOR  OR  RACE 

U)L±L 
5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  t write  the  word) 
15  DATE  OF  DEATH 

U;<a£-*L<jD  ^4 

k.v/Z   

(Day)  (Tear) 

5a  If  married,  « 
HUSBAND 

(o.)  WtFC- 

6   AGE  Years 

’   Months 
Days 

If  LESS  than 

*7/.  .   ffcW- 
jJ  sh 

—   /   / 
1   day,  hrs. 

/X^UL  OlZD 
or  min. 

A     
If  STILLBORN,  enter  thaffaclhere 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

u 

(b)  Name  of  employer 

8   BIRTHPLACE  (CitV) 
VU v<Zxt<Ui. 

(State  or  country) 

9   NAME  OF 
FATHER 

W 
10  BIRTHPLACE  OF 

FATHER  (CitV) 

1-
 

z 
Ui 

(State  or  country) 

IAsCL-J 
EC 

< 
Q. 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (CitV) 

(State  or  country) 

13 

.kuj)  Uhu Informant 

(Address)  Situ) 

14 

Filed 
(Month) 

M.A.Xr... 
mth)  (Day)  (Year) 

U   JL  hus  hj
.i.Q-txf 

16 

I   HEREBY  CERT  TT=V  that  I   have  investigated  the 
death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereof  are  as  follows : 

\-r  WUV 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  at  place  of  deathly 

Registrar 

BUUAL,  CREMATfON/orlREMOVAL  DATE  OF  BURIAL 

,   (u^~  nUidjui  kia  U.tM 
;ery)   (City  or  town)   f MonrO  (Day)  (Year 

20  Burial  permii 
issued  by 

^   Me*?  aa*  a™"  7f? 

|   ADDRESS 

310 

.VaSS 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  1,6,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  1 H,  Sec.  4o. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

DESCRIPTION  (for  unknown  person) 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  88,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

88,  Sec.  7. 
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  an®sthetic.”  “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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFHCE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME. 

(Emnmtmnipaltij  of  maoHarlfnHPtJB 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 

BOSTON 

(City  or  town) 

Registered  No     Registered  No 
Ward 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  In  city  nr  town  where  death  occurred 

If  death  occurred  in  a   ho/pital  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 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of  „   , 

(or)  WIFE  of  *   stj  6* 

6   AGE Years /Months 

Days  ̂  

•   If  LESS  than 

y   r 

  ..w,. - 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

6 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City). 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

(Month) 

/ 
(Day) 16 

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_ 

The  CAUSE  OF  DEATH  was  as  follows: 

_m. 

(duration) 

.ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 
.yrs._ 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 
TOR  WHAT  T 

■Date  of. 

Did  an  operation  precede  death?^s= 

_   If  Under  One  Year,  Was  Baby  Breast  Fed Was  there  an  autopsy?   

What  test  confirmed  diagnosis?. 

(Signed)   M.  D. 

(Address). 

Date. (Month) (Day) (Year) 

13 
18  PUCE  Of mcwiATION  OR  REMOVAL  . 

(City  or  town) 

DATE  OF  BURIAL 

jjcm 

CQ 

1-  '23-20  M 

-100,000 

14 
TAKER 

Filed. 

(Month)  (Day)  (Year) Registrar 

-/y.-  m 
J 

20  I   HERE8Y  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  ma 

BEFORE  the  burial  or  transit  permit  was  issued. 
Official 

position. 

Data  of 

issue 

of  permit' 

Permit 
NO   
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I. 

GO 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
(Unmmmuitralth  of  JHaBsarljuHetta 

/%3>8V
- 

(City  or  town) MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DE^TJH  (ISSUED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER  38) 

County     State         Registered  No.   ■. 

_   t-v  AA  fth  ̂  
(If  death  occ 

City  or  Town   y   jovaJ KsAjiVa     No.      ,   St,   Ward 
urred  i|  4   hospital  or  institution,  give  Its  name  instead  of  street  and  number) 

*   »>  ^   - 

(If  in  the  Antfylpr  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No   5       St.,   Ward.                        
(Usual  place  of  abode)  v —   (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  city  nr  town  where  death  occurred  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,  MARRIED,  WIDOWED  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  , 
(or)  WIFE  of  V   koCL  lAJ  LA/WVl/ 

6   AGE Years Months 

1/ 

Days 

If  LESS  than 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  hid  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  4   •   •;  /   :   it  / 
particular  kind  of  work   particular 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 
. .   _J   'CtJtfJ  ■ 

9   NAME  OF 
FATHER  \Q ,v 

i„-r  <J  <r*j  <1 UTi  ■   -   <A„j 

10  BIRTHPLACE  OF 
FATHER  (Citv)   jk/xi^ULdi,     

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

/   |,CyK««  @}  j   * 
-J  0   1/  l   J   <~^Lj  i   A/\,  l   - 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 

Informant     t......... 

(Address)  '   ,   >.  V 

14 

Filed    ! 
(Month)  (D^y)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

(M 

ilonth) 

16 a 
(Day) 

I   HEREBY  CERTI  Ft  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

******  V**-r  -w. .     

Y   <   I 

. 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  wan  injury  sustained 

if  not  at  place  of  deaths  ' 

(Signed). 

fryT"     ^/(V^yVto^   ( M   ontif)  V(I)i^/  ( Yeaij 
19  UNDERTAKER'  __ 

jW  t   y> ADDRESS 

f   u   ukv  i 

I   ;   . .   /   i 

Permit 

No. . 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  40,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  bis  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  88,  Sec.  6. 

.   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

88,  Sec.  7. 
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  unknown.” 
If  investigation  shows  the  death  to  have  been  due  to  dis- 

ease, specify:  (I)  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  ganglia)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

DESCRIPTION  (for  unknown  person) 

V 

Is 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 

body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 

y 
  

it 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
SHff  (dommmuBBaltt)  of  i®aB0ad|UBrttB 

)5,3^2> 
(City  or  town) MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

Statf       Registered  No 

Ou4.m 

__  _     

k'-  .   ,     /I/.  (If  in  the  Array  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) UA.  \\A/V(rh  ,   2rl   %. XJLA/)QwJ;  St,   Ward.                  
)   (j  (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 

1   PLACE  OF  DEATH 

County 

City  or  Town....! 

2   FULL  NAME   4j 

  St,     Ward 
(If  death  occurred  in  a   ifc>8 'ital  tr  institution,  give  its  name  instead  of  street  and  number) 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 
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00 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  ( write  the  word) 

esisi^c 

15  DATE  OF  DEATH     _ 

(Month) 

HUSBAND  of  C   /y 

for)— WIFE  of  A1y -^y  5   ~tyu<A^ 

6   AGE  Year r 
Months 

(f  Da
ys 

If  LESS  than 

■'Y 

Y 

^7 

1   day, hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

16 

(Day) 

  m 

I   HEREBY  CERT  I   FY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereof  are  as  follows : 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 

\jQuusd/? J  
 

\lk/l 
 - 

  )txaa_6n^L   .JLto.Xtv<dL.,   

8   BIRTHPLACE  (City) 

(State  or  country)   

  } 

9   NAME  OF  }   y   /J 

FATHER  ■;/ ̂ -tr?  / 

10  BIRTHPLACE  OF 

FATHER  (City) 

— 

(State  or  country) 1Z. 

(See  reverse  side  for  description  for  unknown  person) 

f\ 
17  Where  was  injury  sustained 

if  not  at  place  of  deal  ’ 

•yn — / 

(Signal) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

<r\ Medical  Examiner  for   jA  t   j   ■■ 

Dale   

its? (Month)  ((pay)  (   i   ear) 

13  Informant          

(rear) 

18  PLACE  OF  BURIAL.  CREMATION,  or  REMOVAL 

14 

DATE  OF  BURIAL 

  ^   ^ 
(Cemetery)  /     (City  or  town)  Month)  (Da  y   j   (Year) 

Filed 

(Month) 
'XOy  3   ».  2.  y ith)  (jpa 

lay)  (Year) 

REGISTRAR  j 
19  UNDERTAKER 

c.  rt. 

ADDRESS 

Z 20  Burial  permit 
issued  by .... 

Official 

position  < 

21  ̂ rf  p/ujAt.  &rmil  7#  1 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  1 14,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

DESCRIPTION  ('for  unknown  person) 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  S8,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
38,  Sec.  7. 

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  an®sthetic.’’  “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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  the  SECRETARY  ®"'  <Eim"aant0raltl,  of  aaoBacHuorilB 
DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County...   8u  f   If O I   jk 

STANDARD  CERTIFICATE  OF  DEATH HK  )S  l 

(City  or  town) 

State   ^     Registered  No.   

City  or  Town    j   1 1     No.    

M-’^vh--unr  (If  death  occurred  in  a   hospital  or  institution,  give  its  NAMB^stead  of  strgef  and  numR'r) 
2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Lentil  of  residence  in  city  or  town  where  death  occurred 
months 

(If  non-resident  giTCcity  or  town  and  State) 

dan.  How  long  in  U.  S.,  if  of  foreign  birth?  years  moo'hs  days 

20  I   HEREBY  CERTIFY  that  a   satisfactory  Stan-  s   / 
dard  certificate  of  death  was  filed  with  me  /f 
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

©tjr  (Cnmmmimpalth  of  fHaaBarijttBrtla 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

^   State    

~T  No.  ̂  

(City  or  town) 

.Registered  No   
_St.,_ 

.Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME I 

-   «   //  (If  in  the  Army  or  Navy  of  the  United  States, 

>   1/^   
(a)  Residence.  No   ^   ^   ̂t., (Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  /   LJ  years 

give  rank,  organization,  etc.) 

Ward. 

months 
(If  non-resident  give  city  or  town  and  state) 

How  long  in  I).  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) 

Sa  If  married,  widowuid  mi  Uiuui«.U  0V  _ 

6   AGE 

Pf 

Years Months 
Days 

K   LESS  than 

7 > 
1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF  y   ^   .   -r  y   > 
FATHER  ® 

lO  BIRTHPLACE  OF 
FATHER  (City) 

C4 t   
* 

(State  or  country) * 

11  MAIDEN  NAME 
OF  MOTHER 

'< 

<r  ? 

12  BIRTHPLACE  OF 
MOTHER  (City) 

t 
*   * 

(State  or  country) * 
  2   £   

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  f 

jZ 

/5  a   </ 

. 

/   (Month) 

(Day) 

(Year) 
16 

1   HEREBY 

  <2,   

that  1   last  saw  h   t 

CERTIFY,  That  1   attended 

,   19  AA,  to  rh^ — c   2^ 

alive  on  -r  „   ^   .   *— 

deceased  from 

,   19.2^, 

,   19  2,«/ 

= — *    
 

/y 

and  that  death  occurred,  on  the  aate 

The  CAUSE  OF  DEATH  was  as  follows: 

stated  above,  at 

3<j  ~fZrn. 

(duration) 

? 

-yrs.  - 

:=TJ3T 

CONTRIBUTORY. 

(secondary)  rj 

(duration) _yrs._ 

.ds 

17  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)   /Lt — -srf   

(Address). 

UY 

M.  D. 

Oate. 
(Month) 

(Day) 
(Year) 

13 

Informant. 

(Address) .   &   *   &
 

14 
(Cemetery) 

Filed   1   -J   .-  ' 
(Month)  (Day)  (Year) 

19  UNDERTAKER 

Registrar 

DATE  OF  BURIAL 
18  PLACE  Of  BURIAL,  CREMATION  OR  REMOVAL  y ,   uun.nL 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 7^  •   fl-  , Official 
position. 

Date  of  ... 
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OFFICE  OF  THE  SECRETARY  r   *   <'  (ttnmmottttJpaltlj  of  fHaaHart)UBPtt0 
DIVISION  OF  VITAL  STATISTICS  /   * 

(City  or  town) 

1   PLACE  OF  DEATH 

County 

EDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

  State   Registered  No.H(?..§.   

City  or  Town    No.^.5...,,.  Qa*L         St,   Ward 

A,   *   .   I   (If  death  occurred  in  a   liqppital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME    \'oJKaxJU.   VLua*     (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

\.j   Ya.D   St,   Ward.  „./.Z /If  unn  rnaidoT 
(a)  Residence.  Ncl^dM 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 

fl/V 
(If  non-resident  give  city  or  town  and  State) 

months  I   days   How  long  in  U.  S.,  if  of  foreign  birth?  |   \   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 
'•'/Trite 

5   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  ( write  the  word) 

Singlo   

5a  IE  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of    

6   AGE Years Months 

Days 

If  LESS  than 

1   day, hrs. 
or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work .Lr.bQr.aiL 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)    Ireland. 

(State  or  country) 

9   NAME  OF 
FATHER 

Frank  Kins: 

10  BIRTHPLACE  OF 
FATHER  (Citv) 

(State  or  country) Ireland 

11  MAIDEN  NAME 

OF  MOTHER 
  Marv  Qn.rter 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) Iriland 

18  informant.IIary....King   s.ist«r-i.n-law. 

(Address)  27)0  'v!domrr  Avenue 14 

l   XL! 

- 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF 
DEATH     2-   ,   MM- 

  (>{onJh)     "   (Pay)   (Year) 

16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows: 

  -   ..CwAx*Ale3.;   

duJoJLQosJL.   ^   CilfVU  OU. 

Sc     

..1^.    j   ?... 

( Signed h 

Date 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  at  place  of  deatf 

-Bib,. 

,   M.D. 

(Address) 

Medical  Examiner  for     

  ...S^..,.AeleM....H3   , 

( Month)  fDay)  (Year)* 

18  PLACE  OF  BURIAL.  CREMATION,  or  REMOVAL 

  Holy....  Cross.,   Mali.**   
(Cemetery)     (City  or  town) 

gpc‘1
TER-^

 

21  Data  of 

DATE  OF  BURIAL 

Jim.*   5..th..I..24 (Month)  (Day)  (Year) 

ADDRESS 

st  Boston 
Permi/ Q   yf 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   ,   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

DESCRIPTION  (for  unknown  person) 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 
38,  Sec.  7. 

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  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  ganglia)  (found  dead  in 
bed).”  "Heart,  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 
« 

j 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Qen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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V!  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

Sty?  (Enmmimnmtlth  of  HHaBaarijnHPtta 
>F  D 

STANDARD  CERTIFICATE  OF  DEATH 
?2k± 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  I).  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   sex 4   COLOR  OR  RACE     5   SINGLE,  MARRIED,  WIDOWED,  OR 

/I  ^   ^   /f  - ■   -   DIVORCED  (write  the  word)^ 

5a  If  married, ' 
HUSBAND  of 

(or)  Wire  pf 

MVnths  Days  if  irss  th. 6   AGE Years 

JP 

Mvnths 
Days 

S'
 

,P 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILL80RN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF  y 
FATHER 

4 yt'L. 
lO  BIRTHPLACE  OF 

FATHER  (City) 

^^<*#**.  4.  « 
(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF  y 
MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

16 (flonth) 
<r   
(Day)  (YdSr) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

      192=CL,  to         uS   19 

^at  I   last  saw  h   ̂     alive  on  Q-    ,_£!   ,   19 

and  that  death  occurred,  on  th^date  stated  above,  at   // *     m. 

The  CAUSE  OF  DEATH 
,as  follows: 

(duration) 
/ yrs. 

_ds. 

CONTRIBUTORY  -A— 

(secondary) 

(duration) _yrs._ 
ds 

17  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)  .   yP/ 

*   — ! ..  M.  D. 

Z   /5^_ 
Dav)  lYearr 

13 

Informant 

(Address)  J   f   / 

14 

Filed 

^fyonth)  I
 

18  PLAg^df  BURIAL,  CREMATION  OR  REMOVAL 

(Cemetery)    (City  or  town) 

onth)  (Day)  (Year) Registrar 

19  UNDERTAKER 

DATE  OF  BURIAL 

//fly 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan 
dard  certificate  nf  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued SSISH&M 
Date  of 

issue 

•/>  Sima  if 7 
Permit 

.   NO 
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PHYSICIANS  

should  

state  
C
A
U
S
E
 
 

OF  
D
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in  
plain  

terms, 

so  
that  

it  
may  

be  
properly  

classified.  

Exact  
statement  

of  
O
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is  
very  

important.  

See  
instructions  

on  
back 

of  
certificate. 

Clljr  (Eommmtmrattfr  of  Massachusetts OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

w   BOARD  OF  HEALTH  PHYSICIAN'S  CERTIFICATE  OF  DEATH 
r-s.-  ,TM  To  be  usedpnly  in  case  there  is  no  attending  physician  or  if  for  sufficient  reason  the  attending  physician' 3   certificate  cannot 

1   PLACE  OF  DbATH  /?]£  obtained  early  enough  for  the  purpose  or' granting  a   burUiLtrfprfiL  as  provided  by  Revised  Laws,  Chapter  78,  Section  38. 

State 

rfaLjrfpjfiiL  as  provide!. 

Registered  No..,.. 

glvft 

0 
(a)  Residence.  No.,.   .' (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) 

Army  or  Navy  of  th^yUnitejJr  States,  give  rank,  oi$a$'s^tion,  etc.) 
Tr,   Ward..  ^     

(If  nou-resi  den  thrive  city^r  town  and  State) 

months   days   How  long  in  U.  S.,  if  of  foreign  birth?     years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX  .   eoLoa  wr.  i\ t\ v. 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
16  DATE  OF  DEATH 

(Month) 
  -   "...i   19  2- y 

(Day)  (Year) 

5a  If  married,  widowed,  9^  divorced 
HUSBAND  oL 

(or)  WIFE  of 
t 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE  /   .   Years  Months 

(j  t   y 
If  STILLBORN,  enter  that  fact  here 

Days 

■
5
"
 

If  LESS  than 

1   day   hrs. 

or   min. 

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.) 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  #f  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) 

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHER 

(State  or  country) (city  or  town' '^Ua^A — / 
12  MAIDEN  NAME  OF  MOTHER  / 

13  BIRTHPLACE  OF  MOTHER 

(State  or  country)  / 

(city  or  town)  J 

CONTRIBUTORY       
(secondary) 

  (duration)   yrs   mos.     ds. 

18  Where  was  disease  contracted  f 
if  not  at  place  of  death?   

Ice  7
 

oi&e. 

Did  an  operation  precede  death?....V^!'>'.     Date  of.. 

,1           

Jl 

Was  there  an  autopsy 

What  test  oerr^irmed  diagnosis? I 

(Signed)  . 

(Address:  ^   /Vz-4^^r  . 

Dale  ..fcfafUt-   £   ,19  I-*/? (Month)  (Day)  ( Year^ 

,   M.D. 



r   r   o   p   o   3   D.G-  y, 
d   £S  •— s   C2 

3   3   —S-o  e   £°-s 
o   c   £   o   —   —   yiS 

s   S   ?3  §■=•»  ®   „ ?.S-3=rS2? 

“-2  a. 

«» g_‘g  s   ~ 

|e 

w   5*5 
©   £   3 
3   S.K 

5 -.►gc  -   45  g z 
D   p   rt-r  ©   *0  o Q,~  p   op 

~-i  £-<*  ©   ft  W   £. 

s   c   © 

©   5J  “o  O- 
•*-*  © 

©   © 

Q-  X   ©   X-  2   ©   &   {0  ̂  

S§-5'aNSSff 
ar?g--e^g 

►   »   ?   ?,  e   Cp 
“Sf“m  3   0   £   5" *   0?5-o.-.*« 

,   22  §   _   S' S’ 3 ^R? 

'"ySOO 
?o^i! 

§   g-D.^  & 
-   a.  P 

3-g  O   CO  O 
o3»  «• 3§®E- 
®   £   OH 
-   eg® 
S-3  3   S. 
©   ©   ©   o   g 

0   &p‘~>cr 

c   5*p 

c   ca| 

°5  w   B-S p   «.  ®   B   ~ 
3   £   £   "jSrV. 
5'g;2 fi  ®<<  6   B 
2   O   ■   ®   P   -'•l  g 
^P  ®   3   Off'  g 

£or»  ®   -   2   s*  >-3  ST 

g   b-2  p   3   2   ~p P   ®   &3  O   C   ®   £ 

“cC,a'~’3op 33  3   0.0  P   —B 
O-oq  ®   3"  £T.  33  CL 
C-^P  ®   5   O.1^ 

p   a.. 

S.Ssf3  3cg 
o-g : ©   M   c 

©   © _   g-*i 
^©  e*-. 

,   w-g  3   j 

rs  s   =r- 
-1  o   “ ©   -   3 

£   <2,«  ® 
C.  3*  ̂ p-® 
sr©  ̂    !1 
i-.Oi  «-• oj  ©   5.  £-^ 

3^0  “ 
i-T-t  CD 

p   ,— .   * 

1   £r<£.  2   Sc  "   ~ ^   ~   «   5:  *"J  Q-  O   O 
:   3-0  3-3  .. o   o g   i-S  I 

.^to  p   to H 

®s-5  S-- 
®£fl<  £$ 

a.®  5^  2 

B-P 

•   *-  -   ̂  

<-  •<  G^o D   ©   *<  sr 

.   C   a 

^   rT 
3   s*  ST «   O   2 
p?B 

®   35 

2.3 

t-.t!  J±PPCL£- 
C   °   ?3  n   «   9 
c?  ̂    ®   Q.  _   ̂    5? 
- *0-2.  3   o   p   3   ® 

r>-®  g   in  o   S; 

pco  <   B   T5  a-n's 
0   «   B   ̂    “’EL 
•3  sr2,®  S’o-^ 

11  °   o-  ° 
p"o  3 

-   “.oq 

<   -   ~   .   —   O   X 

5^2,0  p 

rs’©5  ^   ZT.  o   ̂ “PmO‘oh<   .so^-^p  —   as  coc 

l^asg>B«^|®5^g‘S®2:ga-£S:§: 
■   -   w   □   ft  rr  i**  O   N   f/i  «-— ■ 

i°  »-P 

~X 
O-  ©   » rt 

S   o-sf  ®   c 

f-S-gE 

5?oS» 
2-  ®   “   O 

»§.§  ̂    P' 
P   §■<  3-g 

5   ®   -,  P   “ 

OOP 3   ̂   B 

S   n 

&B*- 

»KS 

®   3 

®   3-0 

r-  .©  © 3^  7 
-J  m—  3! 

2.^ 

p   *2 

’   < 

©   ®   ̂r 

o-,~  ° 

o   _ 

••  p 

^   a 

0   ®   e 

p   a   g. 

^   Sfa* 

Q-  © 

O   a^P 

!   a.'S' 

1   ©   CO 

„   „   -rt.3 
fcg  S-2T2  2to  =• ggg“g“rt® 

®   Q-CLCT«j  3*k Oo      ©   M   rj  © •   r+Gp  ^   q   a 

O   o   g.®  3   o   b- 
O-  a   ©   «- . r+-  £•*  O   V   ~ 

^2  pop 
2.-3  M   0^3* 
-=  2,a.£  a-g  3 

2-2  g-S’S 

©   3   £   3-  a 

S^bSS®”"  Ss'o^s'b  • —   "3rt°3iS'®a'  3   2.2  3'-"'  3   3- p. 3   o   3   g.^<  o®"?  S-B52i»o 

ecCp^S'pH.Jct’1  pj*oM’9^ota" -e  3-^s  5^0  ®   o   3   3   p   SS-r“3-p  3.  s»  o'  • 
•   g-B-^  s   3   *1  S'®, 5   §   g   a   ®   S-'C  2   •   • 

-°°S:o.2g?3?  ̂ 2.0,Sff’t.S'o*l®.  3 
&3®  o   %   S   ®£r&<2  O^-p  ®   r'  3-<^b 

o   © 

^   —   O   ’I 

pop 

P   rr  &.  — ; >VJ  CLP  g 
p-  P   ©   ̂ “3  “   3   —   ® 

S'g  p   3   g   3   -“ 

^   tr?rp  -   ̂    0 

.   ̂    ©   ̂    qt-n-© ©   T3  W)r  h •r*  ©   ©   cr  ̂    0   -’- 
o   »-j  X   o   tL *—  «i  p   D   tj 

£   3 

3   l-2* 

.   _.  S3  o   g- 

3^3©° 

O-- 

^   zr.^o  ̂    3- 

p   o   5-^.  3-® 
^   3   ©   sr® 

-   ©   3   h-. 
S-c-o  c 

g   t)  2   M   5-3-0 

P-  I   3   ©   Q   ©   >-j 

g“^Rgg5-g®ttt:®P’'Bs-2:3 

oo2  ®   g   o   3   S'|s?k-3<<  3ic  C.cs  g   g   S^l  ® y. pro- o   B.j^PfjaS. ps2,as'«  3   »5  o®  3   2 

o   o   1 8-r.r  g » 1   g   s.i.r|ES:B'5*-§ 
:pSl“I®93®acs'  c-s-  i^s-ss- 
•;»m.»h®p®o»s.3'»m.  <33o3">-s 

»■«  B,r<«  g   m.S§5 -8  22  S   B-S-'gittcr ^   !3Lo  1—  —   rn  ~   O         o   O   i-J  <   •“!  •-(  r—  ^   r- 3,5  <   W   ̂   H.®  3^  H,w  L.  © ©3©^-  ,5  rrO  O   ̂   <   *X  2 

3   3   2®  g   £. -.a3'-. «'=■£. a p.£ 

^§sgS:8sc.r^?'®
5;"3?®s'5 

3-^.s 

o   g-  a   ®   c 

O   o   p-© 
P   M   ■   » 

oefs.^'r- 

^   § s   ^1-1  ?in S   a. 

3   ® 

CL  *3 

2   c   o.p  p   o   o   n 

g   2   5-g  2   ‘S. 

X   CL©  O-— -4.  p   ̂ 
*   ►Top  -   2   ̂ 
SZS  S'gS.c:3^ 

Kas:5gg.S-tf 

*   3   j-  ̂  g   £^1  &*©* 

cr  ©~  3^  ZT  ̂   p   y.  P 

©   2   §-°  0   o   3 0   rt  3- a   ̂   2   d. 
p   2   ®   I   O   ®   ̂   = 

--•§  0   P   n   ®   S' 

,2  ̂-B:2>?®?2.5' 

o   ©   -   ©   ©   3 

O   BB*®  g   0   a.~ 
'?i.ss^8s§.< 

*   S’  35  s.  3   -   Br3  a 

CO  w.  q_  ©   r4-  a   *“ ■   3   r« 

r.2  S*e  o   e. ®   a   B. 

§”  2, — -S-  ?   '^r^L  “* 0
 

3 
m 
H 

C 
3 

z 
0 

•n 

© 

*0  co 

.o’g 

n 
m 

7} 

H 

T1 

n   0 

W   O   £   i-r*       o   a   c*- “   p   8®  3.0*^  ̂    ̂33- C^coo^oa*© s-2  <^-52  ̂    jq 

'£*  (JQ  ®   0- 

»   a   =   P“9S# 

b   2.p 2 

“   ~   T3 

sP  3- 

;   -a  £0  O   „   o?°  §   “'gv 
O   &g  I   ®   «   ">,£  g-^re  R3  2   S-B-o  ̂    a-3  p   2 
C   ©   H-.- C/3  P   CO  P   • 
©   3   3"  3   . 

3   © 

'*»S  w   ct-  . 

.   2   o 

c+  (rt'O  p   , 

l&'gSSB- 
ft  ̂   5*^.3  . 

©   ©   V'P-Ej'^afoqp  . 

-   ̂    -   3-CL 

—   a   ̂   ZZ'<J 
P   ©   £   3-3-7 *Z  ̂    M 

O   -i  3   -• 

rt-  O   o 

CO  -P  3: 3-  ̂  

?8 

<£> 

K*  Co 
—   -   =   a*  ̂    0 

p   cl  ©   B^p  - 

a©c-^“zr.p  Q 

^p  o   0-5-0  3   ̂.2 

CO  “   3   v-  3* 

©3-Or.3,^©a 
2“p  £   o   p   3 ^   'O  o   ̂   M   0   T,  -g ai-S®*  §:23  =   § 

0 

T1 

<   §   s'p'n'I.p"!  o 

a   a   0.0  a   ‘Ti?  S- 3 

□ 
m 

> 
H 

X 

2   2   ----s-rl  l!  S   g   <   p   g   I   §   3   1.0  I   3   ■   I   s   s   !   ®   1 1§  |   ft s   » 
^S5-S.i  8fe  s   2   I ,®  I   3^  to£3  1   I   -   1   g   §- Vo-f  I   £   E 
S’<  3   Jo  S'J3  ,P®  "O  ®   •   'C  ̂ 1^®-  S   So  t*3  S   3   ?   3 

g-pi 8   i-g’g  Bl  l|o  ̂ ?£  if  Mil  ? I^i'l  It"  I   ?§  E zr.2  a   3   S   ®   i   T’i^  5   »   g   p   ©   ~   Og  8   g   «   S   S-&®  2   5 Op^3  C^  ©awP'*-TQ^3  -O  q   *   ̂    3   rt  ©   r P   "   2   ̂   ft  S   ft  ft 

w£-cl_p&-©  -   5^o  >2»ir  ©   -   o'  $   <!7e  2   ©   zr.  o 

Tp  >   **2  ̂ 3  u   -3q3L03q‘;:©0  «o  ̂ ^3  P   O   W   — . 

S   §'“3  lt$ro  §   El  ®   I   c|l  !1 1   S*ii  ||c :   3   ?n 
§   “   |o  *-?3  °   5   §1  s   :   3   g   ̂S.-5-Hg~S 

^§^p^§l-“c^|g»-3:  s   '3“g^^§«2,:  :^so 

I   -   g   rl  £§  !^  gcS^g  H;£§H.MgB-  -8PS«3^  "• 
®   £§---§•?  ̂ |g  “1  -   *8  S5-3.-§  w   '-3  ass-g  g'b 
S   §   ”   P   as  8   g.g.3  I?  P   3Se®  s-S.5-3  s-«.S  ^   i   P p3  Rs63  2   s-ie  °-2  -   ?   P   “   2!  eg-  S3'  ■•o3~;  5'cc.  PAS- 

S'S ®   °“cc  a   §“  w   ■§  "   H.-  §•  ®   2g  o’ S'  ̂--71  >-*ffig2o'’-3§'^  3?°«C:<:i:r 

3   '"s-S  g.Mg  |ps-g  i5  i3<<gB  o®n.p  3   "Is  g-©2  O   i.®  3   1 

®   2,g  §   SA  £.3-5^'  =2  >   C   :   :^a.S2  3s>  s   ~   §   ®   ? »   g>  I 
°rS-8|-g-a.L'<:32  2.^-“  r   .j-B-P-g  2h|.°2-  S5S,jS'§|a^ 
-gOp'll^g  "l!  ®   "S'l'sg  ̂ S'g'if  o|-ro§  g 

®   I   egH^l3>y.  "»3  3®Q  .“?"2  0SE;sisB'',S'3Sg"® >0  ©®  m" -L s'o  ®   r£%°  p   °^2  oJt*"3  ?£  OS''S §   S’^g  0. 
3°  g   2   |^!S<cE.g„  Eg.|  ££gg  s;||g 

3.s-s-.?ii-¥|i  ?   1   jf  1.  iiffjf  g   r:= s   n?  *«  -   w 
|   ?c»  §   s-p  §   3   g   p   “-® .®  ~3  S'o  to®  s   §   ffi  g   1   g-'|.§>3.-?Ef  «■ 3Sr'-  ®"  ft‘°r  »   *   3   =®  3333  3^^^<<|?\o.®si?g'3®g' 

3)P  t)  22 

£   ®   3. 

£.■0  a   w 

®   o   £   S’ 

O'!  Sc® 
O   S   3   c*J 

®   e.a  c   R- 

g.<  3   g 

g a.  -   •   a   o   3 

30,15. 

I   TO 

TO  — 

H   n 

CO  ~   “ 

^to®££ 
2   2®  ® 

oo'S  O   0-3 

aa3  *   £ 

-   3-  ©   M. 

rt-3  ̂  

§   ®'0 

K   3-3-2. 

0°Sa3 

-y?a-  5- 

©   a*  m *§  ©   p   3   _ 

>■*  CL  r+  r+  3 

~=co  3 

20®  = 

®a 

i?  i   J   _   — 1 

•nSog-c 

^   3   ©*Q-CL 

— 1   ©   _ 

O   ©   q   o 

m   -   y   *-i 

3-g  P   P 

P   rft  3   S 

CO  CL'<  V- 



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.
 

>2 

1   PLACE  OF  DEATH 

County    Ml & (Or.  S. .S. .0. X.   State 

Qlljf  (ttummomaralttf  of  jfflaaaarhuarttB     Belmont 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
Registered  No.     

(Place  of  death) 

  MS.S.S..*     Registered  No.   
(Place  of  residence) 

city  or  Town   B   elmont   No.  3.8.7,   Belmont   st.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name  Amelia   Walsh   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M&S-S-*     City  or  Town  P   No.   4:4   Unde.rhill     St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  tears  months  1 3   days.  Bow  long  in  U.  S„  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4   COLOR  OR  RACE 

White 
5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  ( write  the  word) 7/idow 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  j0se-ph  IT. 
Wal  sh 

6   AGE  Years Months 

Days 

If  LESS  than 

78 2 5 
1   day, hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(n)  Trade,  profession,  or  ,   , 

particolar  kind  of  work   .A-T   fl.QIflj©. 

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)    London. 

(State  or  country)  ISvi-] 

9   NAME  OF  _   ... 

father  <   George  .. . 
Bennett 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) 

(State  or  country) Scotland   
11  MAIDEN  NAME 

OF  MOTHER 
      Aj mel  ia 

,,7a~l  ah 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 

(State  or  country) 
& 

13 

Informant  ...Ml'S  -.  •Fl'anL     I)  O- £1116 

(Addren)  a   -   -   ■   ■   ! 
14 

Filed   June   7   . 19  24   

Filed        19    

Regislrar  of  city  or  town  where  death  occurred 

Registrar  nf  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH.  ..    June   6,   1924.   (Month)  ( Day) 

(Tear) 
16 

I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

..May   23   ,i£4   ,   to   June   6.   i9.£4„ 

that  I   last  saw  h....fi.r  alive  on   J..U210.   6.       19.2.4., 

and  that  death  occurred,  on  the  date  stated  above,  at   4   P     m. 

The  CAUSE  OF  DEATH  was  as  follows: 

  .C..e.r..e.h.r.al....H.e.m.Q.rhag.e.. 

(duration)    yrs   mos. 

CONTRIBUTORY 
(secondary) 

(duration)    yrs.   mos. ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?   J.I.Q   Date  of?..rrr.— 

Was  there  an  autopsy?.   -H-O .*   

What  test  confirmed  diagnosis?,..*!!"..""       

,   (signed)   Wm..   .C...   Hanao.n       m.d. 
7/24-19  (Address)  32  ,7 i   1 1   o vj  St.Belmont, 
18  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL 

Winthrop,  Y/inthrop 

DATE  OF  BURIAL 

6/9/24 

19 

19  UNDERTAKER 

9.  R.  Bennison 

ADDRESS 

Yfinthron 
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00,000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

Qftf?  (ComiMmmraltlj  of  MaoaarljnHPttH Wi 
STANDARD  CERTIFICATE  OF  DEATH mm ON 

Suffolk -State 
Massachusetts 

City  or  Town 

■Bftstoft 

Winthr^jp  lk  Waldemar  Ave 

(City  or  town) 

.Registered  No   
__St„. 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME     U   )JU) 

4 
er)  V 

V 

(a)  Residence.  No.  ■f  iA. 
(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.r  7 7~  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 

whi  te 

5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  \he  word) 

married. 
5a  If  married,  widowed  or  divorced 

<or f   wife  0/  Lilli  an  W eld. 
6   AGE Years 

kk 
Months 

Days 

16 

If  LESS  than 

1   day.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hire 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  COStUHier. particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

Boston  Mass 

9   NAME  OF 
FATHER William  H.Weld. 

'°  Boston  Maas 
(State  or  country) 

11  OF  MOTHER^  E   Alice  Allison 

12  BIRTHPLACE  OF 
MOTHER  (City)   Rockland  Me 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH- 4 (Month) (Day) 

f   2-y- 

(Ye'ar) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

S.   ,   19?i^_,  to  7   ,   19^-/, 
that!  last  saw  h   1^1^-   alive  on     2   ,   19  t 

and  that  death  occurred,  on  the  crate  stated  above,  at7:^°  A   m 

■flU* 

hatf  last  s 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

_yrs— 

ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 
_yrs._ 

_ds 

17  Where  was  disease  contracted  w 
if  not  at  place  of  death?   for  what  ■ 

operation  precede  death?  “r*  *   ""  Date  of.  S', 

»   If  Unper  One  Year.  Was  Bab*  Breast  Fed 

Did  an 

Was  there  an  autopsy?  krtl 

What  test  confi 

(Signed) 

ntitmed  dtegnos(sV-fc4«4!Y>-»i^«-»   

M.  D. 

(Address)     u J 

(Month) 
(Day) 

y
_
 

•   fVoa 

(Year) 13 

Informant.  Mrs. Weld. 

18  PLACE  OF  BuRIAL  cremation  or  removal 

(Address)  lk  Wald  err,  ar  Ave. 

throp  flem  Win throp  June  V 
ematervf  A   jCity  or  town) emedery)  x     1C 

NDHRTAKlER 

jj 

-   '■  Dale  of 

DATE  OF  BURIAL 

14 

9.  /   9   >   ̂ 
,19  UN 

ADDRESS 

Filed  l-L-U'V— ■ 7 .   r   , 
.(Month)  (Day)  (Year) Registrar 

Ow=> 

Boston 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

-.ficial  L   -   , 

/osition,..-^. 
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00.  3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   .'i 

Ottfe  <£omtmmwpaltf|  of  iMaHaarljusptta 

STANDARD  CERTIFICATE  OF  DEATH 
(City  or  town) 

Gtty-orTown  '   /     No .»..x2A..,..^   
l   y   (If  death  occurreirin  a   hospital  or  institution, 

State . . L   Registered  No. . 

(a)  Residence.  No.  t..  X 
(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred  If  years 

  St.,   Ward 
give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,...lflL..   Ward   
(If  non-resident  give  city  or  town  and  State) 

days.  —   How  long  in  0.  S.,  if  of  foreign  both?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  -m  vx/wlt  W11  UU|U|1  „,WVIII.S/  „ 

/   .   DIVORCED  "(write  the  word) 

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   AGE  Years  Months 

-L7  -   1 

Days 

If  LESS 
1   day.   

or   min. 

If  STILLBORN,  enter  that  fact  here 
— 

hrs. 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work     

(b)  Name  of  employer 

8   BIRTHPLACE  (City). 

(State  or  country ./  slA. 

ft™  /ft  ̂    ̂ 
-T ̂ U~ 10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER M   j 

12  BIRTHPLACE  OF 

MOTHER  (City) 

— 

13 

(State  or  country)    

1   v-<  <A A   f   '<  .   IA/a*  .   ^   <:  /,  0 

Informant 
(Address^^J^ 

Filed  .   ,   

(Month)  (Day)  (Year) 

14 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

15  DATE  OF  DEATi 

MEDICAL  CERTIFICATE  OF  DEATH 

16 

(Month) 

( Day) 

(Year)  • 
HEREBY  CERTIFY,  That  I   attended  deceased  from 

— y   ,19.4)4,  to..  /   ,   19 

that  I   last  saw  h.....f.r5.».. alive  on      t   f   Sr-  ,   19  - 

and  that  death  occurred,  on  the  date  stated  above,  at   S   L<.. ..  m. 

The  CAUSE  OF  DEATH  was  as  follows:  1 

CONTRIBUTORY 
(secondary) 

(duration)    :...yrs,   TT^r.  mos./^  t ...  ds. 

..(duration)  ...7.T...7   vrs.  *,  ~   moa.    ds. 
17  Wttere  was  diseas^^ontracted 

if  not  at  place  or  death?. 

Did  an  operation  precede  death?    Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed) .... 
(Address) 

Date (Month) 

ya   ~   /f   

( Pity)   (Year) 

18  PLAGE  OF  BURIAL, 

z   •   '1-1  i   f fist  /   ‘/\  /   /   ■’  r   t. (Cemetery) 

OR  REMOVAL/ 

l''  v. 

(City  or  to \v> 

DATE  OF  BURIAL 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

©I;*  Qlnmmnmnpalttj  of  fUasHarljnHPttH 

STANDARD  CERTIFICATE  OF  DEATH 

FrtlL-    Sta fa  Massachusetts 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No. 

If  deatjj  occurred  in  a   hospital^rinstitution,  gi 

fi
- 

.Ward NAME  instead  of  street  and  number) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,  A 3   Ward   
(Usual  place  of  abode), 

Length  of  residence  in  city  or  town  where-oeath  occurred 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

X)  DIVORCED  (write  the  word* 
(Xyw^AJL 

5a  If  married,  widowed  ortdivorced 
HUSBAND  of 

LorT— WtFE— of JL 
6   AGE 

£ 5 

Years Months 
Days 

If  LESS  than 

— 7 
/3 1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer  ̂  

8   BIRTHPLACE  (City) 

(State  or  country) 

'   ///'. 

9   NAME  OF  / 
FATHER  { 

lO  BIRTHPLACE  £)l/ 
FATHER  (CitV)  / 

(State  or  couqtpy) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

— -Yy x 

(State  or  country) 

13 

Informant-^.-:   =   -   - 

(Address)  /   7.  *7  AxA Ylxl 

14 

Filed  IlL -a' 

/^TMonth) 

A 
(Day)  (Year) Registrar 

MEDICAL.CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

1L 

(Day) 

IU^ 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

4-t '   194^ to  .{  l   {   . ,   19  J=^ 775 

that  I   last  saw  h . 
alive  on-. 

and  that  death  occurred,  on  the  date(  stated  above,  at_ 

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY. 

(secondary) 

(duration) 

~yrs. 

.ds 

17  Where  was  disease  contracted 
if  not  at  place  of  death?. 

FOR  WHAT  1 
Did  an  operation  precede  death?  Date  of. 

-eg 

Was  there  an  autopsy?. II  Under  One  Year,  Was  Boby  Broast  Fed 

(Addn 

Of  (*>  /   7 

..  M.  D. 

(Day) 

Zz 
(Year)  / 

(Cemetery) Pity  or  town)/ 

DATE  OF  BURIAL 

‘UXMt/  /O  I 

RESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 4M  /*r  r/Y7 



5 
5   g   g   £   g. 

”3gt,2:o 
a   2.  2   O'  °   ® 
E-  o   £   5   tr  5 
-*  IS.  2.  *   <s.  5 OB  «♦  O   °   <   o 

T3  -   w   ®   a   e+ 

Z   *   op® 

"HtrS-5" 

©   00 

£   g 

N   P, 

«1  P* 
:   o 

*0 
®   o 

3 
o   3 D   3 

D   ►   M 

I   ,   IW 
2p o   a 

3   S. 

•e  I1  ®   |   p’f-g'"  §   §   8   OH,*  i3  c   o sJf6£§«S  rs?  ?S,S'!5«S.b 

§   ®   5   :S-':2.  -   *   S   2.  §   Ho  3   S-s-er 3   »   •   -2  vj  o   '•  a-  S.  c   - 
&0-B.  =-  S   toK-S  ̂    3 

£   tr  'O^^jBooo 

:   ®   B   "   §   ̂ 
  

-*  &   ST 
,   O   .. .   O   £ 

:   £   © 

X   p 

B   £•  ®   »   O   * 
p   p 

■   '   5   J   tr 

«   a   3   *   =■ ©   p   p*  cl  m»  © 
S’*  p   ®   2.  - 

•   H   £*  B ©   <*  P   p 
O   ©   ►   <*  © 

£   
C 

1   B 

2   2 

a   a 
p   3 

®   M   f*  »   P 
®   X   =.  ©   OQ 
•-*  a   p   ~   ® 

3   Q   << 

® 

H   90 

» 

■   o   sr  o   p 
a   © 

^•Cti^-cb  0*r*^-s© 

§.  3   ̂    I   ?B 

»   3   s   H   §-><  ®   ® 
•S,  ̂    o   p   !i 

"   S   ?   3   ® 
p   ©   p •   a ‘   4   £ 

©l  >"* 

3.  > 

_ 

*.  «   ©   ©   :n  5   > 50  R   cr  d:  80  r 

c0;o5»  :   o   3 «2*F-**>§ 

2.  a   £   :   
’   g   ~   ~ 

s-  tr  s.  r   :£■ 

•   D 

■a  a 

•   o   2 

a   
" 

H* 

5   ■s 

&g 

§1  o'! ■§.*  g'a 

3S®23„g„ 

®S-S|?|£§.  arg'SBo'S'® 

Is  I-: |   i   s^.b^b 

sr8ZHH*i  ;mri! 

g|.€?!s 
&gj-rs.*s 

E   3   *2  p>  « 
S   o   *i  t) 

f   5   s   ■   • cr  a   -   * 

3.  B 
B   2, 

©   © 

p ^   o 

H,  ©}  O 

P   ® e*  ©   £T  Z5T  21 
o   2.  *—  ?♦.  f 

® 

o-  2 

-6^I«5£fI3llf>, Ho  -jc^r’-D®'*^ 

■   B   2   I   g   o   2. :   sSirg:fS-B-J*;§-| 

o   g   g   o   -   -   „   »   §   2   §   £   O   1   S   •=  s   &   I 
:c*^S.3"Bg«o»-r  B   z 

?B?.:rE.?rrc5-asB  §   l-sl-g,*!  g -   :   ®   ®   p   p   ' 

<   c   s 

tr  a   « 

o   o 

ft!  _ 

©   ̂ 

S   ® 

p-  ?r* 

«   5   EM  S 
s   =g  b   g   §   §   ri°  i 

:2.s:Oq,S3»ss!§2’. 

'"H,b®q.“2-E.o!5£Z  S.  ST  B   «•  S-  =5  3 

3   g-l  g   I   gla  JT  rfs-=?| ; !   1=2,1 
OPdq®®-O?-0S.®^  “Dh^S-o 

g   cr  o   o   o   3 
® 

P   N*.  £. 
c   p*  © o   P 

p   tr «*  2   S-'  c   p 

5461
1 

&53gg Sr  a   h-  et  P 

>*C 

CD  *C 

.   ®   P   ►   ® 

'   g   ?£ p'pS  =   tJ  _   S.  ̂   ©   ® 

-   cs  S'  c*-  ©   ’ 

s   =   g- f   s   g f   £ s-J  §   g   ®   £-  I* :   >   p5-©&©  - 
a 

:   g:  2   ®   3 

O®  ?   a 

S   o||  1 
aS  S   B.  i 

£•  ®   ft"  S.  ft 
2".  p   o   X" “   “   P*  P   9 

o   ̂  

P   V- 

'   O 

C   *Q 

?•“  &   =   g   B.  1   g   8   I-  ̂   S   3.  |   *=  S   |   fr 
o-  O   B   «»  £?  |   a^E3.^0  B   & 

o   -   :   2.  ?   **•  o   s   ™   .   Si,  h* 

<< 

D   *°  r»- 

§1  B 

®   *   ;   *Q  ^ 

,   P   <j 

!   E   cr 

v-  ® 

-   T3 

:   -r  >   ° 

■O  ©3 

°   H 

P*i  *   t» 

O   .   -   00  '*’ 

M   M   p 

5—f^lf  I??#' 
I? 

--  ►-Hap<rf'  oan3'8cO'"rtrl 

3   II  «   |   f   3   •§  g   g   s-s 

■   7   ̂    a 

**•  ©   G-^  — H®  ©   ®   ©*®  *-■ 

-^2.-'’  a'-'®  ® 

©   £   n   co  M   o   SI  *   ^   CLw 
’c  P   ® 

i   :   ®   . 
-   >S»“ 

a   •   -: 

4 -®  ,   _   _ 

B"g  o   2-®  8   o”  S   b'  o’  5!  z   n   c\2r'v 

-ii|s;.s.r!"I|?  ' 
8   !»>§?!« 

V   ©3 

a   a 

w   >1 
i;  _•  »r  P   CL  to 

^   C   ®   ©3  D   -•  C 

SfE^lfs 

*0.«D  JSff? o®_o.  !H-a, 

w   B   3   o-l  a’«  " 

8   ?i  I   5-£&£- 
“   B   ®   -   - 

2.  sr 
®   p 

a   5   S'  c 
»   fatr 
£   B   ̂    g 
cr  ©   °   © 

S’  o   g 
to 

i«.S-^oe?g 

?   ®   g   ctrcrS-
B 

c   3   -3  S   8   *   5.  B 

» 

i;«f! 
S;s  ||  a 
P-®  B   g   H 

*D 

B(
 

_   n G-  00 

o   *r 

O   o   a 

a?P 
®   ® 

&2.S? 

B   g 
o.  B 

a.|.«r 
1   D   “   ̂    vi 

^.©j  ®   c   r1 
P   P   C'S 
H)  O"  O-  p 

©   g-  5*  S-  H P4  _   «   h   c   £•  cr  c 
S*  £?■  C.  ??  a   ©   3 
S'  o   y   2   ̂ 

£   P   3   St!.,* 

f-  2   o-'g  O   B   n i   g-  &   I-  r   c   g. 
_.  2.  M   o   £   CL  © 

<E  ®   i^r  D   d   ®   p 

*«  g,  g   ~   g 

g 

p   £   rM 

o   ̂   o   p- —   -   c   << ®   «3 

©   B   Ct 
p   a   ct 
®   _   ® 

©   O   P 

C   <;  a 

S   b-  p 
©   O   (jo 

B   3   « 

g   Z   D.J-VI 

«-5  2. °   2.  o 

P   p' 

"   <   S 

s-l-i 

3.  £ 

o.  p   ̂  

■   ©aft •   p   © 

^2  o-a
 

©   ®   9   cr 

■P  H   5’2,o  SS.1®  e*«+cr®  <J  rt-  rr  n   H,  f- 

!gop.*?^5gS5'g‘'<£!E.oV3p 2~^oP®OP<  ®   ®   <3  p   f^-®  ® 

i   o   s- 1 B   g-  p   ®   a   s   S » -   |g.«.  -   f   j   s   g 

.*  - g   Iff  ?&?B- &g  i4  &?!  ̂ £§- 
«   =c“BpP  f»,So  o-“0“2.a" cr<r*-®  2   G.^**t*P  ST®9  ©©J^f^C^pP C.  cr  h   ̂   ®   «rt-  —   ®   o   ^ 

s   S.®  3   P   P   c   t?  C   o   P   n   °   2 •   o^SI.bjJS-  S   2   2   c   p>  ■?  ?   2 >->  ©   ^   “   a   P   o©“oCd 

2^  S   E   -•  5’  S   ̂   ©   5   ̂o-S-S  J?  cd  p   ® a-yLS’ciiPiC  ►r<Tf-D®®H 

3®0®®S^„22oPg®wtf2.2'-o 

®£•2B:5t5o5■1D-s-®t,,^^
 

|-3
 

P   © 
©3  d ®   cr  ©   ■   S   S' 

®   o   oo  I   &   p 

HJ  n   v 

«,  Q- 

-   I   CP 

® 

©'  f- 

S   © 

©   LL 

co  cr  , 

t-,8  ®
   s' 

H   -o'  o-  g. 

'   ZL  CD  CC 

^   c 

©   U 

©   oo 

£§i 
1   <<  p 

«"  £0 

ST  %   a. 

r« 

s   r§ 

2   < &   §•  "   o 

B   ® 

l  
 8 

a   2 

»   © 
3   &£| 

3   Is
-  ~ 

tr  ̂    ̂    * o   CL 3 

o   © ■   P   3 

p   g   g-3  g"<£ 

as  I  
 ® ?   2   - 

>   D 

O   3   o. 

„   &   8   -5 a   „   W 

B-  g   B.  ° ?S8.§ 

oo 
cl  ?r 

^   M 

fy.  ^ 

a?  p   © B   ®   CL 
ftv  c   M 

iP  ©   m 
■«  C*  CL®  ■?  S 

cl  fcr  -!  © 
Ce  —   ©   jr.  c©  ̂  

oo  p   CL  nh  Oo  § 

5?  R   E   s?-  Oo  « 

£   §   a   g.  f •   2   r   s 

tol.Sg.5  B   o   a
g: 

?>  g   ®   IS:? 

°   -   ®   ®   a 

:   P-  £•  p 

B   ® 

= '   w 

B   a.er 

7) 

m 
»   ©   08 

o   tr-®'
 ©   9 

B 
_   uu  cr-  ^   tr 

CL  -   cr  ©   ©   © 

H   m   n   ̂    ce  m-  © 

Cn©©‘i  —   ®S 

1   r   .   a   .   .   m   n 

cr  p 

®   p 
P*  O 

-I 

c 

7} 

Z 

g   s   ag  £ 
p*  o   ®   B   ©*  © r-t.  d   O.  ©   P   ft  CC 

cL  H 

3^  P 

t   _   P   ̂   < 

cr  *r  ©   • 

?   B   r+ 

ft  Q 

P 

"   D-  o P   © 

t*  P   _   . 

^   ?EB. 

?5'&SB 

p*  © 

Co 

Pp®'00,w©p(-.  cr 

£Q.P'Eo2ci-H<-« 

3   *o 

P-  O   a, 

•   p   a 

cr  © 

0 

Tl 

Jr  2.  p   a   ® 

®   ® 

o.  »•  ->  s-  a   i 

p   S-  ®   s   a.  £ 

p 

©   w 

s 

&a 

a   g- 

c   © 
§   9 

© 

&   ?   :   2.  &.  s “■  °   &   ©   ©   A ??*  ©   ©   ® 

Cr  p 
cr  a   ~ 
»   B   E'Q 

a   p   ® 
D   P* 

0*3  ® 

10  ft 

g   § 

f*T 

a   2 ©   L, 

_   ®oa^  h®  c r   S   -   _ 

^   tr  P   HJ  p-®  ftM  M>  H>  O   " 
■   "o  a, 

"■o  »''D  o   p   C   ®   ■ ®°8-cr£.2^^<PL-.  &   v   a- 

„CTi,<“P»0,^TL,aiD-J 
g-CP»2.o„.  _   <<  B 

s°  rt  ft  ®   P*  M.  ®   2   ft  2.  2. c   &■  p   S   ®   “   g   «   I   g   5 

8   g   g   I  
 S   *   c   “  

 S   - ^   0 

~   —   5T  B 

SB  g 

©   CL  co  i   p   m®  p 

S-  c   P- 

5   E-® 

?■  2 

■11  .   .   ̂  

?   nr  t» 

P 

©   © 

jar 

(y,  “
 

o   ©   ® 

•   ©   ft  ® 

c.d  2   a. 

^   c   §   P" 

g   B   g   o 

ft  ©   V   Q-  p   ©Op 

CLa)x;.r1'*!;cLP,rB 

©ooa^^r.  ft®o 

©*  ©EP^^f-rR 

si2©EiK®ftEe 

a   oo 

©   S3  W 

n.  ft*  h* 

r   “   -h  r 

N   5   ? 

D   &•< 

w   o. ! 
'3  o-  cl  2 •   =•  2   ®   ft 

©   r   _   _   _   ^ 
»   ®   2.  5_  C 
©   pt  co  2   ©^  ©   ; 

-   ©   ©   SL^  a   { 

£■'  ©   ©   tr 

P> 

o P   P 

R   p 

?   << 

1   S. 

p*
 

“   p 

£•“ 

p*  E 

©   <5. 

eE 

•g.2 

B   «■  P 

p   p   p. 

acre 

p 

Er  ̂  

.   Cr 

-   Ebo 

A   CD  W   ® 

a 

2-  £ T   £   S   ©   R   ̂   “ p;®  o. » g   p   p-tr 

r3.: 

:   3. 

,?ggB?25'<S 

3   S
' 

P   B 

a   © D   3 

O   P 

©   o 

©   d   cr 

*■*  -   •   © 

c*  cr 

*<  © 

O   “   B 

C   P   ■   5,  - 

2.  M   P 

P   P’  ct-  —   OJ 

E   S   S   0   f» 5   ?   B   “   « 

a   p   ®   e   2 

B   p   &   o   3 

©   ©   E   ■ 
o   p   g-^  . 

SSgS23?&g§„a^®I§Br’ 
®   *<  7“RS.P  ft?  g-2.; 

-   o   c 

a   a   *o 

—   o   •O 

©   d   o 

p   ̂ 

2   ®   ® 

n 
m 

7} 

H 

0 
0 

2 

2 

0 

2 

$ 
PI 
> 

q*
 

1   ; 

oo  ̂  

oa 

5 

53 

!z 
 > 

S   v> 

<ra 

m   v 

S
  
 1 

a   ̂  

<ro 

m 

5 

s 

■*  j   tr  S   »   S 

a   2   3   3   2   b 

P   “   ft'  P   J” 

**  g.  tr  a.  g 

a   S!  s,  s.  ® 

S*  E   ̂   S   o-  s* 

Q.  c   
- 

w   H   ’   ®   ®   o' 

ft  tr  2.  a   P   2 

cr  ©   r   ©   ^ 

©   h-  Si  r>  ^ 

©   © 

CT 

e*  *-  J.  ® 

P*  ©   cl  >-j 

®   3   8.2 

B 

Cl  a- 
 ' 

S   ®   3   p ^   ©   cr  rir 

-3  2   ® 

p   r*  
- 

§  
 ~ 

S   < 

°©Oba-. 

,   p.  c-»-  P   ft 

f^r:  E 

*   6   -   £   o 

T1 

n 
> 
H 
m 

o 

■n 

U) 

eo  ® 

0 

T1 

2Y-  ̂  

o-g  &F«  «   2-5 
^ ^   —   a   .   n 

□ 
m 

tr  S   g   £   -   o 

©   a   ©   *r  v   m 

cr 

S-T 

> 

-t 

t   2 

1   > 

U) 

w 
> 
o 

X 
c 

</> 

PI 
H 
H 

U) 

m 
x 
H 

7J 

> 
n 
H 

(/) 



OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County     \ 

(Eommtmuiralllf  of  iSJasfiarfjuarltB 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

      Hutfoj  k   State    Registered  No.   

City  or  Town     N   o.'ftj ,     St.,   Ward 
(If  death  Recurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No 
(Usual  place  of  a   bod 

Length  of  resilience  in  cily  or  town  where  death  occnrred 

fj   M ,h  occurred  in  a 

  *   

odeT 

(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  foreip  birth  ?   years  moo  hs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  [write  the  word) ■     ■   .     DIJMRCED.Cwr/feUie  w 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Z0 

Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASE 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

t 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN 
OF 

IDEN  NAME  /7 
MOTH£T/r4c^£ 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEAT 16 

(Month) 

(A ,/ljykA 
(Day)  (Year)  / 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,19  Js  Y ,   to  19 

that  1   last  saw  alive  on  ^t<jL       7^  ,   19 

j   o   -r  ' 

and  that  death  occurred,  on  tk^date  stated  above,  at  .//  "TTr. .frz..  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)  .rr.Tr.  yrs   TTT^v  mos^.^?.   ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?.. 

FOR  WHAT? 

Did  an  operation  precede  d^ath?  of 

2<~v 

Was  there  an  autopsy?.. 

What  test  confirmed  diagnosis?  if M.D. 

13 

Informant/ 

(Address) 

<29 
yi/tcLa. 

14 

Filed    1,3..  4.  t 

(Month)  (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory 
dard  certificate  of  death  was  filed  wit 

BEFORE  the  bnrial  or  transit  permit  was 

(City  or  town) 
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should  
be  

carefully  
supplied.  

A
G
E
 
 

should  
be  

stated  
E
X
A
C
T
L
Y
.
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I
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I
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N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

m
a
y
 
 

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-301 

y   DIVORCED  (write  the  worry 

f   4   (jL  i-  '   l.  -   'Ct-  T   j 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH, 

County^ 

(Commmtmpaltb  of  MaBaarljaHPtto 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No.. 
(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.  DR 
DIVORCED  (write  the  word) 

Sa  If  married,  widowed  on-div.orced  /)  .   U 

HUSBAND  of  yf  J   )   ■   d // 
(or)  WIFE  of  , 

6   AGE Years 

u 

Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

MEDICAL,  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH 
16 

..  HE 

(Month) 
(Day) 

that  I   last  saw  h. 

CERTIFY,  That  I   attended  deceased  from 

to.  ^   — — 19 ^4^  I 

.alive  on LLr 

.,  19. 
and  that  death  occurred,  on  the  date^stated  above,  at_ 

The  CAUSE  OF  DEATH  was  as  follows: 

Informant 

(Address) 

ft.  fit-* 
(Month)  (Day)  (rear) 

Filed  iC^T 

20  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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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

ffihp  QlDmmnmtiralth  of  iHaaaartjnsrttfl 

STANDARD  CERTIFICATE  OF  DEATH 

i^Liliolk 

«0*-*i££>N 

City  or  Town_ 
Oosjtoq 

77 
2   FULL  NAME 

_No 
(If  death  occurred  in 

e_^: 

(City  or  town) State  Massachusetts   Registered  No   

(a)  Residence. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

/ s~\'
"  ln 

st„ 

Ward 
pital  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.   

(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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3   100  000 
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2.  2 

Q.  4J 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MABBta,  WIDOWED.  OR 
DIVORCED  (writethe  word) 

5a  If  married,  widowed  or^divorced  ,     , 
HUSBAND  of 

(or)  WIFE 

6   AGE Years Months 

X 

Days 
If  LESS  than 

1   day,  hts 
or   min. 

If  STILLBORN,  enter  that  fact  hire 

7   OCCUPATION 

(a)  Trade, 
particular  kind 

ATION  OF  DECEASED!  /   . 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 

FATHER  'v 

r 

lO  BIRTHPk)(Ot  OF 
FATHEfCjjzity) 

(State  or  country) 4 
/   /> 

11  MAIDEN  NAME  / 
OF  MOTHER  / 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

  T\       

7t 

13 

Informant. 

(Address) 

Q,  ; szJt 
14 

Cl  , 

Filed  ..,La 
(Month)  (Day)  (Year) 

I   £,    

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 
Xwonth) 

(Dyf  ~s  (Year) 

16 

HEREBY  CERT 

J 
from 

that  I   last  sa .alive 

/   -   -   ’ 

and  that  death  occurred,  on  the  date  stated  above,  at  '/’•  m. x 

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIB 
(secondary) 

^   yl   ,   (duratipn)  _     He 
i   ^     

^duVSlfbn)  'X'^rlTL 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?_ 
Tin nmrr 

Did  an  operation  precede  death?_»__Date  of_ 

Was  there  an  autej 

WJ 

If  lljmii  i   fliw  V|  »i  llnliy  Bi  iji  il  Fed 

(Signed) 

Date. 

'TMonth) 

av)  ̂    S   (Yean 
(Day) 

(City  or  town) 
19  UNDER 

20  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 

>L   e. ADDRESS 

/ 

m 

SSSSUdutedtfi&Z*  i/zi/ij.  TJZ£^ 



V   B   O   p   3 
<<  P   o   »   2, 
®   ®   B   -   So 

B   5.  <   a*  o   ® 
5-5  £? B-S 
-*  5.  £.  n   9.  5 
M   JO  O   <   O ®   #   B   P 

V   •“«§• 

g.  s   ’   i   S   2.  | 
*   S   o   o   ?   ~ 

g   I   f   S   =   3 
r ??3S *   m   *i 
§   «*  P   D 
0   p   j>  ®a  ® 

2   p   c*  a   a 

§   ?   S   5-  M. 
-   P   £•  JO 

“Ob 

IS 

vi  cr 

:   o 

-•  tJ 
-   p 

•"*>  ® 
3 

o   £ 

©   3 
Z   5 

s-s  d   ?   |   g   $   | ». 
S   ?   :   £T.  -   ®   cl  ?« 

CO  ?   2 

o   CL 

2  
 ® 

S   -i  Bt  c5  ■   -   ̂   p   ̂ 
-   (f-o  —   -Mv-®'ioO 
:   m   ̂   a.  „   ©   -a  -i 
.   e   p   :   ®   3   o   s   o   ■< 

»   -r  ~   ts  ̂    s   -I  „ 

-3  Ho  5 

.   J   S'  c   -   
C 

^3  5   ̂   «*  “ 

ft  P   O   ©   O 

®   P 

g   
S 

2   © 
g   » 

go*  2*  c   £   ©   i°  8   5'  2   ©   ■§ 
S   g   S   8*SsS5§3» — •   ®   1   P   _   P   **  "   P   3   (% 

2   © 

P   O 

3   2   ■©.  c   © 

oc  ?   rs.»  „ 

fl?"" « f ?.  ts  5   S   g,  a 

§   S'  =   '   S--5  5   I 
s.ii's*?! 

5   S'  S.  2   osg  e 0®o",<5g~S o   =•  a   B   3   c 

o   '   5? 

?   0   o’o'S  S'  ET  ?♦ 

c 
3 

■p'? 

„   -   P   ®   p ■©  -   “   a 

»H  -.3 
*-*  C-3 

=   "   ’   &   g.  §"§20 

f'Srn)’'1  f4«i «   -»  S   o   ? |   s'  §   S.  ®   S
'  8. 

lifir  ° ,   g   §   5   8   :o5.5 
r§  F*  £   >g  o   0 
^   '   =>  =   &   S   ®   5   “ 

•e 

^   a,  ft 

£.•  o-  £.  : 
;.  o 

•e  S' 

2.  B 

>   ** 

0   2. 

2   s?3fiasS.5'g"S'
5Sa;' 

"   l-gg.3  ®   fty  |   §   ?i".^ 
-   »•  T ̂  1 1   B-^lscsa 

2  
 s' 

5-  -O  “   ̂    o 

*   o   
g 

2   ® 

R 

crS  2 

»   w 

*Z'  o   ZZ  n   * 

<   T!  T3  >■  . 
■   »   g.  p   o   ft; 

r:  o   P   -   S’.  ®   © *   ftj  C   O   » 
s.  ®   5.  w   §   g   2   | 
o   B.S  -   S.  V   8 

^   ~   2 
R- a! £   3 1   ° 
<   ?   Eg.  8 

“   5   B   nS  8   O8, "   |   S   S.  a;  ®   g   2 

<   !   S   »■  d   2   3 

■   &   ®.  «   *   ~ 

=   <?“  8 

P   p 

t;  tr  °*  ®   §   -   ̂ k^-vjjb  -   , ■   »oS  :   f»5sSoi 
“ft®®  S' a!®0 
c^Ste  eSa 

‘IF 

P   S   g.  o   : 
■a- ■?  ft  SP 

h   B)  n   <i  (I 
H-  u   ®   2.  *** r»  !.  M 
g-  co  j:  _ 
2   ?   c   B*0 P   2.  P*  o   P 

g   g   «   c   £ 60  ®   S 

■«  o o   g 

p   ft 

c   ■ 

5   ? 

■o  s   &e| 
cr  vj  js  9J  ~ 2.  < 

®   Oo 

•2.&PB 
■o  5TP  ̂  

:   ®   P‘  -   P- 
►—  p   2   2   o* w   &o  cr  p   g 

D   v; 

°o 

w-  =   C   VJ 
mP”  *72^SL«"act:i'  C-  o   is 

0^  ®   • '   a   2.  o,  =ft  ®   ̂    S   -   .   ®   | 

S   g   j®  .“^S  S^ai2  i.  =- §   2   :«  “   B-®  S'  S   5'8 

q   |   g   _   S   :   &   f   g.  ~   1   I   ® 
£'  8   £.  g5-oa.®s 
«   Bdc.  -ft^®Ds“"° 
•*  >S»ynlrZ  o*  B.S 

is  a   O®® 

"I  :5'O0p'8ga25|,| 

=   S   8“3-p'--ft  |   a   ~   ° ^   ̂   o   -   “O  «   ®P 
*   co  m   Z   V   to 
.   <<  .   n 

»   £.  S   ,";0 

a   H; 

C   ■<  B   < 

0   ̂S><  |   BT  | 

°   2.  3   §•  B   3   ? 
f   a»»Ofl  0 

~   'o  2.  ̂   ®   » 

=   ®   s'  ®   p-  "   B> 

B   oj  ̂  

S   §■  6 
H*  0   &®  2 

B   S'? 

®   s   ® 

^   w ' :   «   0 ;   p-  .   2   ® 

*   ©   -to  *0 

-   ®   3' 

B   cl! 

5fr 

H^Ssc'  :   o   a 
»>SH  -S 

rCPf^’S 

cr 
®   CJ  - 

CB  r>  2.  5 

$   .   §   a   s cr  ®   S   ̂   ©   2 w   o.  2^  3*  ̂    0 

0.0  O   W* 

P   H 

®   "i  -1  ’O 

S   © 

o   ir  -   jj-  go  q   ̂ CL  ®   > .   ®   .   - 

P>  O   HH  P   ► 

P   t3  c   ©-  g3  S-  d -   ft  ■=  g   £   o' 2 

.   c   o   0.  0   ft.  ? 

W ft  .   t-  B   CL  » 
a   C   ®   W   p   C 

ft-  &   2   §   a-  ®   -o 
a   £2-  c-g.13 

o   s-  sr  p 

^   r*-  or  ii zr  ®   ft  tt  v   ►— 
ft  M   M*  -   «< P*  o s   s 

® B   5 
o   2.2S. 

•   t?  P   p   VJ  H. 

,   ®   p 
CL  5   ®   cf  O 

®   g-O-B-iJ 
ft  B   ft  ®   hrt 
tr  o   o   ®   CO ®   _   o 

S'  o   £   £,* 
o   •a 

p   ̂  

©   ® 

CL  a 

*?•§  & 

a   et> 

S-  ̂ 

JZr 

o.g'S?  • 
®   2   ®   ’ 

^   ft  CL  «   S   '   © ^   tr2  ©   sr.  £:  cl  p 
?   ®B£°  5   c" r/i  ^   ft  ®   ft  ft 

*0  c‘  o   - 
ft  ®   g   srcrcrE' 
2   a   «   o   »   ><  £ 

<3?e *"•  -   ̂    >1 

VI a.B 

g   B. 

S.5“o  3   0 
®   S   -   2 P-  ®   p   5   W 

cr  ©,  ̂    P 

v-  ft-  *- 

®   ft.  ® 

®   o   P p   <   & 

§   Ip
 

2-  ̂  

o'  pj 
a 

M   »   cr  ® 

® 
®   a, 

s.  3 

P   ® p   ̂    cr 

^   °   0<5 

p*  3   *0 

B   2 
CL©.- 

„   “   ̂   n   SL  C 
Jppk?3 
P   O   -•  BT  g-  P 
a   ft  2   o   3   2. 

P-  ft  c.  5   g 

5' 5.  °   * 

H  
 *“ 

p   - 

p   ■<  o   p* 

-   c   <*3 
o   M 

ft  p   ̂   S' 

K   <   ?L 
 -• 

a.&
S' 

5   o   2 a   < ®   ® p   p   . 

?   ft  O   ©   ̂   W 
c.  a   =   |-  c   c   s. P   O   ©•  CL  O 

S'  ®   s-  5   5'  ®   p “   ft  ®   ®„  (jq  ft  P 

^   P 
3   &§-P 

'   i 

ft-  r— 

£   p   P 

5   <   p 

“   ®   w 
cr-  w   ̂  

""  & 

5   ® 

^   p 

es
 

® 

® 

3   S 

^   cr  „ 

® £   S.'S*v?  - 

CL  o   ̂  

®   «♦  CL  x_-  s, 
O   O   ®   p-  ® O   P   ®   C o 

5.  - 
5   c 
®   *0 CL  p 

O   CL ® 
c   o 

o   << 

| 

^   a   g 

S   5 

«   3 

55  *   ®   P ft  ft  “ 

.   cc  “   ►-• 

®   ®   P 

fft  ft 

iffrEi
 

“   S' I   p 

gp  s   1 

o   s»  a 
^   E.  &   ® 
ce  ®'  £5. 

i>o  p   O- ft 
to  b   St  ft 

S   p   " 
  0 

5   ET 

0   cr  cl 

®   o 

1   s-i 

ii .   p tag  B 

ta  C 

Es‘??a,g  g”§ 
ccL5:®ctftpww®  -•  P.  p-  m 

3g0-R?«3_®o3p£.g.B.S p£.oP®0©'  ®   ̂   ̂   P   ft  CL 
P&-P®  M   a   e   >1  H..^  o   B   »'■ 

J   LB  ®   2*1  FB o   £.  c, e1  ft '   w   —   &'  a   2   °   ft  C<S 

3   s   rs  s&f  -   g   §   :.•<  B?g ^   ~   *—  M   P   «   *-.  P   ft  ft  rr-  P 

S’ 3 

E.  0 

S   1 
IS&  =   ftE®ft-Sa

,'? 

!!  u   h   .   ft4  ft  _   tt(5  ?.»  © 

o*  cr  O   C 

®   ®   2.  p 
O   <   CL 

-   “g.  2 

*fca-  >0  O   O   ® 

®i  s-o  ^   a   o' 

toS  8   g.s  3
 

SoSa'ftftpt2  ‘0 l   ga§-g.&|  0   £5 VO  P   ft  fo  co 

Z   S'  B 

-   »   ffi 

I   -   a   — 

B'~5c»'p  » 

3   £   B   c   F   c   o   ® 

s   ̂"5 

nt 

•e  *0  — 

>c*5 

P   ̂ 

®   o 
•O  ® 

c   P>  < 
B-g-p  §Bai|?gl3g' 

cr’1  f3  ̂    ®   ©   p   © 

3   c!.S';'?s,'!,5b  °   ft ^ 3 

c-b  iSE-ftrS  ••  !5‘p  ®   f-o- 

C   cr  g 

p   ®   
p 

o   3-  &   ®’  £   3   ̂   r   p 

B®g.ftaa-?®B 

^   0-  -   3“  o   ®   ®   ©•  o 

CL®®'1ft®*1 

m 

H 

C 

Z 

®   3 

’   2   £.  Oo 

-   MP  S   3'd  §-2°  P   -.0*2 £.  P"  ft  H   rtn.  tyiCSr-eVi? 

<   p*  P
* 

e*  *3  O   ►? 

?°0B) 

3*  ® 

-   ̂ 

►*  cr 

§-§
”0 

Sill cr  P 

® 

1   cr  g   ® 

©   3   ft- 
®   o 

3.*  * 

giS  
° 

CL  ® 

JM3—  rSpWwCT’S.  -Wft 

-ftp  R 

®   o’Sp  —   o   o"m  £-p  £;§  0   »“ SrrSt,^^g.p  g   If  5   ? 

S   3   g"®  g-B  ft'pp-o  ft  5   3   ft3 

cgpoPa,S®«3Oo 
0   So-aft^’1  -   p   —   s'13  ~   tr5 

2-2  -■a'* 

cr  ft  £■ 

p   o*  © 

H-  ®   P 

B-? 

p   3 

o 

o   a*
 

®   B   ©*«< 

®   ®   -.  o’  ®   5‘  tr  , 

® 

'   g-  S   S   e   2 

P*  ft.  ® 

-   K   P 

2   a*  
a 

“ft  "r" 

W   a.  ©>  P 

CL  o'  g   3 

ft-  p   CL  ®   ̂ 

g*ag  a®s-o»  ® a   f   a   5°B  p2  ® 

8   »   E   8-5.  S   3   ̂  
a   “   2'  i   g-S,o,D  g 

»;£o.g  -   58  <   « 

aPa-®ft-®Ko£r 

_®v<;Q.p_£.2P 

CLaj^r1*^;cL^*p  ►- 

®®co—*--®®M 
®   p^  p   ft  ft) 

®   5   w   ©   “   1 

0 

~n 

n 
m 

71 

H 

ft  3   ®   f 
CL  —.  ®   ft- 

S'  2   2:  <T  2’ ®   P   w   «   ® 93  ®   ft  p 

PN  a7
 ®   3   5'  CL ®   ®   ®   © ®   CL  P   P 

“I  —   Cfi  ft*- 

tog- 
§.R 

S   ® 

®   ?   R- 
P   to  g 

c   2 

2   e   S   i   i   •» 
2.  p’  w’  P 

2   © 

^   p 

a   p*  c 

»   w   ft.  ®   - 

ft  ft  ®   El®  B   w 

p;®P.P50PP*OftP 
►   ■   O   r+  ®   ft.  p 
r   J.  •   a*P  HP  ;?©■?'< 

:   ©   » 
p   0 

—   E, 

p*  '<* a   9s 

•   ®   ®   rr 

pJE-c  * 
®   3   o P   P   ft  c 

sr  ?*  ? 

03  p   r* 

®   ©   © 

»   ®   - B   *   #   ® 
Cl  P.'  ft 

P 

c-F 

B   B   2 

g.  a   P 

h   .   CL  » 2   3 

*   cr  ® 

B   P  
 ’ go© 

D   $   Z 

®   3 

CL  ̂  

5   -   5^B  B   e   P   o 

W»-J  ®   o   O’1  p 

cr  o   ft’©  P*® 

®T-—tooO®g  g.,2 
ZZ5 

<   o 

p   o 

S   a   B 

»   « 

w   C   ©   *<
 

a   o   3 
  • 

cr  r   ; 

S   ̂   a-  ^ 

.   ©*  p-  ®   s 
®   o   c   o   o 

p   p   u   a 

■   ?r  o   *©  tr- 

I   g   ©   S   ®   P wp  od  CL  a>  P 

S   S   2.  p   “   ® 

m   3*  w   _   p*  w   ^ 

«*  ft  CL 

B 

.   cr  cl  ; 

.   o   V 

tft  p 

©   cr 

£ 

® 

cr  2.  1 

as  p   -t  B   _   w   o   c.  c   a   «   5   j   ft 
a?  So  S   »   CP  a   g   0.0  £.1 
®*<  ®   p   “   cl®  ®   1   ,   h*  a   9   .   1   cr  ci  • 

J1®  O 

g:  a   g   to  a- 

(^a>-p®®ftO.CP- 

^   cr  3   EHET1*'©  5'
^ 

Ov®M 

I   W   O 

O   ©*  1 

0 

m 

> 

H 

1 

n 
0 

2 

2 

0 

z 
§ 

m 
> 

r 
H 

1 

3] 

o 
> 
H 

m 

u> 

0 

T1 

m 
o 

>• 

0 

-n 

2 

> 
tn 

0) 

> 
n 

1 

c 

0) 

m 
H 
ft 

E3 

^   - 

o 

3*- 

d 

a ft 

>- 

o ft 



s
h
o
u
l
d
 
 

be  
carefully  

s
u
p
p
l
i
e
d
.
 
 

A
G
E
 
 

s
h
o
u
l
d
 
 

be  
s
t
a
t
e
d
 
 

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

s
h
o
u
l
d
 
 

state  
C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 

in  
plain  

t
e
r
m
s
,
 
 

so  
that  

it  
m
a
y
 
 

be  
p
r
o
p
e
r
l
y
 
 

c
l
a
s
s
i
f
i
e
d
.
 
 

Exact  
s
t
a
t
e
m
e
n
t
 
 

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

i
m
p
o
r
t
a
n
t
.
 
 

S
e
e
 

instructions  
a
n
d
 
 

extracts  
f
r
o
m
 
 

the  
laws  

o
n
 
 

b
a
c
k
 
 

of  
certificate. 

A   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

City  or  Town 

(Eutmmmtnpalth  of  fSaHsarfymTPtta 

STANDARD  CERTIFICATE  QF  DEATH 

Su   -   State, 
(City  or  town)1 

.Registered  No   _St., 

Ward 

2   FULL  NAME, 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

//2_ 
(a)  Residence.  No.. 

(Usual  place  of  abode)  _   ̂  

Length  of  residence  in  city  or  town  where  death  occurred  *-Y  /   years 

(If  in  the  Army  or  Navy  of  thaCkfnited  States,  give  rank,  organization,  etc.) 

St.,   Ward   

months days. 
(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX A   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 
0IV0RCED  (write  the  word) 

5a  If  married,  widuwwJ  Uf  divTjT^ed 

HW3DAWD~at (or)  WIFE 

Uuweil  ur  divorced 

Vf  
- 

6   AGE Years Months 
Days 

If  LESS  than 

&   9 
/ 

X- 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

particular  kind  of  work.  ±_   ?   Cl     

(b)  Name  of  employer 

8 BIRTHPLACE  (City) 

(State  or  country) AS . 

9   ̂Ee°rF^^ 

a lO  BIRTHPLACE  OF 
FATHER  (City) b 

Z 
hi 

(State  or  country) 

e 

< 
o. 

11  MAIDEN  NAME  /?  ,   5"     
OF  MOTHER  ^ .   YY^e^t 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13  ^ 
Informant 

(Address)  //  1 — 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

(Month) 

~TT 

(Day) 

(Year) 

EREBY  CERTIFY,  That  I   attended  deceased  from 

'sIA/HjC*   J   y   19 

and  that  death  occurred,  on  the  date  stated  above,  at  /Q‘3q  <3  •_m. 

The  CAUSE  OF  DEATH  was  as  follows: 

/   Us* cYsiYig  - 

(duration) 
_mos   ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 
_yrs._ 

.ds 

17  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 
(Signed)  _ 

(Address) 

Date 

iagnosis?^C-,,r.^^-C-£<£-6  Ssf-jfs/s/.  'CL, 

M.  D. 

( ''jgsUZ'L . 

/   (Month) 
(Day) (Year) 

18  PLACE  Of  BURIAL.  CREMATION  DR  REMOVAL 

(Cemetery) 
(City  or  town) 

DATE  OF  BURIAL 

J.<# 

VUy 

14 

Filed Vx^c-  y   f   9   v   / 
19  UNDERTAKER 

onth)  (Day)  (Year) Registrar .   Y7.  YoY 

ADDRESS  fa* 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

-if. 

.n>  ■ 

Official  / 

positiop 

^   r»-  j/*.*  'at-  Tj£C2 
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100.000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

(Enmnummraltb  of  fUJaaaarljttBPttB 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

  State 

.^Zx 

(City  or  town) 

.Registered  No   
Mo./L Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAM  E   instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.  S   9   S   /x? <C_ 
(Usual  place  of  abode)  rj 

Length  of  residence  in  city  or  town  where  death  occurred  <J  y 

(If  in  f^e  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_   St. ,   Wa  rd   

months 
(If  non-resident  give  city  or  town  and  state) 

days,   How  long  in  I).  S,,  if  of  foteip  birth?   years   months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced  ~ 
HUSBAND  of  .   /3 

(o*»  wtrc-t* 

(e 

6   AGE  Years Months 
Days 

<r c 
If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTH 
FATHE 

PLACE 
IR  (Cit 

7 

E   OF 
(City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

^4 
12  BIRTHPLACE  OF 

MOTHER  (City)„ 

(State  or  country) r 

MEDIC 

15  DATE  OF  DEATH  \   ,   L   fj  asC — P 

( Month) 

£ 
CERTIFICATE  OF  DEATH 

ay) 

J12L 
(Year) 

HEREBY^  CERTIFY,  That  I   attended  deceased  from 

  f   1   ̂   ,   19  '2-lf  to       —         ,19 

and  that  death  occurred,  on  thg  date  stated  above,  a f. 

The  CAU^E-QF  DEATH  was  as  follows: 

v 

U^ErOJ 

Lr 

(duration) 

CONTRIBUTORY. 

(secondary) 

_yrs.- 

-ds. 

(duration) 

_yrs._ 17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Date. 

•^•ffta&h)  /   (Day)  f   ̂ 
rear) 

1 

.ds 

Did  an  operation  precede  < 

Was  there  an  autopsy?     '   _ — — .   

What  test  confirmed  diagnosis?  '   ■*<  t — 

5 —
 

13 

Informant. 

(Address)  /-  R   f ~   (f 

18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 

Sr7 cj 

(Cemetery) (City  or  town) 

DATE  OF  BURIAL 

14 

Filed   i   L_ 
3-6 

'"(Month)  (Day)  (Year) 

19  UNDERTAKER 

Registrar 

g   >? 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  Stan 
dard  certificate  of  death  was  filed  with 

BEFORE  the  burial  or  transit  permit  was  issued 

Official  fa 

position fr'**/*  4.  li 
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R-301 

KM. 

10.  3567. 

office  OF  THE  SECRETARY  
<gcmmo«mralll,  of  HaBBari|UOOlla 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  ^   „ 
County  ,     Sta 

STANDARD  CERTIFICATE  OF  DEATH 

Massachusetts 
OOHT-OIV 

(City  or  town) 

Registered  No.   

City  or  Town No   j     st.,  ward 
(If  death  occurred  in  a   hospital  or  iiytitution,  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  Jc.  0 

years 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward 

months  ■   days. 

(If  non-resident  givecity  or  town  and  State ) 

How  long  in  U.  S.,  if  of  foreign  birth  ?   SO  monihs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

5a  If  married,  i 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  
'   " 

(or)  WIFE 

6   AGE  'y j 

luowtu,  or  uivorteu  >   % 

of  sj&sisisJLXl  O   JSdLhj 
T^ynrs  Months  Days 

Months 

Days 

If  LESS  than 

7 7 1   day,   hrs. 
■ 

or   min. 

if  STILLBORN,  enter  that  feet  here 

7   OCCUPATION  OF  DEBASED 
(a)  Trade,  profession,  or 

particolar  kind  of  work 

(b)  Name  of  employer 

DECEASED 
    £— 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF  r 
FATHER  . -c^^o 

10  BIRTHPLACE 
FATHER  (City 

(State  or  coun 

try)  &> 

11  MAIDEN  NAME  ,/D  —   '   /) OFMOTHER  UtliA^C 
12  BIRTHPLACE 

MOTHER  (Cit 

(State  or  coun 

try)  Zo 

Filed  .f     
(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH CERTIFI 

f   (Month) 

  (Day) 7y^ 

'   (Ye 

& 
15  DATE  OF  DEATH 

—   

HERESY  CERTIFY,  That  I   attended  deceased  from 

i.Sl.   .19Zwt/r,  to   t   19 

t   I   last  saw  h   ...^t)l..alive  on    I   J     ,19 

and  that  death  occurred,  on  the  date  stated  above,  at  lco7>C. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)    yrs.. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs, 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

Co>  ds. 

do. 

TOR  WATT  
 

Did  an  operation  precede  death  TimwnowwoiMif  Date  of 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis  ? 

(Signed)  (   '   "f 

(Address) 

Date   Jk 

U — 

( Year) 

18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

19  UNDERTAKER 

o 

="T   

DATE  OF  BURIAL 

ADDRESS 

20  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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I   R-301 OFFICE  OF  TOE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

(Emnmmuttpaltlj  of  HaaaarljaHpttfl 

DEATH 

City  or  Town 

(City  or  tdwn) 

Registered  No._ 

ard 

2   FULL  NAME- 

—-7 — 

(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 

JL 
£ 

(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  lone  in  U.  $..  if  of  foreip  both?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  s   UULUK  UK  KAUt 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   AGE Years  Montljs-  D 

Days 

If  LESS  than 

1   day   hrs. 

of   min. 

JL- 
UJfat  I   diet  saw  h   . 

If  STILLBORN,  enter  that  fact  hire 

MS 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  . 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

11  MAIDEN  NA 
OF  MOTH 

Informant   

(Address)  ̂    Ut 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH 

16   -z/   /fif 

/J  (Month)  (Day)  MYegrF 

HEREBY  CERTIFY, 

2-/ 

.alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

ds. 

CONTRIBUTORY, 

(secondary) 

(duration) 
_yrs. 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmei 

(Signed) 

.Date  of- 

ied^diagnosi»?'N   /!)   

/r  TJ M.  D. 

18  PLAlk  OF  BURIAL.  CREMATJDN  OR  REMOVAL,  / 

(Cemetery) 
(City  or  town) 

attended  deceased  from 

,   19   , 

O'
 

DATE  OF  BURIAL 

14 

Filed. 

19  UNDERTAKER 

(Month)  (Day)  (Year) Registrar 

ADDpESS' 
20  I   HEREBY  CERTIFY  that  a   satisfactory  stan 

dard  certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued     p£i 7   J 
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1   •   30 1 

^3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   Suffolk   

QJljp  (ComutomuraUIt  of  HiaaaarliuBBltB 

STANDARD  CERTIFICATE  OF  DEATH BOSTON 
(City  or  town) 

  State   Massachusetts   Registered  No.  .1162 

City  orTown  B 14   No.   ,   6   ....-Ift.Cl.d  ■   if  1 H   • IX.  0   p   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  or  street  and  number) 

2   full  name   Mm   Iren*   Hagmaii   
(Tf  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.    6     YI. ijl.tll.3SN) P_   Ward   

(Usual  place  of  abode)  ~   (If  non-resident  give  city  or  town  and  State) 

Length  of  residence  in  eh;  or  town  where  death  occurred  _Ja£_  years  months  days.  Bow  long  in  U.  S.,  if  of  foreign  birth  ?   _1£_  years  momh3  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 

ffcipale 

4   COLOR  OR  RACE 5   SINGLE,  HARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Single   

15  DATE  OF  DEATH 

(Month) 

2.J     '*** 

(Day)  (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  — 

6   AGE Years 

17 
Months 

3 

Days 

9 
If  LESS  than 

1   day^   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

16 

I   HERESY  CERTIFY,  That  I   attended  deceased  from 

  /..I       1 9(r.y...,  \.0. . .     Z..L.   ,   19  ̂ ..^  , 

that  1   last  saw    alive  on     /h..Lf   ,   19   , 

and  that  death  occurred,  on  the  date  stated  above,  at  *   ̂ ^   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

At   Htme 

8   BIRTHPLACE  (City) 

(State  or  country 

last  Baston 
CONTRIBUTORY 

(secondary) 

9   NAME  OF 
FATHER 

Erick  A.  Hae-rrmn 
10  BIRTHPLACE  OF 

FATHER  (Citv) 

(State  or  country) Sweden 
11  MAIDEN  NAME 

OF  MOTHER 

Emily  A.  Fare:estid| 
12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) Sweden 

Informant  Er  iok  A   , Harlan   

(Address)  g   T|Orl]lg  Trf 

FUed^fA«A^..jk^l.  V   
(Month)  (Day)  (Year) Registrar 

  (duration)    yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?     

FOR  WHAT? 
Did  an  operation  precede  death  ?     Date  of 

(duration)    yrs.   mos.  /   ds. 

mos.  r.  ds. 

,   M.D. 

13 18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

  I.ln.th.rop....G«m.«.t.f.r.j   J: 
(gemgtery)       (City  or  town) 

19  UM&E 

DATE  OF  BURIAL 

Urno  23rd  1924 

14 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

ADDRESS 
Bostsn. 
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2 

1   PLACE  OF  DEATH 

County  Suffolk 

City  or  Town  Boston 

Site  (Humuumuu'ultl)  of  iUatiauthuarUs 
    1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
Registered  No.  JJ.    

(Place  of  death) 

State  Massach  u   setts 

HARLEY  HOSPT, 

Registered  No.   
(Place  of  residence) 

No   :   'r.'-.J.       .....:   st.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  dame  instead  of  street  and  number) 

2   FULL  NAME  HOWARD  ARVS3 ON   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State     City  or  Town   W..I..N.I.H.R...Q..P   No.   33?   SH  I   R   L   E   Y 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  (own  where  death  occurred  tears  months  dags.  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) 
15  DATE  OF  DEATH   JUNE   2.3        1924 

(Month)  (Day)  (Tear) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

"juWtf 

(or)  WIFE  of 

6   AGE  Years Months 

Days 

1   0 

If  LESS  than 

1   day,  hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

BY  C   E   R   T   I   F   Y   t   That  I   attended  deceased  from 

  ,19  2   4.  to   *?  y.^fS.   2   3   19.24  . 

u   ,,  u   IM  JUNE  23 that  I   last  saw  h   alive  on  ^   ,   19  24  , 

and  that  death  occurred,  on  the  date  stated  above,  at  #   2   0   F   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

GENERAL  SEPTICAEMIA  FOI.I  CIRCUM- 
C I   SION 

7   OCCUPATION  OF  DECEASED 

(a  Trade,  profession,  or 
particular  hind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

BOSTON CONTRIBUTORY 
(secondary) 

(duration)  yre. 

INANITION 

(duration)    yrs.. 

ds. 

ds. 

13 

9   NAME  OF 
FATHER 

SAMUEL 

10  BIRTHPLACE  OF 

FATHER  rcity  or  town) 

(State  or  country) 

BOSTON 

11  MAIDEN  NAME 
OF  MOTHER 

SADIE  MARGET 

12  BIRTHPLACE  OF 
mothfr  ir.itv  or  town)    

(State  or  country) RUSSI A 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?  Date  of  ..JUNE   1.8’  24 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed)   A,  T,  MOULTON 

.   M.D. 

(Address)    

Date   JUNE  .2.4    
(Month)  (Day)  (Year) 

Informant 

(Address)  2 

S.  ARVEDON 

14  JUNE  2b 
Filed  .1924 

Filed 

If >   / ...  19
  24 

Registrar  ol  city  or  (own  where  death  occorred 

Registrar  of  city  or  town  where  deceased  resided 

18  PLACE  OF  BURIAL.  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

WOBURN (PR  1 0 E   OF  BOSTON)  JUNE  2 A     1924 

(Cemetery)   (City  or  town)  ;   

19  UNDERTAKER 

MANUEL  STANETSKY 

ADDRESS 

J799. 
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6   AGE  Years Months 

Days  t 

If  LESS  than 

76 _^2   
/ 

1   day,   hrs. 

or   min. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAE  STATISTICS 

I   PLACE  OF  DEATH 

County 

QIIjp  (Hnmmmtmealth  of  fMaasartjnHPttB 

STANDARD  CERTIFICATE  OF  DEATH 

State 

2   FULL  NAME 

(City  or  town) 

Registered  No   

City  or  Town 

St, 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No.  A 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  whore  death  occurred 

(If  inttfe  Army  or  Navy  of  the  United  ̂ ta^fes,  givyrank,  organization,  etc.) 

St.,   Ward.  OOP? 

years 

months days. 
(If  non-residrfnt  give  city  or  town  and  state) 

How  lone  in  U.  $.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  Cwrite  the  word) 

5a  If  married,  widowed  or  divorced  _ 

HUSBAND  of  *   /   \   /? 
(or)  WIFE  of C.  . 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

kind  of  work   particular 

(b)  Name  of  employer 

CEASED 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER J?  ^   '   A- 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 
on  <2/ 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country)   *7?kW.  ! 
13 

Informant. 

(Address) 3   /Ovi  ^   ̂    ̂    //  /A 

14 

Filed  ^   9   '~L' (Month)  (Day)  (Year) 

-
4
 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

'v. 

IS  DATE  OF  DEATH. A 

J   .>■ 

(Month) 
(Day) 

44L 

(Year) 

16 

that  I   last  saw  h . .alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY! 

(secondary) 

  yj     (duration)   y   yi s   _*=mag7   4   _ds. 

(duration) -yrs.. 
17  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'- / C-Ly^Y 
(Address). 

Date. 
(Month) 

(Day) 

18  PLACE  OF  BURIAL.  CREMATION  OR  REMOVAL 

(Cemetery) 

ATE  OF  BURIAL 

19  UNDERTAKER 

2   O   I   HEREBY  CERTIFY  that  e   satisfactory  stan- 
dard certificate  ot  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

Ward 

1   HEREBY  CERTIFY,  That  I   atten^fed  deceased  from 

  *° / /   ,   i9  to     i9^z_^, 

ds 

M.  0. 
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTII 

I   PLACE  OF  DEAT 
County 

City  or  Town 

2   FULL  NAME- 

Commnmnpaltfi  of  HJaaoarljnopttH 

iNDARD  CERTIFICATE  OF  DEATH 

(City  or  town) 

Registered  No. 
/ Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Nn  /7 
ce  o*  atiotfe) 

(a)  Residence 

(Usual  place  o*  ab’oi /e) length  of  residence  in  city  or  town  where  death  occurred 

years 

months 

f   in  the  Army  or  Navy  of  the  United  States,  give  rank.  Organization,  etc.) 

  St.f   Ward.   it 
days. 

(If  non-resident  give  city  or'Yown  and  state) 
How  long  in  1).  S.,  if  of  foreign  birth?  years  months  days 

CD 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX A   COLOR 0R  RACE 

(M> 

5   SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

_7 

If  LESS  than 

1   day,   hrs. 

or   min. 

IS  DATE  OF  DEATH 

16 

n   (Month) 

)   °2  3-^ 

(Day) 

(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  19  X   <£,  to  1 9 

that  I   last  saw  h     alive  on 

i,   hre.  and  that  death  occurred,  on  the^ate  stated  above,  at 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work. 

(b)  Name  of  employer 

The  CAUSE  OF  DEATH  was  as  follows: 

2   O   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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5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years Months 

Days 

If  LESS  than 

I   day, hrs. 

  ¥ or  min. 

If  STILLBORN,  enter  that  fad  here 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
<£ommmu»raltfj  of  HHanBarljafiPltB 

/3,f3C, 

1   PLACE  OF  DEATH 

County    

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(IS8UED  UNDER  THE  PROVISIONS  OF  GENERA  Ik  LAWS,  CHAPTER  38) 

(City  or  town) 

.   State . 

ik  Laws,  Chapter  38) 

Registered  No. 

City  or  Town 

2   FULL  NAME  QUa-U-CL 

(a)  Residence.  No..Xu\/Cc^CLi,/L? 
(Usual  place  of  abode)  |   '   I 

  St.f   Ward give  Its  name  instead  of  street  and  number) 

the  United  States,  give  rank,  organization,  etc.) 

Length  of  residence  in  city  or  town  where  death  occurred 

years 

months 
days (If  non-resident  give  city  or  town  and  State) 

How  long  io  1).  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

?r%pi  4   COLOR  OR  RACE 
5   siNfflerwMWMi  widowed  or nmriBfcn  tirvi/e  the  word) 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work    

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 

FATHER 
xLtCLAAAAt 

10  BIRTHPLACE  OF 

FATHER  (City)  . 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

ZJLLlX. .4^ 

Filed 
(Mopth)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
16 

  zy     n   e   v (ftronlh)  (Day)  (Year) 

I   HERESY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereof  are  as  follows : 

CA*> 

    _   jUJt*   

.     

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained Where  was  injury  sustan 

if  not  at  place  of  death?   

(Address)  L..y   

Medical  Esamioer  for. 

18  PLAM  OOIIRlA^eHEfllATipi^  or  REMI 

(cemetery)  1 

DATE  OF  BURIAL 

ir,  UNDERTAKER 

(City  or  town)  ̂ Monthnbn#^ f& 

20  Burial  permit 

issued  by.. 

g&lS  'AA  Q   392*.   (^Permit/^/^ 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 

alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 

quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  writhin  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 

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  n^  ner  thereof,  and  will  specify:  (1)  Under 
cause,  'he  n:®Lre  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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!M  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

CEnmmamtrpaltb  of  JjflaHHarbnBPtta 

STANDARD  CERTIFICATE  OF  DEATH    

.State 

City  orTown. 

(City  or  town) 

Registered  No._ 

.No. 
Ward 

2   FULL  NAME! 

al  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  /   (m jbode)  77/  * 

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  word) 

5a  If  married,  widowo4or  divo- 
HUSBANU.of 

(or)  WIFE 

dowod  or  divorced  /7 

6   AGE Years 

>2. 

Months 
Days 

Z- 

c 

If  LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  0^4 particular  kind  of  work_ 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

o0 

lO  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

16 

1   HEREBY CERTIFY,  That  1   attended  deceased  frafn 

.   19<«r  to  J   .19**-. 

ff 
 ' 

that  1   last  saw  h   -<-» 

alive  on  »   7. 

,   19  J.  UL. 
and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

— IAJ&  m. 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. (Day) 

<y
7"
 

(duration) 

_yrs._ 
CONTRIBUTORY 

(secondary) 

(duration) 
_yrs.. 

ds. 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?.  — 

Was  there  an  autopsy?     

.Date  of_ 

What  test  confirmed  losis? 

(Signed)   

(Address) 

Date   

/^tMonthr 
13 

Informant 

(Address) 

-   ft, 

18  PUCE  OF  BURIAL.  CREMATION  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

DATE  OF  BURIAL 

77  (/ly 
00 

14 

Filed- 

1   -   9- (Month)  (Day)  (Year) Registrar 

19  UNDERTAKER d/Z ADDRESS 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  ma 

BEFORE  the  burial  or  transit  permit  was  issued. 
Official 
position//  J/. 

Date  of issue 

Permit  v.,  > 

4   NO     
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6   AGE  Years Months 
Days 

If  LESS  than 

s 7 
1   day,   hrs. 
or   min. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEA 
County 

®Ijr  CCommomnpalth  of  HHaaHarFjnHrttH 

City  or  Town 

2   FULL  NAME 

(a)  Resid 

STANDARD  CERTIFICATE  OF  DEATH 

State 
(City  or  town) 

.Registered  No.. 

(? ^S'C,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its/iAME  instead  of  street  and  number)   ..   institution,  give 

(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 

3   SEX A   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

5a  If  marriari,. widowed  ™   — 
HUSBAND  of  ̂    ( (or)  wire  of 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 9   /-■  /Z  - /Z. 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER <& 

lO 

FATH  ER 7 

(State  or  country) 

11  MAIDEN  NAME  ^ 
OF  MOTHER 

12  BIRTHPLACE 
MOTHER  (City). 

(State  or  country) 

13 

Informant 

(Address)  ̂  
■   t/~A  /</  /?t  t 

14 

Filed. 
7-  <?-V* 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH 
16 

y/  (Montr)  (Day)  (Year) 

that  I   last  saw  h 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

-   --  —   ,   192*?.  -     19^5* 

.alive  on 
19  Z   V 

and  that  death  occurred,  on  the  dat^  stated  above,  at/A  -un 

The  C/UJZE  OF  DEATH  was  as  follows: 

(duration) -yrs.   :   mos.  Z 

CONTRIBUTORY. 
tcondary) 

_ds. 

(duration) 

_yrs._ 17  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). 

(Address)  /   2- 

/   (Mont 

nth) 
(Day) 

18  PLACE' OE  BURIAL.  CREMATION  OR  REMOVAL 

<3  4-/c 

(Year) 

(Cemetery) (City  or  town) 

19  UNDERTAKER 

/z  /3* 

DATE  OF  BURIAL 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. ,   /   J   Date  of Official  //a  .   issue position  ,   .f  of  permit 
* 

Permit  , 
NO   '7*.  /7 
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7   AGE Years Months  ! 
Days 

If  LESS  than 

17 7 
26 

1   day, —   hrs. 
<£   min. 

STANDARD  CERTIFICATE  OF  DEATH 

Township  .   jl^^hT.9^9.   

Department  of  Commerce 

BUREAU  OF  THE  CEN8U8 

      State  -.MASSACHUSETTS-   Registered  No   

  or  Village   

or 

City .   No.  .StRtim.IiQsp.ita.U----^T..t..£.ank^T..Maafi^...  st.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  Name  instead  of  street  and  number) 

2   FULL  NAME   John   _D^9r__._Jiubbax_1.. 

(a)  Residence.  No — FPT.i---S.lrQng---Lfe.-S-S-.-     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 

Maie 

4   COLOR  OR  RACE 

V5 

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)  N   OV  .   8,  1906 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work— 

Soldier 

(b)  General  nature  of  Industry, 
business,  or  establishment  In 

which  employed  (or  employer)  . 
(c)  Name  of  employer 

U.  S.  Army 

9   BIRTHPLACE  (city  or  town)   iJid-iflh&Il. 
(State  or  country) 
  Y-crmont   

10  NAME  OF  father  Ernest  A.  Hubbard 

11  BIRTHPLACE  OF  FATHER  (city  or  town)  ...  Guildhall.. 

(State  or  country)   Vernon!   

12  maiden  name  of  mother  Nellie  Josephine  D*]  j 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)   

(State  or  country)  I   r   9 1   and 

14 Ernest  A.  Hubbard 
Informant 

(Address)  6,  Court  St.  .   Boston.  Mna 

15  Filed  ,   19>.V-. 
11—3184  / 

iL 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  July  4   , 19  24 

17 

I   H   E   REBY  OE  RT I   FY,  That  I   attended  deceased  from 

  July-4   ,   19-24,  to   July-4.   ,   19.24., 

that  I   last  saw  h.i.51.  alive  on  —   -JuAy. — 4   ,   19 — lr_£ 

and  that  death  occurred,  on  the  date  stated  above,  at  .8;_SCLx..  -m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

..G:a5.tLri.P...bejnp_rr.hage.^--aevftL.fe   
rulmonary  oedema   ds. 

    (duration)   yrs   mos. 

rnMTPiRi  itorv  reaction  following;  typhoid   
iffewaiiition 
—   (duration)   yrs   -   mos   ds. 
18  Where  was  disease  contracted 

if  not  at  place  of  death  ?—  — Eort-Hircng^-Maafl*   

No 
Did  an  operation  precede  death  ?   — ... —   Date  of   

Was  there  an  autopsy?  -   ....Xaa   

What  test  confirm^  diagnosis?  VAt^O?iO£i.Cal __£in<l  jjlg.fi.— 
  M.  D 

9 -LLAddress)  Fort  Banks,  Mass. 

9   ^XAddres
s) 

/*  State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  state 
1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental,  Suicidal,  or 
Homicidal.  (See  reverse  side  for  additional  space.) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

20  UNDERTAKER 

C   ̂    i- 

DATE  OF  BURIAL 

191^ 

ADDRESS 
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STANDARD  CERTIFICAT^OF  DEATH DffARTMENT  OP  COMMERCE BUREAU  OF  THE  CEN8U8 

1   PLACE  OF  DEATH 

County   Suffolk       State   ^^^SSACjHUSETTS^   Registered  No   

Township  ...  Winthrop       or  Village 

or 

  No.  Jalft^QH-HQ^ilAl.>_-P_Qr_t._3ankaJ-iia4x.<»—  St, 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  stre 

2   FULL  NAME.   Mftrga*  et  Muth  McCormack   

  Ward 
of  street  and  number) 

(a)  Residence.  No.  %.i .»...itO?feury+..Jl(AfiJ5jSt.>   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 

Feraala 

4   COLOR  OR  RACE 

White 

5   Single.  Married.  Widowed, 

or  Divorced  («(rifethe  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of        

6   DATE  OF  BIRTH  (month,  day,  and  year)  June  5   1924, 
7   AGE Years 

X 
Months 

X 

Days 

> 

If  LESS  than 

1   day,-0-  hrs. 

or.O-  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) 

10  NAME  OF  FATHER rtobert  McCormack 

(!) 11  BIRTHPLACE  OF  FATHER  feitvor  town!  -MQr.nlAimffn  _   .   __ 
h 
Z 
u 
a. 
? 

(State  or  country) New  York 

12  maiden  name  of  mother  Lena  Viola  Thomas 0. 

13  BIRTHPLACE  OF  MOTHER  feitv  or  town}  PrOVidenC©   

(State  or  country) nhode  Island 
14 

Informant   «.?bert„Mc.go £_rack 
(Address)  42  iTavar 

15 
Filed 

11—3184 

19 
<-«t  r.i.rtr  j   w   

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year) 

1924 

17 I   H   E   RE  BY  CE  RT I   F"  V,  That  I   attended  deceased  from 

— ,   19*^-,  to — 

that  I   last  s^w  h   alive  on   ,   19   , 

and  that  death  occurred,  on  the  date  stated  above,  at  — 2_,-m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Stillborn     

(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 . 

No 

19   , 

Was  there  an  autopsy?  — 

What  test  confirmed-diagnosis?     —     

(Signed)       ,   M.  D. 

7/fe  ,i9;u(Address)Statlon  Hospi tal , '   For t   Banks,  Masi 
*   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 

-Pt 
'   cOMA-CM 1   •   VT 

DATE  OF  BURIAL 
▼19  X 

ADDRESS 
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H 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  ...           ’ 

6   DATE  OF  BIRTH  (month,  day,  and  year) 2   1. 

7   AGE  Years  Months  Days If  LESS  than 

0   // 
1   day,   hrs. 

If  STILLBGRN,  enter  that  fact  here 
or   min. 

<£{{?  (Eommonuu'alttf  of  iRassarhuHctts OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

BOARD  OF  HEALTH  PHYSICIAN'S  CERTIFICATE  OF  DEATH 
T>.  To  be  used  only  in  case  there  is  no  attending  physician  or  if  for  sufficient  reason  the  attending  physician’s  certificate  cannot 

1   PLACE  OF  DEATH  be  obtained  early  enough  for  the  purpose  of  granting  a   burial  permit,  as  provided  by  Revised  Laws,  Chapter  78,  Section  38. 

County      State .*....?.     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   J...0  . 
(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.) 

months 

days 
St.,   Ward. 

(If  non-resideDt  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     .   .>r        DIVORCED  (write 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work     

(b)  General  nature  of  industry, 
business,  or  establishment  in 
which  employed  (or  employer;.. 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town)  C   &   y 
(State  or  country) 

10  NAME  OF  FATHER 

j8> 
11  BIRTHPLACE  OF  FATHER  (city  or  town\^y^r^..^r.' (State  or  country)  . 
  :     
12  MAIDEN  NAME  OF  MOTHER 

13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  /7 

14 

Informar  .   T'    
( Address 

15 

Filed/^'^'.'..^,   ,   19  V>/ (Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

ffij  (Moi/h) 

(Day) .._   19  y 

(Year) 

17 

1   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.) 

..  <.0  idf  ■■ ■   fn.#... .j. 

CaC... 

(duration)    yrs.. mos.   ds. 

CONTRIBUTORY. 
(secondary) 

18  Where  was  disease  contracted  • 

if  not  at  place  of  death?   

.   ds. 

Did  an  operation  precede  death?   !fVV  Date  of 

Was  there  an  autopsy?   

(Signed)  . 
u 

What  test  yewafirmed  diagnosis?. 

R. 
,   M.D. ( Address)  ’ 

Dale 

/3jr»-v«C  /fukJZZ- 

(Albnth) 
7 

(Day) 

.   i9 

(Year/  * 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Jsl/ Z 

20  UNDERTAKER 

DATE  OF  BURIAL 

* 

19  It/ 
ADDRESS 

'jT~r  CL  r   ■rr 

v     s 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTII 

I   PLACE  OF  DEAT 

County 

dnmmmtmpalth  of  fUaHsarfynHPttfl 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

State 

2   FULL  NAME- 

-§ii£ 

(City  or  town) 

Registered  No   

St., 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

.Ward  i 

(a) 
Residence.  No.  c>  ¥#" (Usual  place  of  abode)  ‘ -   * 

(If  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 

/a
 

ye8rs 

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   S 4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORIJfD  (write  the  word) 

>a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

?7 

Months Days 
If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF
' FATHER 

lO  BIRTH 

FATH 

2^ 
E   OF 

'City)   

(State  or  country) 

11  MAIDEN  NAME£  ^   J   
OF  MOTHER 

12  BIRTHPLACE  OF  // 
MOTHER  (City)  y 

(State  or  country) 

13 

(Address) 

Informant 

14 

Filed 

v   l-  LI 
 ̂  

onrh)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH, 

^TMontj 

/y-if 

(Day) 

(Y  3ar) 

j   I   HEREBY  CERTIFY,  That  I   attended  deceased  from  i 

T   .,  19^-Sr/to       4^ — i9j^< r. 

than  last  saw  h   / — '■  -aiiwo  on  :   ,   19? 

and  that  death  occurred,  on  the  date  stated  above,  at  /L*> 

The  CAUSE  OF  DEATH  was  as  follows: 

* 

(duration) 

_yrs. 

_mos   ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 
_yrs. . 

-ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

Did  an  operation  precede  deatl 

Was  there  an  autopsy? 

What  test  confirm  s? 

(Signed) 

(Cemetery) 

//  ( 

19  UNDERTAKER* 

20  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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RM  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTII 

I   PLACE  OF 

County 

(Eomnumtoealtlj  of  fflasHarljnHPtlo 

City  or  Town 

2   FULL  NAME 

DARD  CERTIFICATE  OF  DEATH 

State  xllO&dS 

(City  or  town) 

Registered  No   
„st„. Ward 

in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No   /. 

cr?  & 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  Ward.   

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
months 

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

A^COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  DR 

DIVORCED  (write  the  word) 

Sa  If  married,  widowei 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

e> 

Months 
Days 

H   LESS  than 

1   day,   Ins. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 

FATHER 

11  MAIDEN  NAME  O /j 
OF  MOTHER  ^ 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

77T. 

13 

Informant. 

(Address) 

S g~^vvi/  C ~   ' 
.V'~"  U 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

16 

IL 

(Day) 

(Year) 

HEREBY  CERTIFY,  That  l_attenc 

JJ 

19  2^3  ,   to 

that  I   last  saw  h . _alive  on 

deceased  from 

/n-ioAg 
^   19  M 

and  that  death  occurred,  on  the  date  stated  abo' 

The  CAUSE  OF  DEAIH  was  as  follows. 

at  7^af.  m. 

(duration) _yrs. 

ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

~yrs._ 
17  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)     ,cjL 

Oste   

00 
14 

Filei 

■bnth 

(Day)  (Year) Registrar 

19  UNDERTAKER  /   s •/  h   '   /] 

20  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   .   issue 

permit. 

Permit 
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PLAINLY,  
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Every  

item  

of  

information 

should  

be  
carefully  

supplied.  

AGE  

should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
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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. 

RM  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County. 

(Eomoumroraltlj  of  HHaaaarljnBrttB 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No. 

(City  or  tefon)“ 

Registered  No   _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  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St. ,   Wa  rd   

years 

(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 

/   /   .   *   *     DUIdflCED  (write  the 

5   SINGLE.  MARRIED.  WIDOWED.  DR 
DlllfflCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

BIRTHPLACE  (City) 

(State  or  country) 

7k 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

(^2. 
11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLAC 
MOTHER  (Cify) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
16 

/j  (Mqfnth) 

/j 

(Day) 

(Year) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

LS_   ,   19 -2- >   ,   to  ..J^y   y   ̂     
that  I   last  saw  h .alive  on 

!■* 

and  that  death  occurred,  on  the  date  stated  above,  T*_ 
The  CAUSE  OF  DEATH  was  as  follows: 

ClxaaA-i— 

^
4
.
 

CONTRIBUTORY. 

(secondary) 

    (duration) 

I     
_yrs._ 

  ds. 

(duration) _yrs.. 

ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?. 

Was  there  an  autopsy?. 

.Date  of  J   /   *   /   y _ 

0   7   7 

(Signed) 

What  test  confirmed  diagnosis? 

(Address) 

a 
(Moith) 

(Day) 

'(Year) 7 

CD 

13 

Informant 

(Address) 

14 

Mr 

.fas 

Filed 

18  PLACE  Of  BURIAL  CREMATION  OR  REMOVAL  ' 

_Jl   h 

*t*r 

(Cemetery) (City  or  town) 

vt onth)  (Day)  (Year) Registrar 

19  UNDERTAKER 

DATE  OF  BURIAL 

adqrbSs 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan 
dard  certificate  of  death  was  filed  with 

BEFORE  the  burial  or  transit  permit  was  issued 

i4r 

Official 

position. 

Date  of 

zaJL.  7/ /?--/££-  Tyi7 23-100.000 
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23  100, 000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

Slljr  (Emnmmtmealth  of  HflaaaarljttBrtlH 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town 

(City  or  town; 

Registered  No._ 
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 

/   /   <?  /3* 
in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  Ward.   

?< 

X 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 

'aJt. 
4   COLOR  OR  RACE  5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  w 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE .Years  Mpatfl* 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City K' 
(State  or  country) 

9   NAME  OF 

FATHER 

lO  BIRTHPLACE  OF 

FATHER  (City) 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant—^.             ,   ,   

(Address)  /   /£  /3 

14 

Filed 
onth 

(Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

16 

th) 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

.,  19. .,  to  . 

,19. 
that  I   last  saw  h . _alive  on 

and  that  death  occurred,  on  the  date  stated  above 

The  CAUSE  OF  DEATH  was  as  follows: 

...  (■
  5°o> &4Ut 

(duration) 

_yrs._ 

ds. 

CONTRIBUTORY_ 

(secondary) 

(duration) 
_yrs.. 

ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

What  test  eg 

(Signed) . 

.Date  of. 

c^pfhyTied  cjja^nosi^?-^i^^ 

.,  M.  D. 
(Address) 

CO 

Date. 

//a 

/   i 
(Month)/ 

(Day) 

z.y 

(Year)  ' 

18  PtACE  Of  BURIAL  CREMATION  OR  REMOVAL  ,   . 

(Cemetery) 

(City  or  town) 
19  UNDERTAKER 

DATE  OF  BURIAL 

>   y? 
ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

(~n  Date  of 

(J'  I     position 
Permit 

'T'  I, 

7   (a  <£ — 
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efje  (CommmuttraUlj  of  iitassariutBrtts OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

County 

City   

BOARD  OF  HEALTH  PHYSICIAN'S  CERTIFICATE  OF  DEATH 
lysician  or  if  for  sufficient  reason  the  attending 
inline/  a   burial  permit,  as  provided  by  Revised  j 

State       Registered  No 

1   rvr  nr  .t,.  To  he  used  in  ease  there  is  no  attending  physician  or  iff  or  sufficient  reason  the  attending  physician’s  certificate  cannot 

1   PLACE  OF  DLAIH  be  obtained  early  enough  for  the  purpose  or  'granting  a   burial  permit,  as  provided  by  Revised  Laws,  Chapter  7   a,  Section  38. 

2   FULL  NAME    M 

(a)  Residence.  No   rt...  ( 
(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  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 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  C wri\e  the  word) 

17 

16  DATE  OF  DEATH      (   f   19  Zf-f 

r   /   (Mofcth)  (Day)  (Yeaf) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  ‘ (or)  WIFE 

idowed,  or  divorced  * 
1   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: 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE Years 

la  l 

If  STILLBORN,  enter  that  fact  here 

Months 

16 

Days 

If  LESS  than 

1   day,   hrs. 

or.   min. 

•State the  Disease  Causing  Death.  (See  reverse  side  for  additional 
space  and  instructions.) 

8   OCCUPATION  OF  DECEASE 

(a)  Trade,  profession,  or 

particular  hind  of  work   

(b)  General  nature  of  industry, 

business,  or  establishment  in 

which  employed  (or  employer) .. 

(c)  Name  of  employer 

.   (duration)   yrs.   mos. .   ds. 

CONTRIBUTORY 
(secondary) 

.   (duration)     _yrs   mos. .   ds. 

9   BIRTHPLACE  (city  or  town).. 
(State  or  country) 

JL- 

18  Where  was  disease  contracted 
if  not  at  place  of  death?   

10  NAME  OF  FATHER 

11  BIRTHPLACE  OF  FATHER  (c 

(State  or  country) 

UXu  X<rT 

12  MAIDEN  NAME  OF  MOTHER 

Did  an  operation  precede  death?     Date  of 

Was  there  an  autopsy?         

What 

13  BIRTHPLACE  OF  MOTHER  (c 

(State  or  country) 

14 

iat  t^st  ccnffirmed  diagnosis/^   .J.     .../j           

(Sign     ^     -       M.D. 

nJ  U/u+Ztiucr'l)  n     

£ ,,   ffL   ,   U 

c\ 

(Adi 

South) 

Informant 

(Address)  |   ̂   ̂   (1 

15 

Filedf^l  ~   ,   1 Blontti)  (Day) 

(Day) 

191 

; Year/ * 

19  .PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

0) \<0L  jUWkcu 
Ty\^iMA/tllU  .   Q_v 

DATE  OF  BURIAL 

9UO  19  2- 4* 

20  UNDERTAKER 
t rs-o  (&Lusl41JlL 

1/UaaA. 

.   Kc*  IU W. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

OfFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

QHjr  (Eommmnttealth  of  DHaBHarlraHptts 

i STANDARD  CERTIFICATE  OF  DEATH 
State  JlL 

City  or  Town 

(City  or  tcfwn) 

.Registered  No   

.No,.   St.,. 

.Ward 

2   FULL  NAME. 

°d?. 
(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

1U 
(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

—   .   V*. 

(If  in  the  Army  or*'Na^y  Of  the  United  States,  give  rank,  organization,  etc.) 

£ 
years 

months 

days. '   (If  non-regent  give  city  or  town  and  state) 
How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

5a  If  raaaixj£cL-widovveVow-4t¥«£ced 
HUSBAND  of  r.  X* (or)  WIFE  of 

15  DATE  OF  DEATH 

MEDICAL.  CERTIFICATE  OF  DEATH 

16 

(Day) 

(Year) 

6   AGE Years Months 

Dalis 

c 
If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 

Dm  i   nrLMUE  louy//  „     

(State  or  country)  [ 
_ 

9   NAME  OF  C 
father 

lO  BIRTHPLACE  OF  // 
FATHER  (City) 

(State  or  country)  (f 

.   a 

11  MAIDEN  NAME 
OF  MOTHER  £/  ^ 

12  BIRTHPLACE  OF  // 
MOTHER  (City)   /Vy 

dr-t, «-«.!««  -e   

(State  or  country) 

13 

14 

Informant  A   .7 -^C  s   £— 

(address)  J~  Y   // *4422**^- 

Filed 

yl,  /   ̂   v   ̂
 onth)/  (Day)  (Year) Registrar 

I   HEREBY  CERTIFY,  Thaty  attended  deceased  from 

  //  ,   19*£,  to_Jt^_V^,19^f 
t   T   last  saw  h   <4«.y  -   alive  on       / /   ,4r9  2   V 

that
' 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

LCc 

        (duration)   .yrs^     mos.  y 

Q-^Cc-c,^r<.^  -*  i' 
/^li  ir'ifXn)  “   lire  rvinr 

CONTRIBUTORY. 

(secondary) 

.ds. 

(duration) 

yrs._ 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede 

Was  there  an  autopsy? 

What  test  confirmer^  diagnosis? 

(Signed) 

18  PUCE  Of  BURIAL.  CREMAIH 

(Cergrffery) 

OR  REMOVAL 

~   Ccrz^ 

/V   

(City  or  town) 

DATE  OF  BURIAL 

19  UNDERTAKER^-) 

ADDRESS 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued.     position,. 

Date  of 

Official 

r„,  s~  yy& 

/ 

Permit  v. 
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Qlbf  (Lummumitraltb  of  iSHaBaarhusrtts 
  1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  ̂wn,  p 
1   PLACE  OF  DEATH  Registered  No   5..™./.°   

£>££■•  ,   ,,  (Place  of  death* 

County  Suffolk  State   Massachusetts     Registered  No   /AAL^   

•   _   Boston  N   MASS. GEN. HOSPT. 
 (Place  of  residence) 

(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

ANN  I E   G   I   NS  BERG 2   FULL  NAME   
. ,   .   o   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(.,  Re,ideoce.  S,.«     Ci,7  or  Tow.  #   '   E[jk 9?   No   41  T   '   % H   I   R L?Y (Usual  place  of  abode) 

Length  of  residence  in  city  or  luwn  where  death  occurred  jeers  months  dasx  How  long  in  U.  S.,  if  of  foreign  birth?  jeers  months  dejj 

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) W I   D   . 

13 

Informant 

(Address) 

MYER  G   I   NSBERG 

14  Fa.d  J.UL  Y   22  1#a4 

L.A...-  .   1924.. 
Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

15  DATE  OF  DEATH 
  JULY   I   8       1924 
(Month)  t   Pay!  ’   (   Year) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 
(or)  WIFE  of L   3   U   1   S 

6   AGE  Years  Months  Days 

67 
If  LESS  than 

1   daj,  hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a  Trade,  profession,  or 

[(articular  land  of  work   

(b)  Name  of  employer 

HOUSEW  IFE 

a   RlRTHPf  ACF.  (citv  or  town) RUSS  1   A 

(State  or  country) 

9   NAME  OF 
FATHER LOUIS  MANTOSE 

(0 10  BIRTHPLACE  OF 
FATWFR  icitv  or  town) 

1-
 

Z 

Id 

E 

< 

(State  or  country) RUSS  1   A 

11  MAIDEN  NAME 
OF  MOTHER 

ROSE    a 

12  BIRTHPLACE  OF 
motucp  feitv  or  town) 

(State  or  country) 
RUSS  |   A 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

IU-V  [?.   ,,.24.    JULY   I   8   1924   

that  I   last  saw  h.^.   alive  on  ,   19  24  > 

I   0.22P 
and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

MITRAL  STENOSIS  WITH  AURICULLAR 

F I BR I LLAT I   ON 

      (duration)    yrs.   

CONTRIBUTORY   M   U   LT  I   P   LE   EVi  B   0   L ...(.   (SECONDARY) 

  (duration)  yrs.  mos.^ 

•Tfe. 

17  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   

Date  of 

M.D. 

(Month) 

JULY 20. I924 

(Day)  (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

  W.O.B.URN.  I.KE.N.ES.SEI.H   I   SR  AEL.)  JULY  2$,4 (Cemete ry>  (City  or  town)   ,   

19  UNDERTAKER 

MANUEL  STANETSKY 

ADDRESS 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
GUjp  (Eommotimealttj  of  jHaflearljOHPttH 1 9, $7% 

(City  or  town) 

i 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  (Issued  undeh  the  Provisions  of  General  Laws,  Chapter  38) 

County    SMWJ!-   ;   i   -=    StateV*^Vyv^»^  '       Registered  No.  I   0 City  or  Town  OVj....^.     St.,     Ward 
S\  %   (If  ileatnjoccurred  in  a   hospital  or  institution,  givelta  name  instead  of  street  and  number) 

2   FULL  NAME   L\l\&dUXjlA*JL             
.   _   (Ifjki  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No..  %TxF  VbsX~         Ward. (Usual  place  of  abode)  , — 

Length  of  residence  in  city  or  town  where  death  occurred  L?  years  *   months  days 

(If  non-resident  give  city  or  town  and  State) 

How  long  in  D.  S.,  if  of  foreign  hirtb?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX   „ 

r 

4   COLOR  OR  RACE 

yVLZ
tf' 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

5   SINGLE,  HARRIED,  WIDOWED  OR 

DIVORCED  (u'fite  the  word) 
15  DATE  OF  DEATH. 

(Hont)i) 
16 rr   

IH 

j4Zr<1 

(Day) 

Of  ear) 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereof  are  as  follows : 

6   AGE Years 

3 

Months 

Days 

If  LESS  than 

1   day,  hrs. 
or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DEC! 

(a)  Trade,  profession,  or 
particular  hind  of  work 

8   BIRTHPLACE  (City)  CT^Zcru^ 

  ..     

A^U-a^llidJUl   Iv^VL   

                J&^\a   

sVwl 

(b)  Name  of  employer 

17  Where  was  injury  sustained 

  -AAtvii 

A^VvIAa^VIa^.   V   tLta,  yV  A   JC   ..U^JtMt.   

  vA:-        

    u.C-UaU_*X^ 

  ,:sri.>_w*,      

(See  reverse  side  for  description  for  unknown  person) 

Medical  Examiner  for..  7. 

(rear) 

18  PLUE  OF  BJJRIAL,  CR EHATION^pe, REMOVAL 
UPL^Of)  KcNIUVAL  4 

(City  or  town) 

20  Burial  ptrmij 
issued  b; 

)ATE  OF  BURIAL 

,>v jQtW [Day)  (Year)  1 

No™
'* 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  11 4.  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   ._ .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  natur-  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap,  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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RM  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL 

1   PLACE  OF  DEAi 
County 

City  or  Town 

2   FULL  NAME 

Qltjp  (Eommmtmpalth  of  fflaBaarbttBfttB 

ANDARD  CERTIFICATE  OF  DEATH 
(City  or  town)> 

Registered  No., No  L(M, 

(If  death  occurred  in  a   hospital  or _St.,   Ward i,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No. 

(Usual  place  of  abofle)* 
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  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3   SEX^ 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

0IV0RCED  (write  the  word) 

CL 
/Jrldt/L 

Sa  If  married,  widowed  ocadivorced   
of  -   7, HUSBAND 

(or)  WIFE  of 

6   AGE Years 

& 

id  or  aivorcea  p   f 

i   Months  Days 
If  LESS  than 

1   day,   Ik. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEAS 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

(State  or  country) 

9   NAME  OF 
FATHER 

s~\  V   !/  !/ 

-O/wl Z&lxrf 

IO  BIRTHDt^fcE  OF 

FATHER  /City) 

7   ~ 77  r 

ly  *   J   ft 
v\  >/ yt* ><  /   / 

(State  Wcountry) ly  ̂    . 
11  MAIDEN  NAME 

OF  MOTHER 
.   .a  u   .   j 

12  BIRTHPLACE  OF 
MOTHER  (CjftOL 

— T4 — :   7   - 

•:  If-;- .0  -mM.  yfc&r 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH, 

/]  (Monthl 

/yf-y 

(Year) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  *7  19*^_,  to_J   7   ?   ,197y, 

saw  h   »•**—   alive  on     J     ,   19i? 

and  that  death  occurred,  on  the  date  stated  above,  at.  m. 

s   folio The  CAUSE  OF  DEATH  was  as  follows: 

£ 

_yrs._ 

_ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

_yrs. 

ds 

17  Where  was  disease  contracted  /   j   n   J 

if  not  at  place  of  death?   A»y..  ~3_ 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis?_jC 

(Signed)   /. 

_Date  of_ 

(Address) 

Date, 

t   'f-'f  ,     . 

(Year)   

(Month) 
(Day) 

13 

Informant  \^. 

(Address)  A- 

18  PLACE  Df  BURIAL,  CREMATION  OR  REMOVAL 

^:L-rrO(/  AOAjr^ 

DATE  OF  BURIAL 

(Cemetery) 
(City  or  town) 

00 

z 

14 

Filed 

(fdonth)'  (Day) (Year) Y   / Registrar 

19  UN 

SLe 

TAKER(A 

* . 

  - 
20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
    position permit  7/v/zf 

Permit 

NO.. 

’3-100000 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEAT 

County 

®{jp  (Enmmumtipalth  of  fflasHarhoarttH 

STANDARD  CERTIFICATE  OF  DEATH 

  State  &C- 

City  or  Town 

^   (City  or  town)^ 

.Registered  No._ 
_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  aboi 

Length  of  residence  in  city  or  town  where  death  occurred 

ode) 

JL  months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  Ward   /<3 V 

years 

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 

divorced  . 

(/*j  Cr-L^ 

6   AGE Years Months 
Days 

If  LESS  then 

£ 1   day,   fire. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASE 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

EASED  yf 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 

FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City). 

WE^Ei 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

13 

Informant. 

(Address) 

14 

Filed 

I   c/  •*- 
(Month^  (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory 
dard  certificate  of  death  was  filed  with 

BEFORE  the  burial  or  transit  permit  was  issued 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 
'(Month 

(Day) 

(Year) 

16 

that  I   last  saw  h. 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

,   to  /   19.-j-_i£. 

-ih4 

-Jl   ,   19*4^:, 

.alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH ^as  as  follows:  /) 

Al2-   /^m. Ar 

CONTRIBUTORY. 

(secondary) 

  a   (duration)  _s__   yrs   Y/mos.y   

_ds. 

(duration) 

-yrs.. 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?.  Js*u 

Was  there  an  autopsy?     

What  test  diagnosis? 

(Signed)   , 

(A«W) 

Date
  a 

.Date  of_ 

CREMATION  OR  REMOVAL 

(Cjfty  or  town) 

1®/ UNDERTAKER 

Cydtort Ujl\L 

DATE  OF  BURIAL 

y/At 
Official 

positio 

Date  of 
issue 

of  permit 

Ac 

(I 

c 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
(Kflmmmtnwaltlf  of  iTOaHoarljoHrtta 

5a  If  married,  widowed,  or  divorced  . 
HUSBAND  of 
(or)  WIFE  of 

o   ' 

6   AGE  Years Months 

Days 

If  LESS  than 

SK. 1   day,   brs. 
or  min. 

If  STILLBORN,  enter  that  fact  here 

1   PLACE  OF  DEATH 

County   

City  or  Town 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

  State     Registered  No. 

(City  or  town) 

    St.,     Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  iAime  instead  of  street  and  number) 

2   FULL  NAME    MsiL^iL  \^v  \jMuaa2 

(a)  Residence.  No.^vL     St.,   Ward.        
(Usual  place  of  abode)  t .   \   ( If  no 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Length  of  residence  in  city  or  town  where  death  occurred Ao 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 

iArtCcJir 

5   SINGLE.  HARRIED,  WIDOWED  OR 

DIVORCED  (write  the  word) DIVORCED  ( \tyite  the  word) 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work 

EASE^£ 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

"7  / 

12  BIRTHPLACE  OF 

OT  
~ 

MOTHER  (Cityhrr 

(State  or  country) 

Informa  nt                 

(Address) 

14 

Filed 
(Month  l/l 

,   k 
(Day)  (Year) 

/?*/ 

REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15 
DATE  OF  DEATH     ......2,.$ T. ,   \   j   -% 

(M<JnJh)  \   (Day)'  /   (Year) 16 
I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

    wlLviVi:  ......  Ai<(V.   

  r.   

  Ci*\AA^ 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 
if  not  at  place  of  death?.. 

V ( Signed ) ... \   ^ 

(Address) 

,   M.D. 

Dale 

Medical  Examiner  for..S*^W^pf?^Ci^. 

    A-,.   *1  i 

(Month)  “   (Day)  (Year)  ' 
BURIAL,  CREMATION,  or  REMOVAL 

X. 

(Cemetery)  (City  or  town) 

19  UNDERTAKER 

DATE  OF  BURIAL 

6 y//2^y (Month)  (Day)  (Year) 

20  as  tr-»    , 

Af ADDRESS  / 

Permit 

1M- 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  hi3  supposed  age,  the  disease  of  which 

he  died  (defined  so  that  it  can  be  classified  under  the  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired by  law,  or  in  lieu  thereof  a   certificate  as  hereinafter 

provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  hi3  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  S8,  Sec.  6. 

,   .   ,   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  pnysician 
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  OP  CAUSE  OP  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  ganglia)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)” 

V 

X 

Ni 

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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen,  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1-305 
OFFICE  OFJHE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS (Sommomarallfy  of  ffflaaoarljuortta 
BOSTON 

(City  or  town) MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
1   PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  38)  ^ 

County  Suffolk   State   Massachusetts   Registered  No   iP.Al.2.   Registered  No.  A jj Si'.   _   (Place  of  death)  (Place  of  residence) 

City  or  Town      BiQStOI)   No.   ,   ’ .   T.   I..'..”..?.'.  I...S     St:,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME    ELjZ A?.E  TH   RE  I   D   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(.)  Residence.  No   25         S,„    Weed   WINTHRuP.MASS)   
(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  m   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 

«^edo°I  william  a.  re  id 
6   AGE Years 

39 

Months 

Days 

II  LESS  than 

1   day,   hrs. 

IF  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED  H   0   US  E   W   I   F   E 

(a)  Trade,  profession,  or 
particular  kind  of  work     

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

RELAND 

9   NAME  OF  FATHER  PETER  F.ROURKE 

10  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country)   |   RE  LAND 

11  MAIDEN  NAME  OF  MOTHER •TOBIN 

12  BIRTHPLACE  OF  MOTHER  (city  or  town) 
(State  or  country)  I   K   t   L   A . J 

13 

Informant  . 

(Address) 

J.L.RQURKE 

14  4   AUG*  1   SO Filed....r   *   192 

Filed  ,     ,   192 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   J   !"  Y   ^         !??  .   4 (Month)  (Day)  (Year) 

16 
I   HEREBY  CERTIFY  that  I   have  investigated  the  death 

of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

  ACUTE   OEDEMA.   OF   BRA  I   N   (   ALCOHOL  I   SM) 

(See  reverse  side  for  additional  space) 

17  Where  was  injury  sustained w   Here  was  injury  sustain 

if  not  at  place  cf  death?.. 

(s^)   mmi   Leary    :   
(Address)   BOSTON   

SUFFOLK  CO. 
Medical  Examiner  for 

Date   J.U.L.Y   2.9   1 . 02492  . 

(Month)  (Day)  J   J   (Year) 

18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

ARL I NGTON  (ST, PAULS ) 

19  UNDERTAKER  „   „   „ 

WM.J. MAHONEY  &   CO. 

DATE  OF  BURIAL 
JULY  31 

(Month)  (Day)  (Year) 
ADDRESS 

20  Burial  permit 
issued  by   

Official 

position 21  Date  of 
issue   

..m.. 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 
factory certificate  of  the  attending  physician,  if  any,  as  re- 

quired 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,  a   phy- 
sician who  is  a   member  of  the  board  of  health,  or  em- 

ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 

The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  4&- 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  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  ganglia)  (found  dead  in 

bed).”  “Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  death.)  ” 

^0 

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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical 

Examiner,  has  first  been  obtained.  —   General  Laws,  Chap.  38,  Sect.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County_ 

(Tljp  (ttommmtmraltlj  of  fHasBarijttBFtta 

STANDARD  CERTIFICATE  OF  DEATH 

_State_ 

_V.~. 

.   i — 

(City  or  town* 

-   Registered  No — \   .y 

City  or  Town 
\   (If  death  occurred  in  a   hospital  or 

-Ward 
utiofi,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No.  A.  W   ̂    .X«a-\ -a 

(Usual  place  of  abode)  ^   'V 

Si 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St   ward. (If  norv 

Length  of  residence  in  city  or  town  where  death  occurred 

yeers 

months 
deys. 

How  long  in  U.  S.,  if  of  foreign  birth? 

resident  give  city  or  town  and  state) 

yeers  months  deys 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 
15  DATE  OF  DEATH- 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

16 

(Day) 

^   A   ,a-«4. 

(Year)  ' V 
6   AGE  Years Months 

Days 

If  LESS  than 

v.*\ 

1   day,   hrc. 

or   min. 

HEREBY  CERTIFY,  Thalt  I   attended  deceased  from 

  ,   19/  ,   to 

//  L   *   '   .   w. ' and  that  death  occurred,  on  the  date  stated  above,  at   tiOt  .Y— m. 

The  CAUSE  OF  DEATH  was  as  follows: 

ea  aeteabeu  irum 

J4- 

,   19  -LqL, 

that  I   last  saw  h     alive  on 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or    __ 

particular  kind  of  work. 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

7^-  (3-^ a. 

3   100.000 
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(Hommomttpaltfj  of  fHaBHarfjUBPttB 
    1924,  ...  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  frm? 
Registered  No.   Z.jJ.P.   

(Place  of  death) 

County  Suffolk   State   Massachusetts.     Registered  No.   MZtf... 
(Place  of  reeid 

City  or  Town   Boston     ~~  CHI  LORENS  H   OS  PT, 

1   PLACE  OF  DEATH 

(Place  of  residence) 

No.   UIULUKUKS   Wl,   st.   w„d 
(If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     f   •   '     
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   M.A.S..S...»   City  or  Town  ,;:..J..N.X.H.R..Q.P.   No.   3-5   .G..E..Q.R..Q.E   St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  Bow  long  in  D.  S.,  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH JULY  2^ 

3   SEX 4   COLOR  OR  RACE 

w 
5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 15  DATE  OF  DEATH   ZZZ..'.   I     1.924 (Month)  (Day)  (Year) 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years Months 

Days 

If  LESS  than 

1 8 3 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from JULY  24 

,24  JULY  2q 
,19  .1.,  to         1924  . 

that  I   last  saw  h   .   I   alive  on   4M!”.Y.   ,?..3.   ,   1924  ... 

and  that  death  occurred,  on  the  date  stated  above,  at  4..,.3..0.A   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

ACUTE  SUPP .MEN  I NG I T I S (STAPH YLOC OCCU 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)  
 -   •   ®   ̂   ̂   T   O   N 

(State  or  country) 

(duration)    yrs.     mos. 

2.3*. 

9   NAME  OF 
FATHER 

LOU  IS  A, 
CONTRIBUTORY 

(secondary) 

(duration)    yrs.   mos. 

ds. 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) E. BOSTON 
17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER FLORENCE  M.SCHIVEFN 

Did  an  operation  precede  death  7....Y.E..?   Date  of  .44!”  Y.. 

YES (DRA I NAGE 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 
GLOUCESTER 

(State  or  country) 

iWu  there  an  autopsy?   

What  test  confirmed  diagnosis?   

(sm>   C,F..MC   KHAN.N     
,   19  (Address)   

13 

FATHER 
Informant 

(Address) 

18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

MALD  EN (HO  LY  CR  OSS) 

DATE  OF  BURIAL 

JULY  3?924 

14  AUG 
Filed  iy..r..»..1   ,   1924 

Fil 
    ,- 

1924 

Registrar  of  city  or  town  where  death  occurred 

Registrar  ol  city  or  town  where  deceased  resided 

19  UNDERTAKER 

M.  J. KELLY 

ADDRESS 



=   ’   s   •   S3  w 

2.  sg  I   S&*  S-  i 

lit  |-;i  ril ?o--iis  < s   i 

o   ®
 

?   I 1   ?i.^i.g IsSyJfi  I 

"   s,  w   «   S--  o 

;■  a   e   s   »   ° 

ft  P   <-»-  ft  *-• O   g-  £   ft  M 
alrg 3 

©   ©   Ji 

i   “ 

ag  o   y 

g.  £   ~   8   a 
S   o   5   a “   °   %-f  g 
**  2.  3   i?  g* 

:   O   £~  0*  & 

•3  S' vs  Co 
,   3.  §   o'  ®   g. 
,J  B   g.  £   r*  " 
!n  5   ;   o   « tg.Ea  trS 
§V  1   2-  S 
9;  §"  i   b   5" o   £.  E.  *<  ® 

•   P   8   B-  •   3 o-o  B   Hi 
c   n   ̂   cr  3. 1   «*■  *0  E*  ft  ~ 
P   O   3   a   M. B-  K*  2-  2.  0 
/-;  n   r-  ̂  

i*  ®   «'  I.  o w   M   P   tS 

h   p   *   6   o- ‘BB  S   |S 

jfg^a  a 
i   B   o.  S"  "?■  7 

3 
m 
H 
C 
33 
2 

0 

■n 

O 
m 
3} 
H 

0 
> 
H 
m 
w 

0 
Tl 

□ 
m 
> 
H 
1 

O 
0 
z 
2 
0 
z 

:? 

m 

q   g   m 

^3 
r   33 

:   0 

;   "n 

!   2 

1   > 

Cfl 
tfl 
> 
0 
1 
c 

U) 

n 
H 
d 

»   0 

!   w 



VI  R-301 

o> 

if  5 

5   <   W 
IP  [j  • 

E   Q   £ 
(0 

D   _   _ 

E   °   o 

'   u   a 
oWE 

E   <   £ 
So? 

“   4)  - 
MS  .2 
n>  -- 

>   </>  z 

u   5   o 
3   h- 

n   o   < 
r   r   0- 

3   “   3 
J   W   O 
IJZO 

C   <   O 

a) 

^   C/
> 

2   >   c £   X   0) 

|   a. 
 E §   a) 

5   >   2 

l   H   v> 
r-  aj 

t   O   o   o 

_   «t  <o  »- 

5   X   X   +: 
m   Lxi  i- n   a> 

E   0)  T
J  “ 

-   M   ̂   ° 

E   -Q  .2  -Q 

£   -o  “   c 

J   Z! 
 ° 

I* Q   </> 

D 

O   — 

r   0   ̂  
z   <   a>  £ 

3   ■“  c 
<   •   x   c 
a.  to  ro  O 

Z   Q   E   £ 

3   « 

_   CL  ”   O 
^   X3  "td  (a 
—   in  ™   i- 
—   XI  ■4—' 

£   >*  -M  
X 

s=  O   « O 

co  *o 

J2 
 TO c   (/) 

c <u 

-i  a) 

E   « 

t  
 ° 

J   0 
L   n 

jj  T3 

-“=  c   c 

.E  o 
<0  ? 

f
  
 w  
 “ 

D 

*23-a0M 
loo  ooo 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE. OF  DEATH 

County   1 

C   J2>  o>
rf 

©fy*  dommonmpalth  of  ffflaaHarfyttaptla 
T 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk   State  Massachusetts 

BOSTON 
(City  or  town) 

.Registered  No — 1162. 

City  or  Town. Ms) _No._ 
(If  death  occurred 

V/tnfrhrQp  Cnmrmni.ty  Ilosni 
in  a   hospital  or  institution,  give  its  NAME  instead  or str< 

Ward 

street  and  number) 

2   FULL  NAME. Male  Poirier 

(a)  Residence.  No  19  Saratoga  Street 
(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.,  P.  Ward   

years 

months 

days. 
(If  non-resident  give  city  or  town  and  state) 

How  long  in  II.  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   AGE Years Months 

Days 

H   LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

3TI1LB0KM 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

II  one 

8   BIRTHPLACE  (City) 

(State  or  country) 

Wimthr  ®P 

:t.ss» 
9   NAME  OF 

FATHER 

yir.ronfle  Poirier 
lO  BIRTHPLACE  OF 

FATHER  (City)_ Gape  Briton 
(State  or  country) 

.-Ganc-tia 
11  MAIDEN  NAME 

OF  MOTHER 

la.ry  2,  Levee 
12  BIRTHPLACE  OF  ,   -n  _   , 

MOTHER  (City)  ^aSt  BeStOH 

(State  or  country) 

13 

Informant. 

(Address) 

Clarence  Poirier 

19  Saratoga  Street  P..B, 
14 

FilecLT-L-Y /j  [9.(^7- V 

(MontjY) (Day)  (Year)' 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

16 

'pkl- 3   c   itryL. 

(Day) 

(Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

BO  192 to   BfO   ,19.  *-(/, 

that  I   l(At  saw  h —   alivo  on—       ,   19. 

-fHr 

l6%t  saw  h . 

and  that  death  occurred,  on  the  date  stated  above,  at. 

The  CAUSE  OF  DEATH  was  as  follows: 

^m
. 

  L 

(duration) 

_yrs._ 

.ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

_yrs.. 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

WHAT  7
   • 

Did  an  operation  precede  drnth7 

If  Under  One  Year.  Was  Baby  Breast  Fed 

jDate  of. 

Was  there  an  autopsy?. 

What  test  confirmed  diagnosis?. 

(Signed)   

7 

& 

..  M.  0. 

(Address) 

Date. 
v?/.  f9s-.it 

(Day) '   (Year) 

18  PUCE  Of  BUftttC  CREMATION  OR  REMOVAL 

St.  Michaels  Cemetery 
(Cemetery) (City  or  town) 

Ang 

TAKER 

// 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

A-
 

V 

Sag 

DATE  OF  BURIAL 

2,  1924 
ADDRESS 

Ik   Bastaaiy 

'   (3'      P^sitloii/^^^^v^^^^mit  ep  /// &   NO. 

Date  of 
Issue 

permit . 





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 

000 

o 
' 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 
County. 

SJIjf  (ttotnmomm'alil;  of  fHassarljusrtta 

STANDAR CERTIFICATE  OF 

Stat 

No ^     St.,   Ward 
(If  death  oeyCrreirinTi  hospital  constitution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

.   No. 
nf  nhnHoi  ' 

(a)  Residence, 
( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

If  m   the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

  St.,   Ward. 

months 
(If  non-resident  give  city  or  town  and  State) 

dags.  How  long  in  U.  S.,  if  of  foreign  birth?  gears  months  dags 

PERSONAL  AND  STATISTICAL  PARTICULARS 
3SE^ 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED -fjerite  the  word) 

-XC 7^^T-s(7JLX 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   DATE  OF  BIRTH 

/■fvT? 

( 8#bnth; 
(Day) 

(Year) 

7   AGE Years Months 

Days 

If  LESS  than 
67 

// 

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  emploger 

9   BIRTHPLACE  (City) 

(State  or  country) 

10  NAME  OF 
FATHER 

11  BIRTHPLACE 
FATHER 

ACE  OF  ATI  _/ 
:   (City)   

r   country)  (7 (State  or  country) 

12  MAIDEN  NAME 
OF  MOTHER 

13  BIRTHPLACE  OF 

MOTHER  (City).... 

(State  or  country) 

14 

..    7   

Informant    

(Address)  /   - 

15 

Filed    Cj.?J 
(Month>7(Dayj  (Y 

k../„ ear) 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

1   i?2*t 
16  DATE  OF  DEATH.. 17 

(Month)/ 

(Day) 

(Year) 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 
.?'(   V 

...  to 

.19 

that  I   last  saw  hAr^rr.....  alive  on  ../JA.  ±^r...At.   ,   isM. 

and  that  death  occurred,  on  th^  date  stated  above,  at m. 

The  CAUSE  OF  DEATH  was  as  follows: 

  (duration)    yrs.....!yL....  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  ?   yy   

,   If&cnrx*^  5   ' Mm 
i '   .i  t   v   'l 
( Day)     (Year) 

(Siped)., 

(Address) Date 

M.D. 

n 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL, 

  £&  , 

(Cemetery)  /   (City  or  towny 

DATE  OF  BURIAL 

CAKER . 

ADDRESS 

21  I   HEREBY  CERTIFY  that  a   satisfadorg  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued . k .       .gas  AMko-C^?.l.g^ 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County    

City  or  Town 

(Dommonuipaltlf  of  fflaesadius^tta 

STANDARD  CERTIFICATE  OF  DEATH 

.   GuffpjHc c.  *   Massachusetts  „   .   .   ,   w State         Registered  No* 

m>»»Toiv 

(City  or  town) 

  No..   

Wiinf 

2   FULL  NAME  Z/. 

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 

/   -   i   ■ (If  in  *be  Army  or  Navy  of  the  United  Stajgs,  give  rank,  organization,  etc.) 

  st.,     Wa?a.  lJV& 
(If  non-resident  give  city  or  town  and  State ) 

months  days.  How  long  in  D.  S.,  if  of  foreign  birth?  years  mon:l*s  days 

d   *
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00.  3567. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

5   SINGLE,  IVUglU€».-WrroWED.  OR 
DJYOfi€EjGwViYe  the  tyyrd) 

3   SEX  4   COLOR  OR  RACE  5   SINGLE.  l«AJUU€».-WTtiOWED,  OR 

2ZZ  Z t 

5a  If  married,  widowed,  or  divorced  (y 5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

J) 

Days 

Z^/ 

If  LESS  than 

1   day.   hrs. 

If  STILLBORN,  enter  that  bet  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City). 

(State  or  country 

EDc4^4y: 

£slZ/~  /^ 

13 

Informant 

kJL. 

7l  .   ore// 

MEDiCAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 16 

(Mojrth) 

/   t/p? 

(Day)  (Year) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   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 

.   19 

..(duration)    yrs. 

.   ds. 

CONTRIBUTORY   

(secondary) 

  (duration)    yrs, 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

mos   da. 

TOirwmrr?   

Did  an  operation  precede  death  Date  of 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed) 

(Address) 

Date  ... 

.   ̂\ynMsu><r^ 

ress)  IZAi- 

/   —   /jaw 

  (Moflthj   (I)ity)    *   (Year) 

M.D. 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

DATE  OF  BURIAL 

Ar~
  - 

20  I   HEREBY  CERTIFY  (bat  a   sai 

dard  certificate  of  death  was  filed  with  me 

BEFORE  the  banal  or  transit  permit  was  issued 
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TRANSPORTATION  OF  CORPSE 

THE  STATE  OF  NEW  HAMPSHIRE.— STATE  BOARD  OF  HEALTH. 

PHYSICIAN’S  CERTIFICATE. 

  Date  of  Deat 

Years 

rrt  /   0/C//I/V  o   LLh 

JkYJL^  t 
.   (If  a   minor,  give  parents’  names  &\&o.(y 

L   i   <f.Th$h. 
.Years   :   ,„.T~   Months    cYPt?.   Days 

Name  of  Deceased 

Hour  of  Death  Age    .           „....,     

Place  of  Death     Cause    

Is  this  a   Communicable  Disease?          u..   

I   hereby  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

Residence  . (b-o—ts 
County  of   Nr&ffTTCFR'.......   State  of 2IM 

PERMIT  OF  LOCAL  BOARD  OF  HEALTH. 

This  permit  must  be  properly  signed,  and  with  Physician’s  Certificate  presented  to  the  Railroad  or  Express  Agent 
before  a   body  can  be  shipped. 

.L:^.±A   
VA»ity  or  lown.;  y\  ^ . 

State  of  the   —ft 

In  theyS?L.\^&^NE+T>of 
(City  or  Town.) 

.County  of 

1~\  \-V 

.day  of   19 

Permission  is  hereby  given      i         holder  of  Embalmer’s  License  No   

to  remove  for  burial  at    D.  V\   

State  of    the  body  of 

who  died  at    County  of     State  of 

  day  >f on  the 

and Wv V.V. 

  in  the  County  of    

«   .7>\     

.   _       State  of      

  I.     I.f5!..l?r.f£. Aged    Years        Months    L.....L.   Days 

    ....is  hereby  authorized  to  accompany  said  remains. 

Signed    C   .         Health  Officer  or  Sec’y  Board  of  Health. 
RULE  tv  The  transportation  of  bodies  dead  of  smallpox  or  bubonic  plague  is  absolutely  forbidden. 

This  permit  and  preceding  Certificate  must  be  detached  and  delivered  to  the  person  in  charge  of  the  Corpse. 

-e 



Rules  of  the  New  Hampshire  State  Board  of  Health,  for  Transportation  of  the  Dead. 

RULE  1.  The  transportation  of  bodies  dead  of  smallpox  or  bubonic  plague  is  absolutely  prohibited. 

RULE  2.  The  transportation  of  bodies  dead  of  Asiatic  cholera,  yellow  fever,  typhus  fever,  diphtheria  (membraneous  croup),  scarlet  fever  (scar- 
latina, scarlet  rash),  erysipelas,  glanders,  anthrax  or  leprosy,  shall  not  be  accepted  for  transportation  unless  prepared  for  shipment  by  being  thoroughly 

disinfected  by  (a)  arterial  and  cavity  injection  with  an  approved  disinfecting  fluid ;   (b)  disinfection  and  stopping  of  all  orifices  with  absorbent  cotton, 

and  (c)  washing  the  body  with  the  disinfectant,  all  of  which  must  be  done  by  an  embalmer  holding  a   certificate  as  such  issued  by  the  state  board  of 
embalming  examiners. 

After  being  disinfected  as  above,  such  body  shall  be  enveloped  in  a   layer  of  dry  cotton,  not  less  than  one  inch  thick,  completely  wrapped  in  a 

sheet  securely  fastened,  and  incased  in  an  air-tight  zinc,  tin,  copper,  or  lead-lined  coffin  or  iron  casket,  all  joints  and  seams  hermetically  sealed,  and 
all  enclosed  in  a   strong,  tight  wooden  box.  Or  the  body  being  prepared  for  shipment  by  disinfecting  and  wrappings  as  above,  may  be  placed  in  a 

strong  coffin  or  casket,  and  said  coffin  or  casket  encased  in  an  air-tight  zinc,  copper,  or  tin-lined  box,  all  joints  and  seams  hermetically  soldered. 
For  interstate  transportation  under  this  rule  only  embalmers  holding  a   license  issued  or  approved  by  the  state  board  of  embalming  examiners, 

after  examination,  shall  be  recognized  as  competent  to  prepare  such  bodies  for  shipment. 

RULE  3.  The  bodies  of  those  dead  of  typhoid  fever,  puerperal  fever,  tuberculosis,  or  measles,  may  be  received  for  transportation  when  prepared 

for  shipment  by  arterial  and  cavity  injection  with  an  approved  disinfecting  fluid,  washing  the  exterior  of  the  body  with  the  same,  and  enveloping  the 

entire  body  with  a   layer  of  cotton  not  less  than  one  inch  thick,  and  all  wrapped  in  a   sheet  securely  fastened,  and  encased  in  an  air-tight  metallic  coffin 
or  casket,  or  air-tight,  metal-lined  box,  provided  that  this  shall  apply  only  to  bodies  which  can  reach  their  destination  within  thirty  hours  from  the 
time  of  death.  In  all  other  cases,  such  bodies  shall  be  prepared  by  a   licensed  embalmer  holding  a   certificate  as  provided  for  in  Rule  2.  When  pre- 

pared by  a   licensed  embalmer  as  defined  and  directed  in  Rule  2,  the  air-tight  sealing  and  bandaging  with  cotton  may  be  dispensed  with. 

RULE  4.  The  bodies  of  those  dead  from  any  cause  not  stated  in  Rules  2   and  3   may  be  received  for  transportation  when  encased  in  a   sound  coffin 

or  casket  and  enclosed  in  a   strong  outside  wooden  box,  provided  they  can  reach  their  destination  within  thirty  hours  from  the  time  of  death.  If  the 

body  cannot  reach  its  destinatian  within  thirty  hours  from  the  time  of  death,  it  must  be  prepared  for  shipment  by  arterial  and  cavity  injection  with 

an  approved  disinfecting  fluid,  washing  the  exterior  of  the  body  with  the  same,  and  enveloping  the  entire  body  with  a   layer  of  dry  cotton  not  less  than 

one  inch  thick,  and  all  wrapped  in  a   sheet  securely  fastened,  and  encased  in  an  air-tight  metallic  coffin  or  casket  or  an  air-tight  metal-lined  box.  But 

when  the  body  has  been  prepared  for  shipment  by  being  thoroughly  disinfected  by  a   licensed  embalmer,  as  defined  and  directed  in  Rule  2,  the  air- 
tight sealing  and  bandaging  with  cotton  may  be  dispensed  with. 

RULE  5.  In  the  shipment  of  bodies  dead  from  any  disease  named  in  Rule  2,  such  body  must  not  be  accompanied  by  persons  or  articles  which 

have  been  exposed  to  the  infection  of  the  disease,  unless  certified  by  the  health  officer  as  having  been  properly  disinfected. 

Before  selling  tickets,  agents  should  carefully  examine  the  transit  permit  and  note  the  name  of  the  passenger  in  charge,  and  of  any  others  pro- 
posing to  accompany  the  body,  and  see  that  all  necessary  precautions  have  been  taken  to  prevent  the  spread  of  the  disease.  The  transit  permit  in 

such  cases  shall  specifically  state  who  is  authorized  by  the  health  authorities  to  accompany  the  remains.  In  all  cases  where  bodies  are  forwarded  under 

Rule  2,  notice  must  be  sent  by  telegraph  by  the  shipping  embalmer  to  the  health  officer,  or,  where  there  is  no  health  officer,  to  other  competent  au- 
thority at  destination,  advising  the  date  and  train  on  which  the  body  may  be  expected. 

RULE  6.  Every  dead  body  must  be  accompanied  by  a   person  in  charge,  who  must  be  provided  with  a   passage  ticket  and  also  present  a   full 

first-class  ticket  marked  “Corpse”  for  the  transportation  of  the  body,  and  a   transit  permit  showing  physician’s  or  coroner's  certificate,  name  of  de- 
ceased, date  and  hour  of  death,  age,  place  of  death,  cause  of  death,  and  all  other  items  of  the  standard  certificate  of  death  recommended  by  the 

American  Public  Health  Association  and  adopted  by  the  United  States  Census  Bureau,  as  far  as  obtainable,  including  health  officer’s  or  registrar’s 
permit  for  removal,  whether  a   communicable  or  non-communicable  disease,  the  point  to  which  the  body  is  to  be  shipped,  and  when  death  is  caused  by 

any  of  the  diseases  specified  in  Rule  2,  the  names  of  those  authorized  by  the  health  authorities  to  accompany  the  body.  Also  the  undertaker’s  certificate 

as  to  how  the  body  has  been  prepared  for  shipment.  The  undertaker’s  or  registrar’s  certificate  and  paster  shall  be  detached  from  the  transit  permit 

and  securely  fastened  on  the  end  of  the  coffin  box.  All  coffin  boxes  must  be  provided  with  at  least  four  handles.  The  physician’s  certificate  and 
transit  permit  shall  be  handed  to  the  passenger  in  charge  of  the  corpse. 

RULE  7.  When  bodies  are  shipped  by  express,  a   transit  permit,  as  described  in  Rule  6,  must  be  made  out.  The  undertaker’s  certificate  and 

paster  shall  be  detached  from  the  transit  permit  and  securely  fastened  on  the  coffin  box.  The  physician’s  certificate  and  transit  permit  shall  be  at- 
tached to  and  accompany  the  express  way-bill  covering  the  remains,  and  be  delivered  with  the  body  at  the  point  of  destination  to  the  person  to  whom 

it  is  consigned. 

RULE  8.  Every  disinterred  body,  dead  from  any  disease  or  cause,  shall  be  treated  as  infectious  or  dangerous  to  the  public  health,  and  shall  not  be 

accepted  for  transportation  unless  said  removal  has  been  approved  by  the  state  or  provincial  health  authorities  having  jurisdiction  where  such  body  is 
disinterred,  and  the  consent  of  the  health  authorities  of  the  locality  to  which  the  corpse  is  consigned  has  first  been  obtained  ;   and  all  such  disinterred 

remains,  or  the  coffin  or  casket  containing  the  same,  must  be  wrapped  in  a   woolen  blanket  thoroughly  saturated  with  a   1-1000  solution  of  corrosive 

sublimate  and  enclosed  in  a   hermetically  soldered  zinc,  tin,  or  copper-lined  box.  But  bodies  deposited  in  receiving  vaults  shall  not  be  treated  and 
considered  the  same  as  buried  bodies,  when  originally  prepared  by  a   licensed  embalmer  as  defined  in  Rule  2,  and  as  directed  in  Rule  2   or  3   (accord- 

ing to  the  nature  of  the  disease  causing  death),  provided  shipment  takes  place  within  thirty  days  from  the  time  of  death.  The  shipment  of  bodies  pre- 
pared in  the  manner  above  directed  by  licensed  embalmers  from  receiving  vaults  may  be  made  within  thirty  days  from  the  time  of  death  without 

having  to  obtain  permission  from  the  health  authorities  of  the  locality  to  which  the  body  is  consigned.  After  thirty  days  the  casket  or  coffin  box  con- 

taining said  body  must  be  enclosed  in  a   hermetically  soldered  box. 

RULE  9.  The  bodies  of  all  persons  who  died  in  New  Hampshire  that  are  to  be  shipped  by  public  conveyance,  even  though  the  initial  point  of 
such  shipment  be  a   railway  station  outside  the  state,  must  be  prepared  and  forwarded  in  accordance  with  the  regulations  in  force  in  the  state  of  New 
Hampshire. 

RULE  10.  All  rules  and  parts  of  rules  conflicting  with  these  rules  are  hereby  repealed. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

City  or  Town  i/0. 

2   FULL 

Qffyr  (Edmmmimrafth  of  MaBaat^naetta 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  General  Laws,  Chapter  3S) !   3lT0  ' (City  or  town} 

\^T   S'*‘Y   rx— i   •   wJ&Jskjitfo   No. 

Registered  No. 

NAME     

(a)  Residence.  No.     <*»   

  St,   Ward 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  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) 

/   years  fl  / }   monthi  days  How  long  in  0.  S„  if  of  foreign  birth?  “2_  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

IffaX c 

4   COLOR  OR  RACE 5   SINGLE.-MARR1EP.  WIDOWED  OR 

DIVORCanWWll1  I'llP  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of   CYLiLO  A   < 

6   AGE  Years 
Months 

Days 

If  LESS  than 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  bet  here 

7   OCCUPATION  OF  DEC] 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

hftue&x 

8   BIRTHPLACE  (City) 
(State  or  country) ft 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

MEDICAL  CERT1FICA DATE  C OF  DEATH 

15  DATE  OF  DEATH 

(Month) 

4-
 

Jtr.   Lr.     

(Day)  (Year)  y 16 
I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereof  are  a6  follows : 

  \L<CL/?>-cX*»I.Tl..r:     

(See  reverse  side  for  description  for  unknown  person) 

 
 f
 

17  Where  was  injury  sustained 

if  not  at  place  of  death?   

—     .ItAiv  Wcwcvo  fb-**  »   '•    .no 

hvritu\  LAuufj (Address).  A   6       y.. 
Medical  Eiaminer  for.  ...xlAslzhttki.. 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  U4,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 

of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 

that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  S8,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  cf  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  baci’lus)  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  ganglia)  (found  dead  in 

bed).”  ‘Heart  disease,  presumably  coronary  sclerosis. 

(Sudden  jdeath.)” 
DESCRIPTION  (for  unknown  person) 

t 

NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 

body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical  Examiner, 

has  first  been  obtained. —   Gen.  Laws,  Chap.  38,  Sec.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(tfmnmnmuraltl|  of  fSassarbusplta 

STANDARD  CERTIFICATE  OF  DEATH 

j   (City  or  town)   State    Registered  No.   

City  or  Town  k\[      No.    St.,     Ward 
/   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

R   k^AjuJ^tA,       
IJ  I   /)  (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  occorred  years  months  days.  How  long  in  U.  S.t  if  of  foreign  birth  ?   years  months  days 

2   FULL  NAME 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

F   JL. 
(Month)  (Day) 

>-  .« 

.2  E   £ 

a."  £ 

5a  If  married,  widowed,  or  divorced  ^ 

6   AGE  ^cars Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

,   AM. (Tear) 

HEREBY  CERTIFY,  That 

M   , 

oat  I   last  saw  h   alive  on 

attendee^  deceased  from 
19   

/.  19 

and  that  death  occurred,  on  the  date  stated  aCove,  at...  '....1 

The  pATJSE  OF  D5ATH  was  as  fgll. 

7   OCCUPATION  OF  DEC] 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

(duration 

ds. 

CONTRIBUTORY 
(secondary) 

    (duration)    yrs.. 

"V  17  Where  was  disease  contracted  - if  not  at  place  of  death?   

..ds. 

10  BIRTHPLAC 

FATHER  (City)   

(State  or  country) 

(h/ia^ 

11  MAIDEN  NAME  Osts, 
OF  MOTHER  V/l&sl 

12  BIRTHPLACE  OF 

MOTHER  (City)    
f 

(State  or  country) 

13 

Iafcrman 

(Address) 

14 

Filed    
(Month)/ (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

.Mru4fA   _   

Registrar 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

(Signed)     j£. 

(Address  Cr~V 

Date   if....!!.   ( youth  | 

late  of 

( Day) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

( Cemetery)   

DATE  OF  BURIAL 

(City  or  town) 

19  UNDERTAKER 

ADDRESS 
i^y 

,000.  3567. 

/V 

'.;....:..l...T.ts;   
Official 
position       

Permit 

  a,.**..  No.. 
7   7.. 
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1   R-301 
OFFICE  OF  THE  SECRETARY  ̂ 0  ̂    0   ° 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 
County 

Eljp  (Cnmmmtmealth  of  fHaafmrbttBPttH 

NDARD  CERTIFICATE.  OF  DEATH 

C.   z   State. 

City  or  Town 
,3&_  £Lt*A 

(City  or  town)  / 

.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 

■   ')  £*zjL 

(If  in  the  Atopy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward   L     i   

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 SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 
     

6   AGE Years Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact 

7   OCCUPATION  OF  DECEASED 
(o)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

15  DATE  OF  DEATH     L^_ 
L""<Month)/''^  TOay) & 

16  / 

>v  H   E   R   E   BY  CERTIFY,  That  1   attendee deceased  from 

  19^ 

[   1   / that  1   last  sawfh  alive  on   L   

and  that  death  occurred,  on  the  da'te  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

,   19 [Z   , 

-M&   m. 

8   BIRTHPLACE  (City) 

(State  or  country) 

IO  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  confj 

(Signed) 

.Date  of_ 

(Address) 

(Mgnth)  /   (Day)  (Year)/  T 13 

Informant 

(Address) 

18  BURIAL,  CMMATION  OR/REMOVAL 

14 

Filed 

~
F
 

(Cemetery) 

(Mon (Day)  (Year) Registrar 

20  I   HEREBY  CERTIEY  that  a   satistactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

4   *   e .   c. 

r   a 
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STANDARD  CERTIFICATE  .   OF  DEATH 

City  -or  Town 

2   FULL  NAME 
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(City  or  tcfyvn) 

.Registered  No.. 

No.^ 

(If  death  occurred 

4   j   VAJ  Cut  A-  -C     St.,   Ward 
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(a)  Residence.  No.  A   A 
(Usual  place  of  abode) 
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dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 
k   ■   cAr Official 

position. 

Date  of 

Permit 

UL  «•  77? 



ts  a   «   p   ̂ 
<<  3   o   »   21 
®   ®   P   ̂   E   O 

*0  M 

•i  w 

§•5 

® 

d   5   <   5   o   ® 

1   0'  E   ®   »•  5 
-P  «   “   m   <2.  S 
(p  r   o   o   ̂    p 

l§
 

S   g. 

ST  ® 

*  
 I 

B   3 

•§  g   ®   ®   g. 
:   o 

„ .   iq 

z| 

a   -   ®   S   s 
2   0   trS  2   s 
Q   B'  ©   w   O   ̂  

|g  0 • 
15 

Sg 

w   p 

O   ti- 

3   S 

g   
S' 

i  
 s 

O   o 
s.  S 

E»  o 

?   J   o   o   cr 
33  B   ~   ®   o- ?   ■—  2.  m   —   a 

gP
 

a   P 

c   a 

a   co 

©   irl- 
■   £   H"  <■> 
*>  S’  ~   &     ®   ° 

S   ~   •   $r  3   s p 

„   oo  B   a 

o   £   ►  
 ">  ® 

22  an
a 

O   n   h. 
M   Vj  ̂    00  M, 

5‘  ®   e*  ®   o 
®   2   S -   B   ®   p 

•o  -.«■£, 

a   p 

p   V) 

_   CO s.??i 

ST  «♦  o Er  i-*<  m 

-
f
 

o   P 

w   ̂  

O 

< 

p   cr 

r p 

e   g. 

et1 

>2 

a   *B 
©   j-. 

c+ 

a 

O   o 

p   »1 

ct 

p*
 

2.  jg 

s   s. 

g   0 Is 

® 

o'  cr 

P   V- 

°
Q
 

ET  5   cr  p   p 

p   CO  *1 P   c 
Cl  q, 

^   o*  p. 
r®  ft 

£   B   S’ 

W   B 

-   ® 
  ' 

C   D 

pa» 

_   P 

®   a<* 
o   ®   M, 

P   *1 

•a  2   ° 

®   f-f  p T   W   p 

b   q-  C 

°-®  5   3 

^   cr  2.  ̂ 3  ̂  “   ̂    cx  2   « 
?   f   2 

§   °   p 
C 

g.»"£& 
P   B'  '•l  P* 

a   ®   5   c 
a>  g.  £;  P*  fi® 
-   °   C   - 

D   ®   ®   ® 

►i  P   _ 

-   «<  *0 
<   ® 

a   3   . 5-2  ► 

e   ®   £   o   5 

°   g   s. 

®   o   B 
c   s   & 

B   5.  S' 

2.  C 

s 

0   o   w 
frff 

||<  
a 

.   n   sr® 
1   ®   m   a 

cr 

p 

® 

*   g 

® 

°  
 2 

C   M   "
<« D   °   o 

0-  5   -I 

i&Fff  0. 

I^S-
B 

O.  a   s 

•o.o 

«   p 

S'  P   P 
g   o   £ 

<L"S p*  2l 
5'  o 

I3
 

c   ® 

%   i   t   $  
 - p   ~   3   i 

—   a   p   -   f— 

P.  D 

•   O 

D   v- 

P*
 

?   * 

J?  5
* 

P 
cr  g 

*< 

.   d   g- H
 sl  S   ®   ? 

IS  ®   *   I 

SijiT* 

£.  D   o'  ®   P 
a   5   d   a “   °   -   H,  o   a 

a   c*  ©   ̂    _ 
»}?“oS 

S’  P   ̂ 

cr 

*< 

a   —1R  co 

g.p  -o
 

“   ®   r   g 

B   o.  “   3 
s;  cr  “ 

s -a| 

0   Z   ̂   2- 

1   &   8? 

p-  p 

^   C   ffq 

gf  B   13 

US 
®   M 

p   p"  S'
 

5   <   p 
o5.  «. 

<2  a 

B   ®  
 r* 

D   S a*  £ 

I   p 

C)  - «>  O'  — .   r—.  -- 
s   ®   El  S 

•   DO  F   N.  “ 

“   ®   B 

a   £. 

®“  Q- 

3   ® 

-   cr  a 

a  
 o’ 

,   a'
£ 

Q   “
 

Oi  — 

£   B 

g.P 

Cj  o 

.   ® 

_   ® 

2   c 

^   3 

S   *o 

l?.s: 

-   2   g   § 

gS  S   1 

1“ 
 a“ 

^   c   g.®
 

c©  ss  ®   c+- 

03  p   D.J
 

* 
P 

2   5 

g   •<  p 

Co 

t.  c 

P   ® 

g   ®
 

®   g-s  • S   |g"B  ?1 

P   cr  B   ®   M 

y   a   p   ® 

o'  “   ̂    B'  <r-  ” °   5   5   $   ff  g - 

" =®S 
&= 

*d  cr  «♦■  cr  ®   <   rt 
g   ff  5f  ̂   a   I   £ 

»   »   m   ri 5   P 

p.*
 

o   S 

p   
B- 

a   Q, 

r*-  — 

a   Fr 

•   cr  *1 

QD  HJ 
M 

S   P. 

P 

S'  c 
®   ts 
c.  ® 

f   I 

.   a 

ffl 

as-
 

§   p 

S-w  a 

g   §   “   |   o 3   _   "O  B*  p 2L  £\  ®   £3 

&   O   rj ®   ?   3   c   2 
p   r-  —•  oo  H. 

to  p   £   tt  3 ®   a   ̂   O-  at 

5   N   ffl 

®   ®   c 

a   o 

B*
 

a  
 f^-

 

c  
 ® 

S   F°.
 

^   B
 

'   O'  
g 

®   3 

® 3.  p 

&   ° 

F^  a 

®   B   u'  Q. 
o   ®   ®   ® 
®   a.  p   2. 

p*
 

01 
-.  OJ ?   ̂ e:® 

§   f 

co  a 
a>  ® 

-M  0 

a   a 
SL  _   ® 
®   cc  5r 

8 

?   S   <8 

s » 

a   ̂  

p 

B   n 
p   D   S' 

g   o   
p 

B   3   J* 

CD  B   CT 

s|- 

•o  -o  £. 

® 

;8§  3 

.Op 

g>B
  g-

 

r»  P   ® 

'   »   M 

^   P   2 

-1  P 

®   5' 

C   S. 

i§ 

Q   «. 

?"  c 

•   Sggoc 

3   £■  B   w   w 

03 
®   p   r.  S' «   ® 

g   pSPJp ST  _   °   B   ;b 

c   E.^ro'D
 

§-  g   ro  £   g   S' 

sr  °   jr  P   s» 

-   ■   B"  p   g   «♦ 

C   DO  5- 
e   „   o   g   „ -«•  p   3   O   (T  I 'JSpS*? 

?   _   e+  o   H-.  P   ® 

ag  § c   ? |   “ o   s   0,150  o  
 Pi 

2.  B   tit  ST  <rf  3   © 
®   O   P   ?   ®   -S  -0 

P   et-  o   O   p   C 

ct  O   ̂    H   I-1 

O*  »   &* 

o   p1  3   t» 
p   p   °   b   z 

Q,  Mct  CD  ° ■   ffjo  e 

p   ®   CD  ®.  P £   -   ®   <   £- 

»   »   »   2,5 

S   c   *•  P   ® 
Sft°SS 

*k  •a  o 

03  3   O 

;   v-
  b 

Co  2.  1 

l® 
D 

3t  p   p 

®   B   i 

cr  a   < 

P-  s 

a   a   . 

.   3T.  S-
  o» 

■srs-s  g 

ST  *< 

®   &o 

^   S- 

c*  cr 

'   a&  S   § 

®   fluffs. 

B   £   »   g   P   » 

P“  «   S   5   s   p   •< 

•<  p   r   a   »   cd 

P 

0   C   cr  3   o 

S*  P   ®   B 

®   ti  — .   a   o 

1   2;  r   ̂   ̂  

!V  ~ 

■ 

s   5 °-3 

c   B 
°   «■ 

B-  P* 

p   
CD 

» s- 

®   o 

a   ̂  

g&B
 

C   p   ED o   s,  B- a   "   ̂  

^   ̂    cr  cr  ® B®,  2.C1  (-.<*■' 
CD  ?.  o   g   B   S' 

g.  g   g   ?. »   * 

?   0   &   2   S 

I   B.  p'  m   CT3  ̂    P   *" 1   o   5   p   o   o-  M P.  ®   -   p   B'  ® 

t   p   a   ̂   «■*■  s   c+ 

•   §   .   8   a   2   2, 0 

r   |   E   ̂    g   ® 

?   H*.  For  oo  jlj 

r   ►—  ®   -c  3   ■   ~   ■   c- 

•   ?   °   |   -2 

p   5   S*  X   ® 
w   ®   ®   cr  3 

P   rrt  C>  ®   ° 

£,  p   ?   o  
 ® 

'*£5  p   B 

2.  a 
&   5'  2   3   "■  B*  5 

CD  'oScl*  a 

d   cf  ̂    cr  cr  M 

cr  o   ®   ®   O-  o 

^CL®®^a®,-j 
P   P 

B   C. 

Cl  o   w 

ctB  a< 
S'  O 

0   f   £ 

®CD 
 C 

S   g" 

1   Fr 

m 

H 

C 
3J 

z 

.   B>  p   - 

•a  5 

B>  . 
0 

-n 

?   s   o   '
a 

® 

"*  _   P 

®   ’o  a   s 

CP®  rr- 

o£nocr 

^2  O   a 

N   ®   p   Fv- 

^   o*  a   p   p 

o-Sib-Bb?® 
»   !   •   ®   clSoS  ft 

®S'cg-g'<  =   oP' 0“P'gSoPBO 
^   ̂   ®   ®   cr-.©'<3i2 
cr  s:  cl  p   *   g:®  g.*g. 

»   3   O'®  r   ^ 

a   S   *<  ̂    55 

o 

m 

33 

H 

°   S'  £■  B 

n-  B-  ®   ® 

3.3®^ct 

a   W   ®   o   © P 

,   a   o   ,   o   ,   ? 

M   p   2.  P   W   C 
A   «   c   B   E‘  1 

D   © 

!   'c  ̂  
P   “   rt  ; 

►   ct  ®   S'  I 

-   ©   a   p5  , ’   d-  ̂.  •’  cr  p 

®   3   ■   Vd  Ct ^   w   H   ® 
B   ̂    cr 

®   P*  ®   © P   P   «   M 

O   ■   B   B   S'  3 

*   c   ££,3®.  g 

'   B   ?.  3   it  ̂    H.  S' 

p   tf  fl  -   “   - 

M •   X   CD  C^-  23- S   §   ̂   g 

pa  -   - 

'   cr  a   p 

rr  „ 

0   & 

-   ’S' 

S'  g   ■§  r   £S  o 

a   •   a 

to  C.  w   c*  w 

c-  — 

P3  <J  O 

a   ©* 

s   | B 

n‘  2   ® 

® 

®   ® 

a   p   a 

C   ® 

►d  •»  £   o ®   *<;  ®   b 

2   p 

5   S
' 

^   rt  „   J.  ̂    CD  © 

»   *   ®   S*  3   H.  ® 
o   ®   ®   g.  2   -**  g 

^   09  •   r-  —   5 

.   .   ̂   o   g.  fcr  a 
1   El  P   p   S   <<  ® 

►*  a   m   ®   ̂   a 

©   i   “   a,  a   P   - 

p   o 

r-  L   H   M   n   a 

O'  2   3   c   ®   >< 
B   a   °   2.  ’ 
®   Z,  P4  r   : &?W  :   ft 

p 

o   cr. 

6   < 

2   c 

B   *0 

0   tJ 

1   s s   c   -   & ; 

®   ®   cr  -i  so  ̂  

3   ~   $   2.  &   g   I 
B-|g  "   g-B-g-l 
®   B   ^   ®   i 

o   »   i   2 

Sfio’ft 

B   O   3.  cr 

-   B   ft“  pr  w   "B  B’ 
“   I   5   B'  2   S 

n 

o 

2 

■n  2 

n 
> 
H 

m 

cn 

0 

■
n
 

□ 
m 

> 
H 

I 

as 



s
h
o
u
l
d
 
 

be  
carefully  

s
u
p
p
l
i
e
d
.
 
 

A
G
E
 
 

s
h
o
u
l
d
 
 

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

s
h
o
u
l
d
 
 

state  
C
A
U
S
E
 
 

O
F
 
 

D
E
A
T
H
 

in  
plain  

t
e
r
m
s
,
 
 

so  
that  

it  
m
a
y
 
 

b
e
 
 

p
r
o
p
e
r
l
y
 
 

c
l
a
s
s
i
f
i
e
d
.
 
 

Exact  
s
t
a
t
e
m
e
n
t
 
 

of  
O
C
C
U
P
A
T
I
O
N
 
 

is  
very  

i
m
p
o
r
t
a
n
t
.
 
 

S
e
e
 

i
n
s
t
r
u
c
t
i
o
n
s
 
 

a
n
d
 
 

extracts  
f
r
o
m
 
 

the  
laws  

o
n
 
 

b
a
c
k
 
 

of  
certificate. 

Iff  R-301 OFFICE  OF  THE  SECRETARY 
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i   place  of  "Death  * 
County 

©If*  (Commnttmfatth  of  iMaaHartjnatfttH 

TANDARD  CERTIFICATE  OF  DEATH 

State   
(City  or  town) 

.Registered  No. 

City  or  Town 

~   A   /   (If  death  occurred  in  a   hospital  or  institution/give  its  NAME  instead  of  street  and  n 

2   FULL  NAME X 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(o  L{  5~ 

i   bode)  / 

Ward 

uoQber) 
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days. 
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How  long  in  U.  S.,  if  of  foreign  birth?  J   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX A   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

'7^  O^AaJlx-^C   
5a  If  married,  widowed  or  divorced 

HUSBAND  of HUSBAND  of  >   /   /   ,   r 
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/ 
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If  LESS  than 
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Was  there  an  autopsy?   
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19  UNDERTAKER 
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A   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEA 

County 

City  or  Town 

2   FULL  NAME! 

QTlfjp  (Hommmtmpalttj  of  fHaaoarljnoptta 

STANDARD  CERTIFICATE  OF  DEATH 

ate. 

(a)  Residence.  No. 
(Usual  place  of  abod 

length  of  residence  in  city  or  town  where  death  occurred 

_No  ,J_ 

(If  deatfi  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(City  or  town) 

Registered  No. -St., 

Ward 

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  I).  $.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

— 4   COLOR  OR  RACE 

L7 5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

5   SINGLE.  MARRIED,  WIDOWED.  OR 
the  word) 

6   AGE Years Months 

Days 

If  LESS  than 

1   day,   hrs. 
or   min. 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

Cbuu 

orfti 

16'
 

(Month) 

(Day) Jll± 
(Year) 

16 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ,   i9 ,   to     LSI   ,i9 a/ , 

thaYl  last  saw  h_r^k!   alive  on      f   S   ,   19  ~Z 

and  that  death  occurred,  on  the  date  stated  above,  at_/  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASE^ 
(a)  Trade,  profession,  or 
particular  kind  of  work. 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

lO  BIRTHPLACE 
FATHER  (City 

(State  or  country) 

11  MAIDEN  NAM 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

13 

14 

Filed 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me  / J   P   J   0   0 

BEFORE  the  burial  or  transit  permit  was  issued  i   T   ~   v-'-  •LyCM-X. X-6-Cd 

(duration) 

CONTRIBUTORY. 

(secondary) 

(duration) 

Lyrs. 

_yrs.. 17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

’d* 

±_Date  of. 

IV 

What  test  confirmed  diagnosis?. 

(Signed) . 

tvi— d)/j —   ■ 

~C p *       r — 

(Address). 

Date. 

(Month! 

=?- 
l>-  • 

\§-  ruMrCu  0   \r 

.,  M.  0. 

U- 

(Day) 

t   7 

(Year) 

1 8-PLACE CREMATIOOR  REMOVAL  - 

Registrar 

(City  or  town) 

<X  n>(\ 

hLauiA  /^i.  !Tl  Vi 
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I/I  R-301 

si/i  ,   sn  DIV0RCED  <write  th 

Jfadk/  (-Akuju-   /   dU 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  D 

County, 

City  or  Town 

2   FULL  NAME 

QIIjp  (Enmmnmmilth  of  fHaBHarfjttHPtta 

STANDARD  CERT1FICATE/QF  DEATH 

_stat 
Registered  No. 

(If  death  occurred  in  a   hosi  nstitution,  give  its  NAME  instead  of  street  and  number) 

St., 

Ward, 

(a)  Residence.  No 
(Usual  place  of  abrfde) 

Length  of  residence  in  city  or  town  where  death  occurred 

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) 

days.  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 

DIVORCED  (write  the  word) 

5a  If  married,  widoweiLor  divorced 

HUSBAND 

(or)  WIFE 

idowecLor  divorci 

of  Til 

6   AGE Years 

6-6 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASE 
(a)  Trade,  profession,  or 

particular  kind  ef  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

11  MAIDEN  NAM 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

13 

Informant 

(Address)  
i 

Data   

(MontjvT 
I   18.  PLACE,  Of  BURIAL,  CREMATIOI 

14 

Filed 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan 
dard  certificate  of  death  was  filed  with  mi 

BEFORE  the  burial  or  transit  permit  was  issued 

15  DATE  OF  DEATH- 

C uZ 

(MontM) 

(Day) 

Wear V 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Ql\  ]-£j  I   to     / b   19  t>/ 1 
that  I   last  saw  H   >~/V-'*“‘halive  on     /   (p   ,   19  2^, 

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._ 

ds 

17  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)   

d/U  ■ 

(Address) . 

7   $   ' 

M.  D. 

n 
(Day) (Year) 

DATE  OF  BURIAL 

Raffia!.  fr-ty- 
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1-305 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 2%  (Eummanutralth  of  HHaasacIjitBstto Newburyport 
(City  or  Town) 

1   PLACE  OF  DEATH 
MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

(Issued  under  the  Provisions  of  Revised  Laws,  Chapters  24  and  29) 

County  State  S   S   Registered  No.  Registered  No. 
(Place  of  death)  (Place  of  residence) 

City  or  Town  .I?Viba:r.ZP.0r..0   No..AlUl&   Ja.qU.23     St.,   o.  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   si  lios   G   eo  rgoun  t   z   o   s   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No       St.,   Ward.  ....tf.j_n.t'.bT*..Qp.T.iua3.3.A   (Usual  place  of  abode)  (If  non-residentgive  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  J_  days  How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Male 

4   COLOR  OR  RACE 

Wh  i   te 

5   SINGLE,  HARRIED,  WIDOWED  OR 

DIVORCED  i write  the  word) 

Single 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6   DATE  OF  BIRTH 

( Month) 

(Day) 

1901.   

(Year) 
7   AGE Years Months 

Days 

23 

If  LESS  than 

1   day,   hrs. 
or   mio. 

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

Sale  sman fa)  Trade,  profession,  or 
particular  kind  of  work  .. 

fh)  Name  of  employer 

9   BIRTHPLACE  (city  or  town) . A.£.f'  aX.d  , 

(State  or  country)  Gr  T   Q   Q   C   © 

10  name  of  father  J ohn  Georgount  zos 

11  BIRTHPLACE  OF  FATHER  (city  or  town)  far  3. 
(State  or  country) Greece 

12  maiden  name  of  mothers  ta  vr  oula  Papadop 

op oulo s   
13  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  Arfara.  OrTQQQe ■   MMiiwiMCTiiHiii.il—— — n   nr— n   aum  1111  wiJMiM-wiwwTiranwi  1   01  m   m   mi—  Mini 

14 

Informant.  ̂ .OUiS   KplOfOliaB   

(Address)  59  Jefferson  S£.  /] 
15 

File^^V  /£.  ,   19  >*/ 

Filed  ,   19Z-S 

7T 

Registrar  of  City  or  towo  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH   A.UgU.St   17  .   IQ 24 
(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 : 

Er.a.c..t..ur.e.   o..f.....sAull.;......c.Q.nc.u3.s.i.Qn   of   

  brain;   i nt ra: cranial  haemorrhage 

  resulting   from   falling   from   or  by  . 

....Ming.   th.ro.vyn   from... a   moving,  mt or-.. 

  cycle.  Accidental 

(See  reverse  side  for  additional  space) 

18  Where  was  injury  sustained 

if  not  at  place  of  death? .... 

(signed)   Randolph   C.   Hurd 

,   M.D. 

Medicol  Examiner  for   3.4. .....RS. SOM... 

d*  August  17,  1924 f   Month)  (Day)  (Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 
DATE  OF  BURIAL 

Lowell .Mass. 1 8/19/24 (Month)  (Day)  (Year) 

20  UNDERTAKER 
ADDRESS 

Robert  J.  McKinney 

K   e   V;  ou  r   y   p   0   r 

21  Bursal  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  uny  meml>er 
of  the  family  of  the  deceased,  furnish  for  registration  a   siand- 
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  oj  1910, 
Chap.  S2£. 

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  Bhall  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  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.  88. 

Medical  examiners  shall,  in  nil  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.  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  noeded. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all 
deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including 
resulting  septicemia),  and  by  the  action  of  chemical  (drugs 
or  poisons),  thermal,  or  electrical  agents,  and  deaths  following 
abortion,  but  also  deaths  from  disease  resulting  from  injury 
or  infection  related  to  occupation,  the  sudden  deaths  of 
persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

COPIES  OF  RECORDS  OF  DEATHS  OF 

NON-RESIDENT  DECEDENTS 

The  clerk  of  each  city  and  town  shall  forthwith  make  certi- 
fied copies  of  the  records  of  all  .   .   .   deaths  recorded  during 

the  previous  month,  if  the  .   .   .   deceased  [was  a   resident] 
of  any  other  city  or  town  in  this  commonwealth  or  in  any 
other  state  at  the  time  of  said  .   .   .   death,  and  transmit  them 
to  the  clerk  of  the  city  or  town  of  which  such  .   .   .   deceased 
person  [   w   ar]  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.  18,  as  amended 
bp  Acts  of  1910.  Chap.  98.  Sec.  8. 
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

GIIjp  (Enmmtmmealth  nf  fflasHarljnBPtta 

TANDARD  CERTIFICATE  OF  DEATH \P 
Winthrop 

-State   Maa  a (City  or  town) 

-Registered  No   

City  or  Town   Wi  nt.ViTop _No.42   , Harbor  View  Av*  , 

-St.,. 

-Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2   full  name   H<slcn  Cafferyi 

(a)  Residence.  No.52Q  Flftt flhrt r   Kt  »X,ow«fil 
(Usual  place  of  abode) 

1 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.Ward.        

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 

Female 

4   COLOR  OR  RACE 

White 

SINGLE,  MARRIED.  WIDOWED.  OR 

oivorced  (write  the  word) 

Single 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

89 

Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  ,   , 

particular  kind  of  work   n   0   me 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

South  Andover 

9   NAME  OF 
FATHER William  Caffary 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

Canada. 
11  MAIDEN  NAME 

OF  MOTHER Susan  Spelman 
12  BIRTHPLACE  OF 

MOTHER  (City) Saxton  River,  -   . 
(State  or  country) Vermont . 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH- 
uat onth) 

OS 

1924.   
(Day)   (Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

CLIAjG  I   2—  T   Q   ,   tn  (jLA-tJj  /   1   q   2.*j/ , 

1   ,   IQ  2,*/ 

that  I   last  saw  h   •   alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at_ 

The  CAUSE  OF  DEATH  was  as  follows: 

'
Q
 

(duration) 

-yrs._ 

5.  k...  ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 

_yrs._ 

.ds 

17  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)  - 

(Address). 
lA 

r\S 

M.  D. 

Date. 

( M   ontW) 

I   <r 

(Day) 

1*1  V 

(Year) 

13 

Informant. Old  Ladies f   Home. 
18  PLACE  OF  BURIAL.  CREMATION  OR  REMOVAL 

(Address)  520  Fletcher  St  .Lowcsll  ,Masa 

Edaon 
(Cemetery) 

LowbII 

(City  or  town) 

14 

Filed. 

P LAALG*2\Cf  3.4  (~v)  ol)- 4 (Month)  (TDay)  (Year) 

19  UNDERTAKER 

DATE  OF  BURIAL 

8/2//24 
ADDRESS 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

Cl.  (3.q. 

Official 

position. 

Data  of 

I   npt- 

Permit. 

N0,_ 
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1PLACF  OF  DEATH 

County  --Su£f <aUc; —   

Township  Winthr op   
or 

Village  —     

Department  of  Commerce 

BUREAU  OF  THE  CENSUS 

STANDARD  CERTIFICATE  OF  DEATH 

state  of   Massachu-saits.       

Registered  No. 
[If  death  occurred  In 

city         (No. station  Hospital,  Fort  Banks /feflfaaa.  ward)  ahosplta,-or-'n-titutlon 

2 puLL  NAME   Weaver 

give  'ts  NAME  'nstead of  street  and  number.] 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female 

4COLOR  OR  RACE 

White 

5   SINGLE, 

MARRIED, 

WIDOWED, 

OR  DIVORCED 

(   Write  the  word) 

6   DATE  OF  BIRTH 

August IB 
(ilonth) 

1. 924.. 
(Day)  (Year) 

7   AGE 

Still  3orn 
  —   ys   .   ds. 

If  LEgS  than 
1   daWrjV..  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) 

Massachusetts. 

10  name  OF 
FATHER 

Ba scorn  Augustus  Weaver 
UBiRTHPLACE 

OF  FATHER 
(State  or  country) 

Arkansas 

12  MAIDEN  NAME 
OF  MOTHER 

Mabel  Nettie  Haynes 

13  BIRTHPLACE 
OF  MOTHER 
(State  or  country) New  York 

14 THE  ABOVE  IS  TRUE  TO  THE  BEST  OF  MY  KNOWLEDGE 

(Informant)  Bascom  Augustus  Weaver
   

(Address)  I01**  StF  8     
15 

Filed ..(W? 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH 

August  .18-.       ,   19 
(Month)  (Day)  (Year) 

17 I   HEREBY  CERTIFY,  i   hat  I   attended  deceased  from 

  ,   191   ,   to   ,   191   , 

that  I   last  saw  h     alive  on   ,   191 — , 

and  that  death  occurred,  on  the  date  stated  above,  at-   m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

(Duration)   yrs. ds. 

Contributory 

(secondary) 

.   (Duration)   yrs.   mos.   ds 

(Signed)  . 

19^-V  (Address) 

M.  D. 

*   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  the 
of  death       yrs.   mos.   ds.  State   yrs.   mos.   ds. 
Where  was  disease  contracted, 

If  not  at  place  of  death?   
Former  or 

usual  residence       

19  PLACE  OF  BURIAL  OR  REMOVAL 

Winthr  op  Cemetary 
20  UNDERTAKER 

C.  P,  Benson 

DATE  OF  BURIAL 

.   jl   ,   1 9   £4 

ADDRESS 

Winthr op.  Mass. 

11—3184 
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and  
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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 

GJammmunpalttj  of  fHasaartiUBPltB 

OF  DEATH 

(City  or  town ) 

Registered  No.   

STANDARD  CERTIFICAT 

Sta 

2   FULL  NAME 

No.  J   ^       yf     St,   Ward 
(If  death  occurred  in  a   hospital  orinstitution,  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  '   r? 

(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  io  U.  S.,  if  of  foreign  birth  ?   fears  months  days 

X)0. 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  j   5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  LESS  than 

/   3> 

1   day,   krs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

MOTHER  (City) 

(State  or  country) 

12  BIRTHPLACE  OF  ^   W 

MOTHER  (CitVl  IS  CsZ-- 1 

13 

Informant 

(Address) _jS.   tS' </■?<  ( 

14  a   ^ 
Filed 

(Month)  (Day)  ( (Year) 
Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
(Month) Iff ID#)*  (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

fl  <ft  .19  /   f1  ,   19 

that  I   last  saw  alive  on  ^   #   #   •   *9  Q.U' 

91  kip  : 

and  that  death  occurred,  on  the  date  stated  above,  at 

TheXAUSE  OF  DEATH  was  as  foUx>w9 : 

XtXls 

CONTRIBUTORY 

(secondary) 

Did  an  operation  precede  death? 

Was  there  an  autopsy?   

What  test  c/ftfirmed  diagno^s? 

(SigDedlX^^^f  w   % 

(Address) 

Dale... 

(duration) 
17  Where  was  disease  contracted 

if  not  at  place  of  death?   

ml Dale  of 

(Mom 

tL %a 

^Jliay^ 

7 (Year) 

<Llf 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

/fipo      

DATE  OF  BURIAL 

(Cemetery) 

(City  or  town) 

19  UNDERTAKER 

ADDRESS 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued .Lc.. 

Date  of 

issue 

of  permit 

Permit 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 

County   

Sty*  (Eamnumiwaltlf  of  fJIaasarljttaptta 

STANDARD  CERTIFICATE  OF  DEATH 

S^utfolk   state  Massachusetts 

BOSTON 
(City  or  town) 

-Registered  No   1   1   fi2 

City  or  Town 
BofeiUifir  ap 

_No. 
292  Main  Street 

Ward 

2   FULL  NAME. 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

James  ^armtr   

(a)  Residence.  No.   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

292  Mai 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

St.,   Ward   

20  w»rc 

months days. 
(If  non-resident  give  city  or  town  and  state) 

th?  ft  y   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Male 

4   COLOR  OR  RACE 

White 

SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

Married 

MEDICAL  CERTIFICATE  OF DEATH 

15  DATE  OF  DEATH  *   _ 

/? 

7   </ 

>7Monthf  V 

(Day*
 

(Year) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of  , 
(or)  WIFE  of  ,lr.Xc£  i I.  Finn  ogam 

6   AGE  Years 

39 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

ot   min. 

If  STILLBORN,  enter  that  fact  hare 

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  nr  tj  _   _   -i  iji  ...  j.  _   4_  _ 
narticular  kind  nf  work   al  <_,JL   -i  L   i   ?   CLj 

(b)  Name  of  employer 

8 BIRTHPLACE  (City) 

Corgi , 

(State  or  country) 
Maim* 

9   NAME  OF 

FATHER 
Jamas  Par mar 

(0 
lO  BIRTHPLACE  OF 

FATHER  (City) _   _   Banedicter h 

Z (State  or  country) 
  Mai  no   

K 

< 

0. 

11  MAIDEN  NAME 
OF  MOTHER 

  A   Ambrose   
12  BIRTHPLACE  OF 

MOTHER  (City)   Benedict  or. 
(State  or  country) Maine? 

16 

I   HEREBY  C   E   R   T   I   F   Y ,   That  I   attended  deceased  from 

.„•?/>  .   -   /J> 

that  I   last  saw  h 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 
_yrs 

  ds. 

CONTRIBUTORY. 
(secondary) 

(duration) 

_yrs- 
17  Where  was  disease  contracted 

if  not  at  place  of  death?- 

FOR  WHAi  1   

Did  an  operation  precede  death?  «seDate  of— 

Was  there  an  autopsy?- It  Under  One  Year,  Was  fleby  Breast  Fed 

What  test  confirmed  diagnosis? 

(Signed)   

Date 

-gnosis?   

(Address)   ^ 
^ 

  /   >   /*?e  </ 

M.  D. 

(Month) 

(Day) (Year) 

i:  o   arn 

>   w   ~   ~ 

’23-30 M 
too. 000 

13 

Mr  s .   C   ln.ro  l armor Informant   

(Addreg)   292  Main  Street   fir.frhr c 

18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 

Pro  S3  Ijn.1dc.a- 

14 

£-
 

Holy 

(Cemetery) 

Filed 
(Month) 

ay)  (Year Registrar 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

19  UNDERTAKER 

^   f   .   * 

(City  or  town) 

DATE  OF  BURIAL 

g   21st  192 

7   -wJTZ* 

ADDRESS 

Bostan 

ot  ./3  A 
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VI  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

,   County   

Qlljr  (Enmmrmmpalth  of  fHaBaarfynartla 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

(City  or  town) . 

Registered  No._ 

Ward 

2   FULL  NAMEL 

(a)  Residence.  No._  -?y 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

ited  States,  give  rank,  organization,  etc.) 

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   AGE Years Months .   .   Days If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 

FATHER 

II  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 
16 

To (Mon, 
(Day) 

T0- 

that  I   lastfs 

HEREBY  CERTIlyY,  Tha, 

V<)   19  to 
attended  deceased  fro 

To 

aw  h. 
.alive  on . 

ia^'l  attenc 

19 

19 

I   from 

ye 
and  that  death  occurred,  on  the  date  stated  above,  at_ 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)   yrs. 
_mos. 

ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

17  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  diagnosj 

(Signed) 

13 

Informant. 

(Address)  7   sj 

14 

Filed.  ^   2?  ?. 

(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER 

/C. 

ADDRESS 

100,000 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

„Q-_ TJUL 
c*  '   &■  °l  • 

Official 

position 
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I   R-303 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTIC 
©hr  (Eammntmiralth  nf  fUaBEarljuBrtta 

I'ijirhi 

fj Medical  examiner’s  certificate  of  death 
1   PLACE  OF  DE^lTH  '   (Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

(City  or  town) 

Registered  No. County      State         

*   .sA $   MTWvvt?  Jv>.  v   &Cn~(s t.( 
-   I   _»   A   .   t   |   (If  death  occurred  pi  a   hospital  or  institution,  give  its  NAMKGjlstead  of  street ; 

Koikwu  K   ̂ tiLa ywa* t, 

(o  IWvA.'VVi  Uwjb* \J(a&JUo  fcwd 

City  or  Town 

2   FULL  NAME 

Ward and  number) 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 
months 

(Ifjn  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   se: 

W 

4   COLOR  OR  RACE COLOR 5   SINGLB,  MARRIED,  WIDOWED  OR 

DIVORCED  i write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 
Months 

Days 

If  LESS  than 

f
c
7
 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fa<7 here 

7   OCCUPATION  OF  DECEA^SED.,^ 

(a)  Trade,  profession,  or  \   h yff-'l-u  J   J 
particular  kind  of  work  /UV 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

Filed  -   ?>H.   

(Month)  (Day)  (Year) REGISTRAR 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 16 (Month) 
70  . 
(Day)  (Vear) 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 
thereof  are  as  follows : 

>JUSUaA^k LojUrtf/2*   
CjCX/v-cC*  o 

cLA/x  ljt*j  •   ) 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 
if  not  at  place  of  death? 

(Signed 

,   M.D 

(Address) .. 

Date 

vC\AaA  LU  ”   XWUf 
lonth)  J|  (DayV   ( Year)  1 

Medical  Examiner  for  ... 

(Month) 

20  Burial  permit 
issued  by   I 

Official 

position 

21  Date  of 

-a   isr*4^ 

Permit  /   JL 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  48,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 
sician who  is  a   member  of  the  board  of  health,  or  em- 

ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 

trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical 

Examiner,  has  first  been  obtained. j — General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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(Smnmuumraill)  of  ilaBaarfyusrttB 
    Tewksbury 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
Registered  No.   2jl  5   

(Place  of  death) 

County  .. Mi.ddle.S,e.X     State   M.&.S.S..*     Registered  No.   hXJo.   
(Place  of  residence) 

city  or  Town   T.e.w.ks.bury.   No       §tate   trma ry   st..   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

1   PLACE  OF  DEATH 

FULL  NAME   George   jjL*   

(a)  Residence.  State  . ,   o   a 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  f ''  years  2   nionths  2^7  days. 

(If  In  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

City,  or  Town.lint.hr.0.p   No.  St. 

How  loog  in  l).  S..  if  of  foreign  birth? 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  |   4   COLOR  OR  RACE  j 

Male  I   ̂ hite  | oingle 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

Sa  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  LESS  than 

1   day,  hn. 

50 
If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

^rtiIuteuo“kor   Grocery  Clerk 
(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)  P TO  V 1   d   OUCe 

(8tate  or  country)  Rhode  Island 

9   NAME  OF 

father  Joseph  ̂ eeley 

10  BIRTHPLACE  OF 

FATHER  icitv  or  town)  ,„ot  leSPUSd 

(State  or  country) 

  Ireland  _ 
11  MAIDEN  NAME 

OF  MOTHER 
-argaret  Carbon 

12  MOTHERA(cuy°or  town)  I iQ t learned.. 
Ireland 

Regis! rar  of  city  or  toWn  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(*fe\ft§8   Day;  i9(td 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

..Lay   2.6..,   .19   1.7»o.   Aug.«   2.3,   .19  J2£ 
that  I   last  saw  h   Ini. alive  on   AUg.a   23.       19  2A„ 

and  that  death  occurred,  on  the  date  stated  above,  al.^-%  30  *   m* 

The  CAUSE  OF  DEATH  was  as  follows : 

Tabes  Dorsalis 

  Qr.fi....  than  (duration) 
CONTRIBUTORY 

(secondary) 

(duration)  —   yrs.  — 

ds. 

ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?  UUKDOWH  .. 

Date  of Did  an  operation  precede  death?   .0 

Was  there  an  autopsy?  ) .   O 

What  test  confirmed-  diimoiii  ?...jphy. S,  1   fl fi.1 ....  EXAIH ^ 

(simeb A.»  K*  Drake,  ,   m.d. 

<   Addrea)..  ate.   I.nf  inaa.ry T   ev/Vc  s   .jury  , 
Dale   &Ug.a   2.0.., ...  1,9  £-4     1   aSG 

,'Mnnhi)  (liny)  (Ycnr) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 
DATE  OF  BURIAL 

Tewksbury  •   -B^-4 (Cemetery)   (City  or  (own)    

19  UNDERTAKER 

Hi  Louis  Fanner 

ADDRESS 

I   Tewksbury 
3799. 
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i 

00  000 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

©ftp  (Eommnnmpalth  of  fHaaasutnartta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk   State  Massachusetts 

BOSTON (City  or  town)_ 

Registered  No.. 

City  or  Town _No. Y/inthrop  Streot 

_st., 

.Ward 

2   FULL  NAME. 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Dorothy  H.  Curtin 

(a)  Residence.  No  439  Vint  hr  op  Street 
(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred   yj  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 

?   Trial  e 

4   COLOR  OR  RACE 

Y/hite 

5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of  
“ 

6   age  Years 

24 
Months 

Days 

If  LESS  than 

1   day.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   Eaotory  V/Tker 
(b)  Name  of  employer General  Eleotrio 

8   BIRTHPLACE  (City) 

(State  or  country) 

East  Boston 

9   NAME  OF 

FATHER 

'Themas  Curtin 
lO  BIRTHPLACE  OF 

FATHER  (City) Cambridge 
(State  or  country) Hass. 

11  MAIDEN  NAME 

OF  MOTHER Ahhi  a   Hyp  i 
12  BIRTHPLACE  OF 

MOTHER  (City) East  Boston 
(State  or  country) 

Hass. 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

(MontW 

(Day) 

/i  *-y 

(Year) 
16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

<3  Y   19 XX.  to   ^—7 

ttfaf  I   last  saw  h^—v_   alive  on  _     -y~~  ±   -   ,   19 
fvat  I   last  saw  h 

and  that  death  occurred,  on  the  date  stated  above,  at  J’/d  <P 

The  CAUSE  OF  DEATH  was  as  follows: 

CONTRIBUTORY. 

(secondary) 

      (duration)   yrs.. 

\   * 

.   /^^ds. 

(duration) 

_yrs._ 17  Where  was  disease  contracted  /j’X  & 
if  not  at  place  of  death?   SLi. 

ION  WITATr 

Did  an  operation  precede  death?,~*^t5^?Date  of_ 

1 

,,,  ..  .   ,   '"’'TCLJiftiier  One  Year  Was  fli4ii Was  there  an  autopsy?   rVg   _ — _IJ_ 

What  test  confirmed  diagnosis?.  X 

1   -U3 —   m (Signed) . 

(Address). 

Dote. 

%   1 (Day) 

/   f   *   ?- 

(Year) 

13 

Informant. 

(Address) 

ihymas  Curtin       atnsrr 

45  v/int hr 9 2   Etr?ct 

18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 

Qly   /TOCS.  -Ip.  Id  6LL 
J u 

(Cemetery) 
(City  or  town) 

Jjl 

DATE  OF  BURIAL •   fcbth  1V24 

14 

Filed (Xu 
(Month)  mDayJ'(Year) 

±L 
'ear) 

19.-UN0EHTAKER 

Registrar 

S' 

Ea 

ADDRESS 
st  Boston. 

20  I   HEREBY  CERTIFY  Hint  s   satisfactory  stan- 
dard certificate  of  death  was  tiled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. «iii,  Wi &.<%«.  T   IfJL 
Permit NO.. 
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511}?  (EmmmmroraLtlT  of  fftaHsarhuBrtta OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

BOARD  OF  HEALTH  PHYSICiAN’S  CERTIFICATE  OF  DEATH 
>   /-.r-  r->  r   »   .   To  be  used  only  in  case  there,  is  no  attending  physician  or  iff  or  sufficient  reason  the  alt  ending  physician's  certificate  cannot 

1   PLACE  OF  DEA^H  be  obtained airly  enough  fur  the  purpose  of  granting  a   burial  permit, as  provided  by  Revised  Laws,  Chapter  78,  Section  38. 

County      y       State        Registered  No.   

fa/  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.) 

(a)  Residence.  No   G/Zy..   r.„.   ZZf^lT...         St.,   Ward     
(Usual  place  of  abode)  /T  (If  non-resideDt  give  city  or  town  and  State) 

Length  of  residence  in  city  or  town  where  death  occurred  ,-•/  years  months   Jays   How  long  in  U.  S.±if  of  foreign  birth?  years  months 

City 

2   FULL  NAME 

Jays 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE  5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) -   ^     UlVUKl.ru  \wnic  rue  nuiu, 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  
~ 

6   DATE  OF  BIRTH  (month,  day,  and  year)  Q,  /   lP C   / 

Months 

£ 

7   AGE Years 

c* 

If  STILLBGRN,  enter  that  fact  here 

Days 

'i 

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).. 

//Cjj 

(c)  Name  of  employer 

9   BIRTHPLACE  (city  or  town).  S' 
(State  or  country) 

    •   

10  NAME  OF  FATHER 
^Z^Ze^c 

11  BIRTHPLACE  OF  FATHER  (city  or  town 
(State  or  country)  Sj'L&C'tf 

U2JWAIDEN  NAME  OF  MOTHEP/y^^g^.  - 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)} 
(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  d-/Cx- 

*4 

Mem (Mcfath) 

    19^-V- 

(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.) 

.   (duration)   y 
rs.     mos. .   ds. 

CONTRIBUTORY. 

(secondary) 

.   (duration)   yr 
.   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)     Q...   12   .?.     

(Address)... 

,   M.D. 
Date.. 

•Month) 

2. 

(Day) 

...  19 (   Year) 14 i9  place  cf  Burial 

Informant .. 

(Address)  ̂    2 

DATE  OF  BURIAL 

3   y   19 
15 

F8kd..Q^.SL33.   ,   19    

(Month)  (Day)  (Year) 

20  UNDERTAKER 

Ho  -   >4^T%-ofP^ 

Registrar 

ADDRESS 
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OFFICE  OF  THE  SECRETARY 
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QJIjp  (Euimnmuuraltlj  of  fflaHaadjusrita 

DIVISION  of  VITAL  STATISTICS^  ̂ STANDARD  CERTIFICATE  OF  DEATH  D08T0N 

1   PLACE  OF  DEATH  o   - .   ..  ...    (City  or  town) 

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No.   LzZ-Z'.... 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
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(b)  Name  of  employer 
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  i&. ZZzk 
/   7   £ 

14 

|   CU\<SL
 (Month)! 

1   (Day)  ’( Ye&r) 
REGISTRAR 
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Did  an  operation  precede  death  Date  of 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis 
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20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  horia!  or  transit  permit  was  issued 

ADDRESS 
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DIVISION  OF  VITAE  STATISTICS 

I   PLACE  OF  DEATH 
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QUja  (Eomnwnmaaltb  of  fKaaaarljttaptta 

STANDARD  CERTIFICATE  OF  DEATH 
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(City  or  town) 

Registered  No.1162   

City  or  Town 
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(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 
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(Usual  place  of  abode) 
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3   SEX 4   COLOR  OR  RACE 5   SINBLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

    n±  uc   ki. 

Sa  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

-   ’-g-l-C   

6   AGE  Years Months 
Days 

2 

If  LESS  than 

1   day   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  A   j-  tt      
carticular  k   nd  of  work  AT  xLeElfi 

(h)  Name  of  employer 

8 BIRTHPLACE  (City) \1  imth-rep , 

(State  or  country) 
Mass. 

9   NAME  OF 

FATHER 

George  ?. 
Darcv 

(0 
lO  BIRTHPLACE  OF 

FATHER  (City) 

Chelsea  t 
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LU 

(State  or  country) Mass. 
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Q. 

11  MAIDEN  NAME 
OF  MOTHER 

  Muriel  Beeves   

12  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

Br 1   dg e water  t 
I   ass.   

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH- 

(Monttf) 

fL. 

(Day) 

n   v</- 

(Year) 16 

that  I   la*5t 

HERE 

X, 

1 

CERTIFY,  That  I   attended  deceased  from 

_,  19 V^L,  to    ,   19^/V>, 
saw  h   t   alive  on     C-M.  JL   19 

and  that  death  occurred,  on  the  date  sfated  above,  at_ 

The  CAUSE  0£  DEATH  was  as  follows: 

i _m. 

Lit  DtAl  H   was  as  toiiows: 

(duration) 

_yrs._ 

_ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 

-yrs._ 

-ds 

17  Where  was  disease  contracted 
if  notat  place  of  death?. 

FOR  WHAT  7   
    

Did  an  operation  precede  death?---—  -—Date  of   

-   It  Under  One  Year  Was  Baby  Breast  Fed Was  there  an  autopsy?   /   

What  test  confirmed  diagnosis?. 

(Signed) 

(Address) 

Date   

5— 
« 

Cw   41 — C     M.  D. 

-r  \ro  y\~** ^ I 

(Month)  (Day)  (Year)    

c 
«   2 

c   c 

t-  ’23-20  M 

-100.000 

13 

info^avrga  Darcy  father   
(Address)  M   :   dir  PC  J   . 

18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 
-Holy- 

Lire  g Lig.1  d   eia 

(Cemetery) (City  or  town) 

DATE  OF  BURIAL 

Jpra  198 

14 

Filed- 
T-  ,   \*\  X   ̂ 

KA   ,P>  — ■'  /V---' 
(Monti))  (Day)  (Year) Registrar 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

ADDRESS 

.Bash;  Bostea. 
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STANDARD  CERTIFICATE  OF  DEATH 
Department  of  Commerce 

BUREAU  OF  THE  CEN8U8 

1   PLACE  OF  DEATH 

County   Suffolk       State  MA E.X.T §.■.   Registered  No.  ... 

Township      or  Village   

or 

City   No.  Station.: go.  gpit.al^..  For  st.f   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME.   sLane?..   sLoho.   0!.£he£_   

(a)  Residence.  No.F-Qr^..Rfta.th.r..Maai3J   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 4   COLOR  OR  RACE 5   Single.  Married.  Widowed, 

or  Divorced  (write  the  word) 

Male TChite Married 
5a  If  married,  widowed,  or  divorced 

HUSBAND  of 
(or)  WIFE  of  EUen  y 

O'Shea 

6   DATE  OF  BIRTH  (month,  day,  and  year)  J)eC«  1,  1880* 
7   AGE Years  !   Months i   Days If  LESS  than 

43 

1   8 
• j   28 

1   day, —   hrs. or_   min. 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  QnT  rH  «*• 
particular  kind  of  work   

(b)  General  nature  of  Industry, 
business,  or  establishment  In 

which  employed  (or  employer)  . 

(c)  Name  of  employer 

U.  S.  Arny 

9   BIRTHPLACE  (city  or  town) . 
(State  or  country) 

Ireland 

10  NAME  OF  FATHER  Mich&el  O'Shea 

17 
I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.August   13   19.24.,  to -August   29   ,   i9„24 

that  I   last  saw  h-  alive  on  -   ...August   29 —       i9.J-4( 

1   •   1   Q   A 

and  that  death  occurred,  on  the  date  stated  above,  at  ri.!m. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Hemorrhage  from  duodenal  ulcer 

bompli eating  acute  gangrenouo  appendicitis 

11  BIRTHPLACE  OF  FATHER  (city  or  town)   

(State  or  country)   Ireland 

12  maiden  name  of  mother  Margaret  Shannon 

13  BIRTHPLACE  OF  MOTHER  (city  or  town)  . 

(State  or  country) Ireland 

“           SUon  M.  O'Shea 
(Address) Fort,  Hr Maos. 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  August  29  i£4 

(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?  —   XS-8.  Date  of  — Aug.#— 15.* — 1924 
Yea 

Was  there  an  autopsy?       

What  test  confirme&rfiagnosis?    

(Slgned)-%^^d^.^--.il-A-(-^d----A..HA-QT.^-?r.V^il.  Hi  D. 

ssjTort  Banka ,   Ma83¥aj°r.  “• 
1 9a-^(Addressi 

*   State  the  Disease  Causing  Death,  or  in  deaths  from  Violent  Causes,  state 
(1)  Means  and  Nature  of  Injury,  and  (2)  whether  Accidental,  Suicidal,  or 
Homicidal.  (See  reverse  side  for  additional  space.) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

20  UNDERTAKER 

date  of  burial 

19  i-Y 

ADDRESS 

-f/‘  Ay.  V   ?   (=• 
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(HommumutalU?  of  ilaaaarhuarttB 
    1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
1   PLACE  OF  DEATH  Registered  No.    7?5Q   

. .   ,   .   ,   ( Place  of  death ) 
State  Massachusetts  Registered  No   ? County 

City  or  Town 

2   FULL  NAME 

Suffolk 

Boston 

FRANK  H. JEWELL 
NEW  ENGLAND  DEACONESS  H

OS  PT  (.PI*ce  of  re9l^nce) 
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.) 

(.,  R„id.™.,  S...„        MASS  .       City  or  Town  Wl JSTHR6P 
lUftual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
months 

days. No.  583  SHIRLEY 
How  long  in  U.  S.,  if  of  foreign  birth? 

St. 

months 

day) 

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  1   C   A   DC  I   1 
(or)  WIFE  of  lo  AbtLL 

H. 

6   AGE  Years 

72
 

Months 

4 

Days 

27 

If  LESS  than 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fad  here 

7   OCCUPATION  OF  DECEASED 

(1  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

BARBER 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

NEW  YORK 

N   ,   Y„ 
9   NAME  OF 
FATHER 

GEORGE  H. 

10  BIRTHPLACE  OF 

FATHER  (city  or  town) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER JOSEPHINE  SPROULE 

12  BIRTHPLACE  OF 

MOTHFR  (city  or  town) 

LOWELL 

(State  or  country) 
MASS  . 

13 

Informant 

(Address) 

M.C. BOWIE  R .   N   . 

**  Filed  S   E   P   T   ,   2   lg  24 

Filed 
  ,   19  24 

Registrar  o(  city  or  town  where  death  occorred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH A   U   G   .   2   1 924 
(Month)  (Day)  (Year) 

16 

I   HEREBY  CERTIFY.  That  I   attended  deceased  from 

AUG  .10  _   24^  AUG. 29 

AUG  .2(8 

,19 

.,  to 
M 

.   19  24
 

that  I   last  saw  h   .7...7T....  alive  on      ,19  24  t 

and  that  death  occurred,  on  the  date  stated  above,  at  4   •   3   ̂   ̂   A. 
The  CAUSE  OF  DEATH  was  as  follows : 

CEREBRAL  HEMORRHAGE 

CONTRIBUTORY 
(secondary) 

(duration)    yrs.   mos 

CARDIAC  F   A I   LURE 

14 

da. 

(duration) 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

5hr2. 
Date  of 

What  test  confirmed  diagnosis? 

R.R. WHEELER 
(Signed) 

.   M.D. 

(Address) 

Dale   AUG  .   2%  |   524 
(Month)  (Day)  (Tear) 

18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL  DATE  OF  BURIAL 

WINTHROP  AUG. 3   I 
(Cemetery)  (City  or  town)     

19  24 

19  UNDERTAKER 

C   , R . BE NN I   SON 

ADDRESS 

Wl NTHROP 
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Shp  (Eommonnu'aUIi  uf  HaBaarhUBPlta 
1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
1   PLACE  OF  DEATH 

County  Suffolk 

City  or  Town  Boston   

2   FULL  NAME  GEORGE  T03MEY 

(a)  Residence.  State   MASS* 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years 

Registered  No.    7   2   93   (Place  of  death) 

State     Massachusetts     Registered  No.   /..'si.   L.... 

No.  .   INFANTS  
HOSPT.

  (P^ceot  — 
(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  I   I   NT  HR  OP  No   23  FAUN  BAR  AVE.St> 

months 

days. 

How  long  in  0.  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) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years  1   Months  I   Days  1   If  LESS  than 

|   o   1   day,  hrs. 

*   or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a  Trade,  profession,  or 

(b)  Name  of  employer 

a   ripthpi  ArF  (eitv  or  town) BOSTON 

(State  or  country) 

9   NAME  OF 
FATHER 

WILLIAM  H. 

(0 10  BIRTHPLACE  OF 
CiTHRR  icitv  or  town) GEORGETOWN 

h 
Z 
u 
tr 
< 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER HELEN  BRADY 

0. 
12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) 

NEW  BRITAIN 

C0NN_ 

13 

Informant 

W.H.T00MEY 

(Address) Wl NTHRO 

14 

Filed  SE  P   T   .   3*  1924 

Filed  3.a.,  1924 

Registrar  of  city  or  town  where  death  occorred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  A   us.  .2.9 

(Month) 
( Day) 1924 (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

AUG  ,29   (1£4  AUG.  29  ,   1924  . 

that  I   last  saw  h ..!.  M   alive  on  ^   ̂    ̂    ,   1924  ,.* 

and  that  death  occurred*  on  the  date  stated  above*  at  8*1  5Pm. 

The  CAUSE  OF  DEATH  was  as  follows: 

MALNUTRITION.  DIARRHOEA  AND 
ENTERITIS 

CONTRIBUTORY 
(secondary) 

(duration) 

(duration) 

J   5   d.. 

ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

Did  an  operation  precede  death?  ... 

Was  there  an  autopsy? 

Date  of 

(Signed)  C   .   F   ,   MC 

KHANN 
M   D 

Date 

A   U   G -TC ) 

(Month) 

(D«y)  TYeor) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

MT, BE  NED  1 CT 

DATE  OF  BURIAL 

AUG. 3 1 

1924 

’   (Cemetery) 

(City  or  town) 
19  UNDERTAKER 

ADDRESS 

J.S. WATERMAN 
&   SONS 
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-WRITE  
PLAINLY,  

W
I
T
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U
N
F
A
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G
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I
N
K
—
 

THIS  
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
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

m
a
y
 
 

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. 

M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS, 

I   PLACE  OF  DEAT 
County. 

City  or  Town 

2   FULL  NAME. 

El}?  CCmnmmtmpalth  of  fflasBartynorttH 

STANDARD  CERTIFICATE  OF  DEATH 

^     State (City  or  town 

.Registered  No   3   -ih St.,. 
Ward 

,   (If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No. 
(Usual  place  ot  abode)  « 

Length  of  residence  in  city  or  town  where  death  occuued  /   \   years  ̂  —   months  days. 

i   the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
7   

(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  both?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

('A 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

%x.ac«,  *0 6   AGE Years 

6   7 

Months 

4^
 

Days 

2 — 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF  (7) 

FATHER  <\C-' 

(y~L. 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME  ,   S^,  ̂  
OF  MOTHER  (   <2^6 

12  BIRTHPLACE  0^~ MOTHER  (City) 

(State  or  country) 

15  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

2Z 
(ijjfenth) 

(Day) 

(Year) 

BY  CERTIFY,  That  I   attended  deceased  from 

/S  ,   ,   to    , i9^^, <2^0  1   q 

.alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at.  /AM  A 

The  CAU$E  OF  DEATH  was  as  follows:  ̂    .   . 

LU^E  O
F 

; 

(duration)   yrs   mos. 
ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 

_yrs._ 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?     Date  of_ 

Was  there  an  autop
sy?-  *7%^ 

What  test  confirmed  diagnosis] 

(Signed) 

confirmee 

.   M.  0. 

(Address) 

Date_ 

3*  /f  sy  ^ (Mo/th) (Day) 
(Year) 

3-100,000 

20  I   HEREBY  CERTIFY  thet  a   satisfactory  stem 

dard  certificate  of  death  was  filed  with  ml 

BEFORE  the  burial  ot  transit  permit  was  issued 
Official 

position 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OE  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

•Otfy-er  Town 

2   FULL  NAME. 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(Unmmumupalth  of  fflaHHarljttHrtta 

STANDARD  CERTIFICATEvOJ>^DEATH 

AjML
'y Jn.  7J 

.1M. 

(City  or  towy 

Registered  No   St.,. 
Ward 

SLT 

years 

months 

spital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(l/in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 
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(Eommxmaipaltlj  of  MaBBai^nettie 

STANDARD  CERTIFICATE  OF  DEATH 

Medfield 

1   PLACE  OF  DEATH 

County   

(City  or  town^-,  ̂  

Norfolk 
State 

Mass. 

Medfield 
City  or  town   

2   full  name   Mae  Wollcott 

No. 
State  Hospital 

Registered  No. 
(Place  of  death) 

Registered  No   A   2- 
(Place  of  residence) 

St., 

_Ward 
(If  death  occurred  in  a   hospital  or  Institution,  give  its  name  instead  of  street  and  number) 

(a)  Residence.  State 

Mass 

(Usual  place  of  abode) 

Lagth  of  residence  in  dtj  or  town  where  death  occurred months 

(If  in  the  Army  or  Navy  of  the  United  8tates,  give  rank,  organization,  etc.) 

City  or  Town  winthrop   No.  15  ihornt  on  s». 19 
days. How  long  in  0.  S.,  if  of  foreign  birth? 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) 

15  DATE  OF  DEATH- 
(Month) 

(Day) 

(Year) 

Single 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years Months Days If  LESS  than 

1   day,   hrs. 

30 10 8 or— -mm. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

May,  15,   fia_34,tn  Sept,  4_,   ,«  34 

24 

that  I   last  saw  H_wJl — all' 
Sept,  i>  r 

19 

If  STILLBORN,  enter  that  fad  here 

and  that  death  occurred,  on  the  dated  stated  above,  a   3   *   4Q  &   «m. 
The  CAUSE  OF  DEATH  was  as  follows: 

  Acute  Ileocolitis   

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particnlar  Idnd  of  work   

Secretary 
(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)- 

(State  or  country) 

Winthrop 
Mass, 

CONTRIBUTORY 
(secondary) 

Psychosi s -(duration^ 
-ds. 

9   NAME  OF 

father  Frederick 
Wollcott 

10  BIRTHPLACE  OF London 

(State  or  country) England 
11  MAIDEN  NAME 

of  mother  Rebecca  Wilder 
12  BIRTHPLACE  OF 

MOTHER  (ruty  or  tnxyn) 
London 

(State  or  country) 
  England 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?- 

Was  there  an  autopsy?   

Mo 
-Date  of_ 

i\io 

(test s 

What  test  confirmed  diagnosis?! 

(Signed)  Alexandria  Ameer 

,   M.  D. 
(Address)  _ Harding,  lass. 

13 

Informant 

(Address) 

State  Hospital  Records 

— ,   Medfield,  iass.  ~     

lied  /6  /   V/ 
Registrar  of  dty  or  town  where  death  occnrred 

18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL 

Winthrop   Winthrop (Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

9/6/34.19 
14 

Filed 

Filed  /   6/  7   19 

19  UNDERTAKER 

C.  R.  Bennison 

ri 

ADDRESS 

Winthrop 

Registrar  of  dty  or  town  where  deceased  resided 
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OrnCE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County    

Eljp  (Eommnmupalth  of  fllaHaarljnartta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk   State  Massachusetts 

XA1. 

Bonrtu 

Registered  No 

(City  or  town),  ̂  

O   1   I   '   Ur   

City  orTown_ _No._ 70  Atlantic  Street 

_st„ 

Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME. Margaret  Gertrude  English 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  70  Atlantic  Stroet  Rt.y/i.i  QJOfla^r 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   j~)  years   months   days. 

(If  non-resident  give  city  or  town  and  state) 

Hew  long  in  U.  S. ,   if  of  foreign  birth?  pfj  years   months   days 

© 
(A  . 

.   u   +J  © 
t   O   o   o 

2   x   ,x,  *: 
LlJ  UJ  j- 0   <0 

E   ©   T3  “ 
-   ©   £   ° 
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£   ■§  .5  -E 

•23-30  M 
lOO.OOO 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

Female  Vfhite 

4   COLOR  OR  RACE SINGLE.  MARRIED,  WIDOWED.  DR 
DIVORCED  (write  the  word) 

7/ id  owed 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 
>7111  lam  English 

6   AGE  Years 

58 

Months 

Days 

If  LESS  than 

2 27 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

At  Heme 

8   BIRTHPLACE  (City) 

(State  or  country) 

Boston. 

9 NAME  OF 

FATHER 
    Phillip  Donahoo 

io BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) Ire  lam 

11 
MAIDEN  NAME 
OF  MOTHER 

Brids-at 

TC  ct  1   T   v 

12 BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 
Ireland. 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH- 

(Mr/th) 

(M  
 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

fa    ,   19^,^,  to   ? f   *y   i9 

that  I   last  saw  h   alive  on  7/ V —   ,   19 

and  that  death  occurred,  on  the  date  stated  above,  at   ^_m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 
_yrs._ 

_ds. 

CONTRIBUTORY. 

(secondary) 

far  h   ̂   i   r*.  fTt^  \ 

    (duration)    yrs   

17  Where  was  disease  contracted 

if  not  at  place  of  death?- 

H)H  WHAT  7   

Did  an  operation  precede  death?;--.— -—r—-..  Date  of_ 

Was  there  an  autopsy?- It  Under  One  Year  Was  Beby  Breast  Fed 

What  test  copfirmed  diagnosis?   __   .   

Jlf  A   tJ-  r   JU 

(Signed) - 

(Address) _ 

Date— 

Zf  /   £   /7c^\7L-     jr  
J   ̂ Mon Vft)  (Day)  (Tear)  ' 

M.  D. 

13 

Informant  DftUght  T   I H   S   S   5.  EllgljSh 

(Adto>   70  Atlantic  Street   

18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 

0£ 

.Vinthr op  eemater 
(Cemetery) 

tc 

ity  or  town) 

U   ‘-Z 

DATE  OF  BURIAL 

)t  7th  19£4 

19  UNDERTAKER 
ADDRESS -st  Boston., 

20  I   HEREBY  CERTIFY  that  a   satisfacti 
dard  certificate  of  death  was  tilsd 

BEFORE  the  burial  or  transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

(Emmmmroraltlj  of  lUlaBBarboartJH 

STANDARD  CERTIFICATE  OF  DEATH 

Si  i   If  to  Ik   State  Massachusetts 
IHii,’  I 

■   M   ̂  — W   ^1   

City  or  Town 

2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abode)  — 

Lengtti  of  residence  in  city  or  town  where  death  occurred  /J  years 

jAt  Kslcl 

L\J  UJitrf. 

  State  massacnuse 

no  >3  ,   L\J Oiaj^  \aJ a\4^m(  > 
(If  death  occurred  in  a   hospital  or  institution, its  NXME  instead  of 

(City  or  town)  /   /   / 

Registered  No   L 

St., 

Ward 

of  street  and  number) 

(If  in  the  JjriT^ —   Navy  ofthe  United  Stgtas,  give  rank,  organization,  etc.) 

ard   "ti/    

days. 
(If  oan^sident  givewty  or  town  and  state) 

How  long  in  U.  $.,  if  of  foreign  birth? 

years 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX r   SLA  j 4   COLOR  OR  RACE 

-UrDt i 
Sa  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE 

Tf 

>r  divorced 

DIVOkuLu  (write  tne  word)  - 

Years Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

OCCUPATION  OF  DECEA: 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

BIRTHPLACE  (City) 

(State  or  country) A 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

Filed 

(Month)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

(Moifth) 
7 (Day) 

ny. 

(Year) 16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

19^7  .   to  ̂ -^7  ..7  |   19 7-7, 
that  I   last  saw  h   J alive  on . 

S_Ayj£). 

5~
 

.,  19 
and  that  death  occurred,  on  the  date  stated  above,  at  7 

The  CAUSE  OF  DEATH  was  as  follows: 

£0  tf 

9   IUIIUVY9.  a     

OV  f
   /   

~~ 

(duration) 
-yrs.. 

.ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 
_yrs._ 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

FOR  WHAT? 

Did  an  operation  precede  death?  Date  of. 

Was  there  an  autopsy?. If  Under  One  Year.  Was  Baby  Bronst  Fed 

What  test  confirmed  diagnosis?     

(Signed)   
    ■     Y   W-Y     

I   b>  (J  3   c5-  jka  7 
M.  D. 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

L   ̂ 

/ 

Official 

position 

permit   2- 

jLf  r   r   *r-\ 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAE  STATISTICS 

I   PLACE  OF  DEATH 

County   -_ 

(Mjr  (Enmnuntmealtb  of  fHaBoarijnBrtta 

SJANDARD  CERTIFICATE  OF  DEATH 

  _   State 

City  or  Town 

  -   1 — t 
No.// 

(If  death  occurreain  a   hospital  ■ 

y   9   ,   y 

(City  or  town)  / 

Registered  No   /   h   ̂ 

t   - 

instear 

  St.,. Ward 

or  institution,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME! 

~2iL 

j   ■   %   y   ̂    ut  mine  Army  o (a)  Residence.  No.  //  y   '   / 1   4$  St.^   Ward 
(Usual  place  of  abode)  / 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Length  of  residence  in  city  or  town  where  death  occuned 

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 

o 

15  £ 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

y   /-
  'rf 

5   SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced  /> 
HUSBAND  of  _ 

(or)  WIFE  of  £ 

4- 

6   AGE Years Months 
Days 

H   LESS  than 
6 

u / 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

-v  A-y- 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

J4L&&L 

9   NAME  OF  _ 
FATHER  7 

lO  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAM 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH- 
(Month) t^y)  ̂ e^f 

16 

that  I   Hast  saw  h 

HEREBY  CERTIFY,  That  ^attended  deceased  from 

19*£.,  to   y   ..19 AS, 

,   19A& .alive  on 

and  that  death  occurred,  on  the  date  statecT  above 

The  CAUSE  OF  DEATH  was  as  follows: 
,   at  f   30-P*  m. 

~Q. 

(duration) 

-yrs._ 

.ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 
-yrs- 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?     Date  of_ 

Was  there  an  autopsy?7 

What  test  confirmed  diagnosis? 

(Signed)   .. 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued- 

19  UNDERTAKER 

RATE  OF  BURIAL 

//  'f*f- 

^DDRESS
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extracts  
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the  
laws  

o
n
 
 

b
a
c
k
 
 

of  
certificate. 

I   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

(Gnmmimmealtb  of  fUasHarijHBPttH 

STANDARD  CERTIFICATE  OF  DEATH 

State 
(City  or  town)  . 

Registered  No   /   fc?  U 

City  orTown_ 

      State  s   r*    Registered  No     

Nn  ^   
St Vl (If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and 

2   FULL  NAMEL 

_Ward nd  number) 

(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.f   Ward   
(If  non-resident  give  city  or  town  and  state) 

days.  How  lone  in  U.  if  of  foreign  birth?  •   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

ncu». 
4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 
15  DATE  OF  DFATH 

ft/lorith)  (Day)  (Year) 
16 

1   hLE  REBY  CERTIFY,  Th6t  1   attended  deceased  from 
5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

><
 

Months 
Days 

v
-
 

If  LESS  than 

1   day.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
(articular  kind  of  work.       

(b)  Name  of  employer 

8   BIRTHPLACE  (City)  /g/ 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City)   

Sag 

X 

(State  or  country) 

11  MAIDEN  NAME, 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

that  I   last-saw_tl_L 
.   alivg  on.. 

.,1  £V_. 

_   19   , 

and  that  death  occurred,  on  the  date  stated  above,  at- 

The  CAUSE  OF  DEATH  was  as  follows: 

la,  2 

(duration) 

_.ds. 

CONTRIBUTORY- 

(secondary) 

(duration) _yrs._ 

.ds 

17  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) 
diagn ^   

“   /i^^T 

Date_ 

dressy   
MWV  4 

’   (MonthT~  ‘   rnJwt 

(Day) (Year) 

13 

Informant 

(Address)  - 

14 

Filed  O   MfO 
(Monft) 

ia.  i 
(Day)  (Year) Registrar 

18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 

(Cemetery) 
ADDRESS 

20  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-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

®Ijp  (Enmmunropalth  of  fHlaasarljttHrttH 

I   PLACE  OF  DEATH 

County.. 

City  or  Town. 

STANDARD  CERTIFICATE  OF  DEATH 

  State_^   ̂    t   
/   /   n   t jL     

(City  or  town)  ..  , 

-Registered  No   /   &   7- 

/!  (/ft  '   '"V  uraeatnocci 

_No     L 

-St.,_ 

-Ward 

2   FULL  NAME 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No.  c*->o & 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

CA  / 

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 5   SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

q2j 
% 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  nf  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City)  / 

(State  or  country)  £ 
’
M
 

9   NAME  OF 
FATHER 

-   S\_- 

IO  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

- 

12  BIRTHPLACE  OF 
MOTHER  (City) 7 

(l 

v6- 

<•
 

1     ■.  , 

(State  or  country) 
  1   

13 

Informant  X/iXy  ut/L/b{/ 

(AddreSS)   i       ' 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH- 
(MonTh) 

tZ— 
(Day) 

(Year) 
16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

%-xx-  S-  i9AY,  S-y^>  /A-  ,,  <> 
L±   19^1 that  I   last  saw  h .alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at_ 

The  CAUSE  OF  DEATH  was  as  follows: 

If 

<?  ez—Cf 

(duration) 

_yrs._ 

.ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 

_yrs. 

.ds 

17  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)   M.  D. 

(Address) _ 

•   a   n>*9  cl. 

Dato_ 

W   (Mr 

V 

(Month) 

(Day) 

(Year) 

18  PLACE  OF  BURIAL.  CREMATION  OR  REMOVAL 

'(Cemetery) 

(City  or  town) 

DATE  OF  BURIAL 

di/Ulk 
«S*J 

14 

Filed 

.   \ V 

(Monthl  (Da; 
n 
ayJf)  (Year) Registrar 

19  UNDERTAKER 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  ur  transit  permit  was  issued  - 

ADDRESS /   • 

'   JL'  /   /   / 

Official 

position 

Date  of 

//y  -   22,%'. // tf/n/jpTJ=hrr | 
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?M  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County_ 

©fye  (Enmmnmnpaltb  of  fSaaoarljnHrtta 

STANDARD  CERTIFICATE  Q 

A 
City  or  Town _No.. 

/L 

(City  or  town)  ,   . 

Registered  No   '   b'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 

(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.t  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) 
Vi-w*  . 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 

(P  & 
Months 

Days 

V 
If  LESS  than 

1   day.   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(h)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 

FATHER 

lO  BIRTHPLACE  OF.^T*  ..  —   /2  „   ̂  

FATHER  (City)  /   <- 

(State  or  country) 

11  MAIDEN  NAM 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

t/  . 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

(Month) 

13- 

1M 
(Day) 

(Year) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from  ( 

%   iq  xy ,   tn  i)  1Qzyr 

  19IZ, 

and  that  death  occurred,  on  the  date  stated  above,  at  ̂ *   3   0   /V 

The  CAUSE  OF  DEATH  was  as  follows: 

T5tvvta.«-^>V'- 

    (duration)  t 

CONTRIBUTORY. 

(secondary) 

_yrs._ 

Z~~7 

_mos.   ds. 

(duration) 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

_yrs. 

mos.i   ds 

Did  an  operation  precede  death?. 

I U 

.Date  of. 

Was  there  an  autopsy?. 

What  test  confirmed  diagnosi: 

(Signed).   

Tied  diagnosi^’—   {T^   -   

^oLocnct>c
-/  ’ 

(Address). 

Date. 

*i,  N 
(Month) 

M.  D. 
ru>LrL/d 

(Day) 

(Year)  ' 

3-100.000 

13 

Informant—^ 

(Address)  J-  o 

C2*<c 

14 

^   /A  -     
18  PLACE  OF  BURIAL,  CREMATION  OR  REMOVAL 

    /AAc
Tl-  £s-

-w 

(Cemetery) (City  or  town) 

Filed. 

(MonUij^  (Day?  '(Y‘ea'f) 

19  UNDERTAKER 

Registrar 

DATE  OF  BURIAL 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
Official 

Date  of 

positionj 

-   .   .   issue r&T  of  permit Permit 

NO   

M± 
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1-305 
OFFICE  OFJHE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS (Eommottmraltfj  of  HHaoBadjuaftta 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
*   PLACE  OF  DEATH  (IS8UED  UNDER  THE  PROVISIONS  OF  GENERAL  LAWS,  CHAPTER.  38) 

County     Suffolk   State  Massachusetts  Registered  No. ... 

BOSTON 

(City  or  town)  /   ̂  

1   IMrtiwit  No     

C*  -   Town    Boston   No   FERRY^fV^EWTOWtlE  «   "S (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   CHARLES  BLOMQU  I   ST   

(If  in  the  Army  or  Navy  of  the  ̂nit|<i^^t^^ije  ran^^p^ganization,  etc.) 

(If  non-resident,  give  city  or  town  and  State) 
How  loog  in  D.  S.,  if  of  foreign  birth?  years  months  days 

(.)  Residence.  No   35   PLUMMER (Usual  place  of  abode; 
Length  of  residence  in  city  or  town  where  death  occurred 

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 

HANNAH 

6   AGE  Years Months 

Days 

If  LESS  than 

1   day,  hrs. 59 3 

25 

or  jnin. 

IF  STILLBORN,  eater  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  CAPTAIN  R.B.&  L. 
particular  kind  of  work 

(b)  Name  of  employer R.R. FERRY ' NEWTOWN E ’ 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

SWEDEN 

9   NAME  OF  FATHER CARL  J • BLOMQU I   ST 

10  BIRTHPLACE  OF  FATHER  (city  or  town) 

(State  or  country)  SWEDEN 

11  MAIDEN  NAME  OF  MOTHER 

12  BIRTHPLACE  OF  MOTHER  (city  or  town) 

(State  or  country)  "•  “   ”*  “   ”   “ 

13 

Informant 

(Address) 

WIFE 

14 

nn.nSERT.IS.., 

Filed. 

30 .   192 
Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
SEPT. |G 

(Month) 

(Day) 1924 

(Year) 16 

I   HEREBY  CERTIFY  that  I   have  investigated  the  death 

of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows: 

NATURAL  CAUSES,  PRESUMABLY  CARDIO 

VASCULAR  DIS. (SUDDEN  DEATH) 

(See  reverse  side  for  additional  space) 

17  Where  was  injury  sustained 
if  not  at  place  of  death?   

(Signed)   GEORGE   BURGESS  MA G   R AT H   , M.D. 

(Address)   B.Q  S.XQ..N.   

SUFFOLK  CO. 

A  
 

Date 

Medical  Examiner  for       

SEPT. lb 

(Month) 
(Day) 

,   19
2  “ 

(Year) 
18  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 

WINTHROP ( W 1 NTHROP  CEM) 
19  UNDERTAKER 

C.R.BENNI SON 

DATE  OF  BURIAL 

SEPT. I   8 
(Month)  (Day)  (Year) 

ADDRESS 

W| NTHROP 

20  Burial  permit 
issued  by   

Official 

position 21  Date  of 
issue   



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
■ —   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 
sician who  is  a   member  of  the  board  of  health,  or  em- 

ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

DESCRIPTION  (for  unknown  person) 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  See.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical 

Examiner,  has  first  been  obtained. —   General  Laws,  Chap.  38,  Sect.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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tM  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

n&'l 

SJIjp  (Eommmtropallb  of  MaBaarlfaarttH 

County 

iTANPARD  CERTIFICATE  OF  DEATH 

City  or  Town 

State 

(City  or  town)  .   ,   y 

Registered  No^   /   bg. _ 

2   FULL  NAME! 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

Ward 
(If  death  occurred  in  amospital  or  institution,  give  its  NXME  instead  of  street  and  number) 

(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  5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 
^   vnvnuLu  \   w   i   i   lv  tiic  yyuiuy 

nudU.  dUisuM 
5a  If  married,  widowed  or  divorced 

(or f   WIFE  cl  dAldt 

6   AGE Years 

Months 

Days 

If  LESS  Lhan 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hve 

7   OCCUPATION  OF  DECEA: 

(a)  Trade,  profession,  nr 

(articular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country)  / 

%tJvn. 
9   NAME  OF 

FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

11  OF  M OT herM yd  ' 

12  BIRTHPLACE  OF 

MOTHER  (City)   

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 
(Month) 

(Day) 

(Year) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

C^*-*-*-~-*-*  19S  y,  to   //,i 
that  I   last  saw  h .alive  on . 

ij^,  19 

and  that  death  occurred,  on  the  date  stated  above,  at. 

The  CAUSE  OF  DEATH  was  as  follows: 

A 
(duration) 

_yrs._ 

.ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

_yrs._ 

-ds 

17  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)  ;/ 

13 

Informant. 

(Address) 

jh/Asv  dpi  u/l 0/ 

/   y   5   SMvf  Ay.  / 

18  PLACE^OF  BURIAL,  CREMATION  OR  REMOVAL 

I^ATEOF  BURIAL X 

(City  or  town) 

.   unf-, 

9/Hlf 

14 

Filed  3   A.U 

(Month)  VDay)  (Y'ear) ' 

19  TFNDERIAKER 

Registrar uaL 

.   ADDRESS 

s-ioo.ooo 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

M   * 
O’ .   rz cZ, 

Official 

position 

i.,  i[i'. m 

Permit 

NO.. 

r   Cb 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DE 

County   

Sljr  (Haimnmuuraltlj  of  fflaaBarhuseUa 

STANDARD 

i 

City  or  Town 

IFICATE  OF  DEATH 
(City  or  tow,) 

State     Registered  No 

2   FULL  NAME 

(a)  Residence.  NoJ*S.c5. .0.  ....Jr., 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(3M& l   ,   ,   ,         St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

(If  in  the  Army  or  JWvy  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 

Ch 
4   COLOR  OR  RACE 

MEDICAL  CERTIFICATE  OF  DEATH 

5   SINGLE.  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

(Month) 

^   3   .^yy 

(Day)  ’   (Year) 
16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  
' 

I   HEREBY  CERTIFY,  That  I 

6   AGE w 43  -W   ^   ■«**. 
Years ths 

<3^  Days 

If  LESS  than 

1   day,   hrs. 

or   rain. 

If  STILLBORN,  enter  that  fact  here 

tended  deceased  from 

lV 

that  I   last  saw  hrTr^^Trrralive  on   —   ̂   f       ,   19...^..^ 

and  that  death  occurred,  on  the  date  stated  above,  at....<fns,   -     m. 

The  CAUSE  OF  E^EATH  was  as  follows: 

r? 

rouow3 :   ^   t 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer (duration)    .T^r^.yrs,   /   n 

8   BIRTHPLACE  (City) 

(State  or  country 

  /D.X duration)    r..T^».yrs... 

ds. 

CONTRIBUTORY 
(secondary) 

  ( d^ftt&a)- 

17  Where  was  disease  contracted 

if  not  at  place  of  death?.. 

...mos. ..ds. 

Did  an  operation  precede  death?  ...Date  of 

Was  there  an  autopsy?   

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

What  test  confirmed  diagnosis? 

(Signed) 

(Address)....^ 
Dale   

T(  Month)  (Yeilrj 

(Year) 

13 

Informant 

(Addre$$)*5>? 

14 

Filed  SfiM,  ̂    V;A  f 
(Monti))  (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me  _ «r 

BEFORE  the  burial  or  transit  permit  was  issued           

raie  or  -   rermit ”L,i   Arf.   [ 
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  Of  VITAL  STATISTICS 

I   PLACE  OF  DEATH  C 

County   

Oity  or 

Ol0tnmmtmpalth  of  HHaBBarfynBrttH  f 

NDARD  CERTIFICATE  OF  DEATH 

State 

Town 

WJ- 

.No 

IS**
" 

(Gity^jr  town) 

  Registered  No._ 

LLO_ 

2   FULL  NAME. 

-St„. 
.Ward 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  Nor 
(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 

CO 

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  &   /   -w. 
(or)  WIFE  of  gUrtJLl ff k 

6   AGE Years 
L'  Months 

7 

Days 

r 

If  LESS  than 

1   day   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DEC 

(a)  Trade,  profession,  or 
particular  kind  of  work   

EASED 

..J4 Lsl.    *< 
(b)  Name  of  employer 

(State  or  country) 

9   NAME  OF  /   /) 
FATHER  Jj  /l/ 

r 

lO  BIRTHPLAOTOF  r 

FATHER  (trtv)  ' 

(State  or  country)  C 

11  MAIDEN  NAME  /7  a   , 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

(Mo/Fh) 

°<U> 

ifrwr  (Year)' 
(Day) 

CERTIFY,  That  f   attended  deceased  from 

J(o  to'T^Ls^,  ̂    ■   ,   1 9 
that  tfast  saw  hi   alive  on   ,   19   , 

and  that  death  occurred,  on  the  date  stated  above,  at   m. 

The  CAUSE  Ojp^DEATH  was  as  follows: 

CONTRIBUTORY. 

(secondary) 

-an 

(duration) 

_yrs_ 

.ds. 

(duration) 

_yrs._ 

.ds 

17  Where  was  disease  contracted  y, 

if  not  at  place  of  death?..  -   - 

Did  an  operation  precede  death 

Was  there  an  autopsy?   

Date  of   

What  test  confirmed  ̂ iagnosisiV- 

( Signers, 

(Address) 

So  L   lui  1 1   ihiicu  uiagi  iuoio;    ».   y   —   -   — 

M.  D. 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan, 
dard  certificate  of  death  was  filed  wi 

BEFORE  the  burial  or  transit  permit  was  issued 

"*■"<%  o.<r 
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OE  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

(EIjp  (Eommotuupalth  of  UlaaHarljttOPttB 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

^   .State 
(City  or  town)  .   . 

.Registered  No   L   /   ; 

.No, 
/o>  0 

_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 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.  $.,  if  of  foreign  both?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word) 

Sa  If  married,  widowed  ui  lllydiTied 

HUSBAND  of  .   yC/ , 
(nr)  W1FF  _r.f 

6   AGE Years Months Days 
If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  -r 

particular  kind  of  work   _     s   s' 

(b)  Name  of  employer  y* 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF  y   / 

FATHER  //Tiwy; . 

^     ̂  

lO  BIRTHPLACE  OF  2-^.  x   y<? ^   s   ,     

FATHER  (Citv)  
/c) 

(State  or  country) 

11  MAIDEN  NAME/7 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)
  ^   * 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

(Month) 

3? 

(Day) 

(Year) 

16 

I   HEREBY  C   E   R   T   I   F   Y   ,   That  I   attended  deceased  from 

19X  /   ,   tn  £   J   ,   19.rfv.y, 

that  I   last  saw  h . .alive  on 19. 

and  that  death  occurred,  on  the  date  stated  above,  at   sjV 

The  CAUSE  OF  DEATH  was  a^ follows: 

XAt*  ,oJLs_ i-U 

\-isyr- v  
 ' 

(duration) 

_yrs.. 

ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

_yrs._ 

ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

I   1. .Date  of_ 

What  test  confirmed  diagnosis?. 

"IS 

(Signed) _ 

jy  T"  /^e^c^C 

M.  0. 

(Address) 

■*»  yA  / — 
ii. 

(Month) 

(Day) 
(Year) 

13 

Informant. 

j
y
 

(Address)  y<0~2  7^ 

t/*/~ 

18  PUCE  Of  BURIAL  CREMATION  OR  REMOVAL 

(Cemetery) (City  or  town) 

DATE  OF  BURIAL 

?±L 

m 

14 

Filed. 

(Month)  (Day) 

  i 

ay)  (Ye. 

ar) 

Registrar 

19  UNDERTAKER 
C?>?. 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 
Permit 

NO.. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

(Emnmomnraltb  of  fHaBHarfynarttB 

STANDARD  CERTIFICATE  OF  DEATH 
Suffolk  Massachusetts 
  State   

BOSTON- 

City  or  Town 

(City  or  town) 

.Registered  No. 

•   P 

_No._ 2u4  Strf  t   Wijalhrteft, .Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME- JohiL  Driscoll 

(a)  Residence.  No._ 
(Usual  place  of  abode) 

Length  of  residence  In  city  or  town  where  death  occurred 

friain  .Strerfc. 
(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  I),  S,,  if  of  foreign  birth?  P-,  f   years   months   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE S   SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

Y.T* 
  11  LLX.k  -L  T-LfU   

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  wife  of  .1  '   . 
6   AGE  Years 

73 
Months 

Days 

If  LESS  than 
1   day   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7 OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  P   »   -5  -y,  «■ 
narticular  hind  of  work  ■ 

(b)  Name  of  employer 

Cip-ttr i.-C  ... 1   f   . 
8 BIRTHPLACE  (City) 

(State  or  country) 
Irclrnd 

9   NAME  OF 
FATHER J   ©hr. Driscoll   

W 
lO  BIRTHPLACE  OF 

FATHER  (City) 

z 

u 
(State  or  country) 

  Irtlaiftd   
X 

< 

fl. 

11  MAIDEN  NAME 
OF  MOTHER Itlrlrrioy 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) Ireland. 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 
act. 

(Month) 

(Day) 

/fr  i   y 

(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

■>-  a   i9  2-y ,   to    iff   , i9  **  f, 

at  I   last  saw  h   a —   alive*  on    f   iq  '-f, 

and  that  death  occurred,  on  the  date  stated  above,  at   %   .   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

_yrs. 

_mos. 

_ds. 

rONTRIRIITORY 

(secondary) 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   fOH  WHAT  t 

(duration)  / L?.  yrs   mos._ 

_ds 

Did  an  operation  precede  death?,  -Date  of_ 

Was  there  an  autopsy?   Wq   

What  test  confirmed  diagnosis? 

(Signed)   

lieu  uidgnubii:   1   

  )   r— i   Laj   / M.  D. 
(Address). 

Date . 

YVv_<3<_ 

(Month) 

(Day) 

(Year)  7 

I.'rs, ■   ̂ .rici.  Driscoll Informant. 

(Address)       i-       1   :■ 

18  PUCE  Of  BURIAL.  CREMATION  OR  REMOVAL 

Ha  It  Oross.  C 
(Cemetery) (City  or  town) 

DATE  OF  BURIAL 

U   9th  1924 

Filed/^iy^^  3   W '   r)  / 

(Month)  (Day)  '   (Year) 
Registrar 

ADDRESS E   %   s   u   ej. 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  y   /f  ' '   /   _   *   .   *   Date  of  //  ... 

dard  certificate  of  death  was  filed  with  me  — /T  ,   A   C   Official  //.A'/  .   issue  '   ■'//)  /&  y   A_  C   .   (J AFFORF  the  hnrial  nr  transit  lurrmit  was  ittupri  /   y   *   -   \   ̂  v   r.r.citir»n  i   ,   //'r  -   of  urmit  -   /   /   HO.   t   
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

3</yvutj(jL 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  t write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  r .   v   <rT 
(or)  WIFE  of  LLOsJAJUa^  V) 

6   AGE Years Months 

Days 

If  LESS  than 

1   day.   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City). 

(State  or  country 

9   NAME  OF 

FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 
.OF  F   H   r 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)    ,,     , 

(State  or  country) 

13 

Informant  >3   *Vw~  I 

i   k   i   U,  ■   luxattn 
14 

■LOad 

Filed    ,   

(Month)  (Day)  (Year) 

* 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  C^~
C^tT'd 

(Month) 

2C 

( Day 

' 

 
 

)   (Yeaf) 
16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

t /   <*ui  • 19  2-<^C 

that  I   last  saw  alive  on  ̂  w   •   '»2^ 

and  that  death  occurred,  on  the  date  stated  above,  at.  V'7>  m. 
The  CAUSE  OF  DEATH  was  as  follows  sw 

CONTRIBUTORY 
(secondary) 

    *   

(duration)    yrs.  ^pios.   ds. 

u*+ 

(duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 
FOR  WHAT? 

Did  an  operation  precede  death  ?:   Date  of 

Was  there  an  autopsy?...   

What  test  confirmed  diagnosis?  . 

(Signed) 

(Address)  ..b 

Date  . 

18  PLACE  OF  BURIAL,  CREMATION.  OR  REMOVAL 

  bidji  Lviyi^y 
(Cemetery)   (City  or  town) 

DATE  OF  BURIAL 

19  UNDERTAKER 

(3c\  l(  /jLlf 

ADDRESS 

V~1  cXjK  vjo^o_ 
20  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   k 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH ^ 
County^ 

lRD  certificate  of  death 

City  or  Town 

iT/VjMDA^RD 

Stats  Massachusetts 

^   'VwCLa  jLxfifi 

BOSTON 
(City  or  town) 

.Registered  No   
__St., 

.Ward 

2   FULL  NAME. ILL 
(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) -'Wr  ̂  

crv ju 

(If  in 

_st.,_ 

SL 

rmy  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 

<'VWa£jZ, 

4   COLOR  OR  RACE 

'■'NjG    

5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  live 

OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE  OF 

FATHER  (City). 

(State  or  country) 

II  MAIDEN  NAME 

OF  MOTHER K*lLl 
12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

72 

(Month) 
(Day)  (Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

0~(Pi  *   —   i9^.  to  o^ir — ^ 
that  I   last  saw  .   alive  on     -   ,   19_»-.  ,, 

and  that  death  occurred,  on  the  date  stated  above,  at. 

The  CAUSE , 

>   ^   ,   /V  . 
USE  jDF  DEATH  was  as  follows: 

CONTRIBUTORY. 

(secondary) 

    (duratton)   yrs   

_ds. 

(duration) 
_yrs.. 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?_ 
FOR  WHAT?  . 

Did  an  operation  precede  death?  Date  of — yl/  U 

Was  there  an  autopsy?. If  Under  One  Year  Was  Baby  Bnast  Fed 

What  test  confirmed  diagnosis? 

(Signed) 
D. 

/a.-  fitef- 13 

Informant 

(Address) 

14  L, 
Filed. 

...  k 

°t  Ca  ,.-v  Vr  ̂    ̂   \X) 

18 

Vs- 

I   PUCE  OF  BURIAL.  CREMATION  OR  REMOVAL  0   . 

(Cemetery)  *   (Citv  or  town) (City  or  town) 

19  UNDERTAKER  A 

(Month)  (Day)  (Year) Registrar 

DATE  OF  BURIAL 

GcJtVl 
ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me  —   7 

BEFORE  the  burial  or  transit  permit  was  issued. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

®ff*  (EommomuralUj  of  maHoarljusetta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  State  Massachusetts 

BOSTON 

(City  or  town) 

Registered  No... 

City  or  Town   ^Pggfeg.jT       St.,   Ward 

■y  ^   (If  death  occurred  in  a   hospital  or  Institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

..  No. ./  /?'{?... >.p.  of  a   bode  \   * 
(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. 

monihs  '• 

(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  monihs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

^yukdk 

4   COLOR  OR  RACE 

IM/U 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DJYORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE 
Years  1   Months  [   Days,  If  LESS  than 

jy  —   1   id^  trs- f   J   1   or   rain. 

If  STILLBORN,  enter  that  fad  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  //  T^A  .   d- 
particular  kind  of  work  V 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF  i 

FATHER' 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country ) 

,   
*   .£ 

11  MAIDEN  NAM 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 
^   -A 

13 

Informant 

(Address)  f   ̂  TCj. 

14  fb Ajfc,   (Month)  (Day)  (Yea 

7^
 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

J ( Day) y 
(Year) 15  DATE  OF  DEATH*  /O (Month) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

Z.  <s 
that 

  ,19  2y.,  to  /A 

^1  last  saw  alive  on  /A   r.   Z 

,   19 

,   19  2*  Y 

and  that  death  occurred,  on  the  date  stated  above,  at  / * 

The  CAUSj»*  OF  DEATH  was  as  foiluw^)  S   , 

■■■A/ 

(duration) 

CONTRIBUTORY^^^^*^  / 
(secondary) 

  (duration)    5 

%rrt :ds. 

ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

'   TOR  "WATT   Did  an  operation  precede  death  Date  of 

Was'  there  an  autopsy?       

What  test  confirmed  diagnosis? 

(Signed)  /A ECstsr:  E&f  t 

V   *   /   ro  /
 

JJL   E 
Date 

(Month) 

18  PL^CE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

(Cemetery)  (City  or  town ) 

19  UNDERTAKER 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  tiled  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

DATE  OF  BURIAL 

cfezv  /?=& 
ADDRESS 

ELje 

_   s/  //  Official  / . X-. . .   'I.  :L : ... . . . .-.      posi t ioiv 
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City  or  Town 

,   Copy  of  the  Record  of  a   Death  filed  in  the  Clerk’s  office  of  the 
    during  the  month  of.    . .during  the  month  of   £rrr?rr1 VT   19 

No 

CERTIFICATE  OF  DEATH 
STATE  OF  VERMONT 

Place  of  death: 

County . . . 

City  (or)  Town 

Street  and  No 

/yTZ 
Full  Name   u3  .<  f. .   <T.Z. /.  i . . . . £ 

Special  Information  for  Hospitals,  Institutions,  Transients,  or Non-Residents.  ^ 

Former,  or  Usual  Residence  .   /   A 

How  long  at  place  of  death   /?.  . .   -. 

If  in  Hospital  or  Institution  give  its  name         

PERSONAL  AND  STATISTICAL  PARTICULA 

Sex Color  or  race 

A. 

Single,  Married 
Widowed  or  Divorced 

Date  of  birth 

Month 

Age 
tU. 

/ are 

years 

Day    Year/  f ZT  */- 
>■—  mos.  ̂    days 

Occupation 
(If  none  so  state) 

Birthplace  *   /   , 

(State  or  Country)  yy\/-T^ 

^   S At  L   ̂   ̂    ^at  death  occured  on  the  date  stated  above  at.<j£./^< .M. 

Name  of  husband  or  wife,  if  married  _/ 

Name  of  Father 

Birthplace  of  Father 
(State  or  Country) 

'   C--C 

Afr 

Maiden  name  of  Mother  ,   . 

<^c Birthplace  of  Mother 
(State  or  Country) 

The  above  particulars  are  true  to  the  best  of  my  knowledge 
and  belief^  , 

Informant  A   .<v. . .-. 

Address . 

Place  of  burial .     

Date  of  burial-  -   -/  r   .   ,77. .   .   *2.  . . 
Undertaker. 

Address  .     

To  be  filled  out  by  person  issuing  burial  permit. 

MEDICAL  CERTIFICATE  AT  DEATH 

Date  of  death 

Month 

Day  /tf  Year  192.fr. I   hereby  certify  that  I   attended  the  deceased  from 

a. 192.^.to....<^xfr../^'.f...l92.^. 

that  I   last  saw  h'.  tt^alive  on . .     <gy£..f. .   ..192 Mr. 

To  the  best  of  my  knowledge  and  belief  the  cause  of  death 
was  as  follows : 

CAUSE  OF  DEATH 

(See  instructions  on  back) 

chief,  .(^k.  <■  .   A/k. 

Contributing   

Duration . 

Where  contracted. 

AU 

Signed 

Date 

M.  D. 

Filed. 

Address   

.     192. 

[See  instructions  on  back] 

/   T*  vT 



Xf S' 

tilcsV.  )   O   .   \   Oj  ̂  

I   hereby  certify  that  the  foregoing  is  a   true  copy. 

192  ̂  

Town  Clerk. 

Section  3777.  Non-Residents;  Certified  Copies. 

Certified  copies  when  parties  are  non-residents.  Said  clerk  shall,  on  the  first  day  of  each  month,  make 

a   certified  copy  of  all  births,  marriages  and  deaths  filed  in  his  office  during  the  preceding  month,  whenever 

the  parents  of  a   child  born,  or  a   bride  or  a   groom  or  a   deceased  person  was  a   resident  in  any  other  town 

at  the  time  of  such  birth,  marriage  or  death,  and  shall  transmit  such  certified  copies  to  the  clerk  of  the  town 

in  which  such  parents  of  a   child  born,  the  bride  or  the  groom  or  the  deceased  was  a   resident  at  the  time  of 

such  birth,  marriage  or  death;  and  the  clerk  receiving  such  copies  shall  file  the  same. 

These  blanks  may  be  obtained  of  the  Secretary  of  the  State  Board  of  Health. 
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<Jlje  (CommomncaUl]  of  fflussarliUBctta 

STANDARD  CERTIFICATE  OF  DEATH 
Cambridge 

1   PLACE  OF  DEATH 

Mass  . 

"(City' or 

Registered  No.. 
(Place  of  death) 

County  Mld(ll8S0X   State   *.         Registered  No.   

Cambridge  onarlesgate  Hosp  It  ax  (Place  of  residence) City  or  Town   —         No........   ....»                  ...       .St^       Ward 

2   FULL  NAME 

(If  death  occurred  in  a   hospital  or  institution,  give  its  namb  instead  of  street  and  number) 

Samuel Stiller 

(If  of  the  Uniti^.<^tap:s,  organization,  etc.) 

(a)  Residence.  State     .*   City  or  Town   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?   yean 

St. 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

w. 

5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  {write  the  word) Mar, 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  EVa 
(or)  WIFE  of 

6   DATE  OF  BIRTH  (month,  day,  and  year) 

7   AGE Years Months 

Days 

5^ 

0 0 
If  LESS  than 

1   day,   brs. 

If  STILLBORN,  enter  that  fad  here 

8   OCCUPATION  OF  DECEASED 

Tailor 
(l)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

9   BIRTHPLACE  (city  or  town), 

(State  or  country) Russia 

io  name  of  father  Abr aham  stiller 

11  BIRTHPLACE  OF  FATHER  (city  or  town). 

(State  or  country)  RUS  3   la 

12  MAIDEN  NAME  OF  MOTHER Susie  Gars 

13  BIRTHPLACE  OF  MOTHER  (city  or  tw»)  ..  .   ... 

(State  or  country)  lUASSLa 

Harry  Stiller 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  (month,  day,  and  year)  Oct ,11,19^4 
17 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Oct.  1,1924    Oct .11*1924.  „   

that  I   last  saw  h   alive  on   Q..?t. .*.1 1.>..1;.92  ̂    19     

and  that  death  occurred,  on  the  date  stated  above,  at  12,5.5   Pm. 

The  CAUSE  OF  DEATH*  was  as  follows: 

Pyonephrosis  rt.  with  calculi 

CONTRIBUTORY. 
(secondary) 

    (duration)   yrs.     mos.   ds. 

Circulation  failure 

.(duration) . ..Tyrei 

‘.  —   “■—ffioS.—  l 

,.ds. 
18  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

What  test  confii 

  Date  of.. 

r76fe'Tl'umm_rngKaiii       
(/S»Lf X924  Qj_oucestsr  st .Boston 

14 

Informant 

(Address) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Pride  of  Jacob, W.Ro;k 

DATE  OF  BURIAL 

Oct .12*1924 

15 

Filed..  Oct.  13,1924 

raad^rit^...2       w5-v!^   

Registrar  of  city  or  town  where  death  occurred 

20  UNDERTAKER 

Manuel  StanetsKy 
ADDRESS 

Boston 

Registrar  of  city  sr  town  where  deceased  resided 
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/I  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

GFtjp  (Enmmonmealtl)  of  iHaafiarhnarttH 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk State  Massachq Setts 

(City  or  town) 

.Registered  No. 

JVL 

City  or  Town 

“mTvrrmr 

-   v/inth&op  ,   ̂6  Pleasant  Bfrgk  Road 
-St.,. 

.Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

sy/ 

2   FULL  NAME    L/fy/.  uU'!-.  y   /         /   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No ■ Ward. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

years 

months How  long  in  U.  S.,  if  of  foreign  birth? 

(If  non-resident  give  city  or  town  and  state) 

S   days 
years  S’  months PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 
.*7  jmvuiuilu  \wiue  uie  wuu 

5a  If  married,  widowed  or  divorced 

PPWSBANO  of  c   ' (or)  WIFE  of 

6   AGE  Years 

l r
j-
 

'   . 

Months 

¥ 
/   Days 

£ 
If  STILLBORN,  enter  that  fact  hare 

  m       ,   .   .       

H   LESS, than 

1   day  hrs 

nr  *   min 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  nr  ,   ,   ,i 

particular  kind  of  work   .' T   •   U’.f/frZ.  / 

(b)  Name  of  employer 

8   BIRTHPLACE  (Cit; 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

/0_ (Month) 

(Day) (Year) 

16 

I   HEREBY  CE  RTI  FY,  That  I   attended  deceased  from 

OL^/~  /   19  Xfc  to  O^f  _   ,   19 

that  I   last  saw  h . .alive  on 

V   A 19
  z 

and  that  death  occurred,  on  the  date  stated  above,  at.  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

fOJLIVHAr  t Did  an  operation  precede  death?  Date  of_ 

Was  there  an  autopsy?. "TT~ITntier  One  Year  Baby  Broast  Fed 

What  test  confirmed  rJLagnosis? 

(Signed)   

(Address). 

M.  D. 

Date. 
(Month) 

(Day) 
(Year) 

’23-20  M 

00.000 

13 

Informant       

(Address)  ̂  

14 

18  PLACE  Of  BUJtlAl,  CREMATION  OR  REMOVAL' 

(City  or  tow; 
(Cemetery) 

(City  or  town) 

19  UNDERTAKER 

Filed^Z. 
4 . 

(Month)  (Day)  (Year) -- Registrar 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  ur  transit  permit  was  issued. 

7 
Usd .   d<^s^/yy^f 

DATE  OF  BURIAL 

ADDRESS 

positio 

Oate  of 

Issue 

issue  , , 

  'of  permit.   .   >   — 

Permit 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 

County   

Qlljr  (Eommnnroealtb  of  fHaaaarljnaptlH 

STANDARD  CERTIFICATE  OF  DEATH 
/ 

Sulfollc 

City  or  Town„ 

RtatP  Massachusetts  Regi/ 
tt,,  tow 

«« 

c°h» 

town)  / 

■K  
' 

2   FULL  NAME! 

/   (If  death/occurred  in  a   hospital  or  institution,  give  its  NA 

C/DALlcI 

Ward 

mber) 

(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  ranw, 

St.r  /   Ward   

years  —   months  —   days. 

(If  non-resident  give  city  or  town  and  statey--^ 

How  long  in  U.  S.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

/ 

HiJ? 

5   SINGLE,  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the.word) 

5a  If  married,  widowed  or  divorced 

HUSBAN€>-ef-  P 
(or)  WIFE  of  (j)Q. 

QrtAAAA. 
6   AGE  Years 

6/ 
Months 

7 
Days

  " 

93 
H   LESS  than 

1   day,   hrs. 
or   min. 

If  STILLBORN,  ente^that  fact  hare 

  L   

7   OCCUPATION  OF  DECEASED  V/ 

1   A 

(a)  Trade,  profession,  or 
particular  kind  of  work   

e=/)  0VO 

(b)  Name  of  employer  - — \   — ^ 

8   BIRTHPLACE  (City) 

(State  or  country) 

OlAA^ 9   NAME  OF 
FATHER 

j   (tJiaa  jLp  . WAAZ lO  BIRTHPLACE 
FATHER  (0® 

[o
f 

(State  or  country)  [/ r 

11  MAIDEN  NAME /7/^*  / OF  MOTHER  l U \J) .   /{A C\aAa/m l 

12  BIRTHPLACE  OF  is  .   / 
MOTHER  (City)  V,  \A  J J?  / 

(State  or  count 

ry) 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH- .6cT- 

/-T 

(Month) 
(Day) 11 

(Year) 
16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

ClcT   7   ,   i9 ,   to     LA   ,19.4.7-, 

that  I   last  saw  h .alive  on 

/S~ 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

It-A. 

^3  ''tv  0 

(duration) 

_yrs._ 

/o 

-ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 
_yrs._ 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?_ 
FOR  WHAT  ? 

Did  an  operation  precede  death?  ~ho  Date  of_ 

Was  there  an  autopsy?  Tn  t?  »   Under  One  Year  Wa
s  B.by  Br.sst  F.d 

What  test  confirn 

(Signed) 

Date (Month) 13 

14 

Informant 
(Address)  

MU K   ALa 
18  PLA£E  Of  BURIAL,  CREMATION  OR  REMOVAL 

(Cemetery) (City  or  towpf 

File 

{'Air'Ll  /77V, (Month)  (Day)  (Year! 
/Registrar 

DATE  OF  BURIAL 

1 7 ht  \ 
/ad dr ess 77 

Pm 
A 

20  I   HEREBY  CERTIFY  that  a   satisfactory : 
dard  certificate  of  death  was  tiled  with 

BEFORE  the  burial  or  transit  permit  was  issued  j 
Official 

positio 

Date  of 

issue 

of  permit   

¥   Permit  (Y  , 
  , 

_N0  .Jtl± 
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and  

extracts  
from  

the  
laws  

on  
back  

of  
certificate. 

R-30I 

00.  3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH  / 

County       '■ys 

City  or  Town 

2   FULL  NAME 

2Uji?  (fictmnmuurallh  of  i®aagadiusptta 

STANDARD  CERTIFICATE  OF  DEATH  Z/^ 
lty  or  town) 

  State     Registered  No. 

No   S.   ,       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 

01   

(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  0.  S.,  if  of  foreign  birth?  years  mon  b$  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  Or  DEATH 

.   rW 

(Year)' 

3   SEX 4   COLOR  OR  RACE 5   SINGLE.  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH 

(Month) 
11   ( Day) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of        

— — X 

6   AGE  Years Months 
Days 

If  LESS  than 

17 / 7 1   day,   hrs. 

or   min. 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

..)   ,19..^..,  to   fic.  1:   Q   ,19  1 

that  I   last  saw  h   alive  on       ]   L   ,19 

and  that  death  occurred,  on  the  date  stated  above,  at  1‘Tft  ft  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

a.^.. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

CONTRIBUTORY 
(secondary) 

10  BIRTHPLACE  C 

FATHER  (City) 

(State  or  country) 

Sa/lcG-v"  CjL*s\> irpcti 

>   1   

■C.  - 

(duration) 
mos.     ds. 

(duration)    yrs. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?     

ds. 

Date  of 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

tSf 

eft t   * 
— 7 

Did  an  operation  precede  death?  ̂    ̂ 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis 

(uigeed)   ~ 

(Address)   L.J  1   ~ rTC  .   I— 

Date  ... ,   M.D. 

(Month) n 

mV- 

(Year) 

13 

7\   

(Address) 

14 

Filed    U..S.       ,   
(Month)  (Day)  (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

M 4     I/!  |   4 
-   (Cemetery) 

VDI 

(City  or  town) 

19  UNDERTAKER 

Registrar 

rTa 

/   - 

DATE  QF  BURiAL 

0 J 

■V 

ADDRESS  . 

/X 

  ̂  

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  buiia!  or  transit  permit  was  issued 

  o¥.  !j7  tfftT g(  l 
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VI  R-303 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
®l|r  ©omtnonumiltly  nf  HassarljttarttB 

/£, 

(   to 
(City  or  town) MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 

1   PLACE  OF  DEATH  (Issued  under  the  Provisions  of  General  Laws,  Chapter  33) 

County      State     Registered  No   

City  or  Town  Vj  IAaAKv  to  V)       No.  U   *L,.     1         St.,  Ward 

2   FULL  NAME 

(a)  Residence.  No, 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

JIf  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

‘VIPC-VA   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

|   (ii  in  me  Army  or  Navy  o: 

,   1   I   %   St.,  Ward. 

years 

mouths 
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  l write  tlu^word) 

5a  If  married,  widowed,  or  divorced 

(or)  WIFE  of* 

6   AGE  Years 

7° 

Months 

Days 

If  LESS  than 

1   day,  hrs. 
or  min. 

If  STILLBORN,  enter  that  fed  here 

  A — 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

/ 

y   s*V
t 

f n   &a,sswe4rme  "Wi 12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13  Informant  '/.Zj*1. 

4   V 
(Address) 

FUe/Lr 

(Mouth)  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH liwXopt-u  <7  . 
(Month)  (pjy)  (Year)  ' 

16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereof  are  as  follows: 

  C   '•   

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 

if  not  at  place  of  death? 

(Signed) 

Dale 

M.D. 

(Address). 

Medical  Examiner  for 

OIUlAt-,.  L'lf  ,t* (Month)  (Davit  ( V 

18  PLACE  j)/  BURIAL,  CREMATION,  or  REMOVAL 

DATE  OF  BURIAL 

/Jh^'7    J*c/  zo  />  i (Cei/fetery)     (City  or  town)     'Month)  (Day/ (Year) 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 

sician who  is  a   member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 

upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  49. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  88,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 

trar in  the  place  where  the  deceased  died  his  name  and  resi- 
dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

88,  Sec.  7. 
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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical 

Examiner,  has  first  been  obtained.  —   General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

©Ijp  (Eummunutpaltli  uf  jfflaHBarlfUBpttB 

STANDARD  CERTIFICATE  OF  DEATH  < city  or  town, 
. ,   _   ..  Registered  No.    
j830X  ,.10.33.  (Place  of  death, 

  J^  vors  St*te1ianT0rc  ct  .to  Ko  spi  talRe*,,tered 
  No.       St.,   Ward 

ccurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 
t   ~   (ILdeath  o< Janos  D.  ilLoya 

Mass. (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State  !*i£lS3  •   cjjy  or  Town  '*    No 1   o   no  r>  f   uLaHa) 
O   days. 

(Usual  place  of  abode, 

L anyth  of  residence  in  city  or  town  where  death  occurred 

St. 

months Bow  long  in  U.  S.,  if  of  foreign  birth  ? 

years 

months 

days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  4   COLOR  OR  RACE 

male  white  single 

5   SINGLE.  HARRIED.  WIDOWED,  OR 

DIVORCED  (write  the  word, 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 

52 
Months 

Days 

If  LESS  thin 

1   day,  hrs. 

or  mio. 

If  STILLBORN,  eater  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a  Trade,  profession,  or 
particular  hind  of  work   

(b)  Name  of  employer 

Janitor 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

■38  • 

9   NAME  OF  ,   ,   , 
father  .Ibert 

4’ioyd 

10  BIRTHPLACE  OF 
PATHFR  (O.itv  or  town) 

(State  or  country) 
Hass. 

11  MAIDEN  NAME 
OF  MOTHER  Q<  £ 

"ie  ̂ .1  Ion 

12  BIRTHPLACE  OF 
mothfr  (citv  or  town) 

(State  or  country) 

i Jfjv/  Kn.rrrrn'hl  t»« 
13 

Clare  Powers, Informant 

(Address)  jj ; .   tj  iO  .   1'  ,'1311 

"   10/27/ 14 . Filed  19 

Filed 

Registrar  of  city  or  town  where  death  occurred 

,   19  i-  y 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH   Oc.t.o.h.o..r   £.2*     
(Month)  (Day,  (Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  Oct.   17,   A 

that  I   last  saw  h   alive 

4   10"° 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

  General  P ar e   s   is 

24,0  Oet.  22,  -19 

Oot     22,   „24 

(duration)    yrs.  mos. 

CONTRIBUTORY 
(secondary) 

(duration) 

ds. 

ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ? 

Did  an  operation  precede  death?   I   Date  of 

V   G   S 

Was  there  an  autopsy? 

„   .   ai-tops  y What  test  confirmed  diagnosis? 

(Signed)   GUy   0   .   i\&: ilU  all   

(Addr«,  .Ha.th.Q.rne.,   Masiu 

Dlle   Oct...   24,   1924.,   

M.D. 

(Month) 

(Day) 

(Year) 

18  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 

llinthrop  &em.  Sfinthrop  |10/2$/24. 
(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 

4, 

19 

19  UNDERTAKER 

ifrsn  k   ’ 

ADDRESS 

Brown  ( z   \   J 

*   '   Boston 
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important.  
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back 
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certificate. 

'   t   (Eommnnuualtlj  of  MasBarljuBeltB 
    1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  < city  or  Sjwn» 
1   PLACE  OF  DEATH  Registered  No.  13 

(Place  of  death! 

County  Suffolk  State  Massachusetts  Registered  No. (   PIiipp  of 

CityorTown  Boston     No   ,   NEW  ENGLAND  BAPTIST  HOSPT ,St->  Ward 
(If  detith  occurred  in  a   hospital  or  institution,  give  its  name  iustead  of  street  and  number) 

2   FULL  NAME  NAN
CY  E   .   LITTLEFIELD

 

a   A   A   C   O   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State  ......  *   City  or  Town  W   |   1   ""  J   P   No.  ).4  1   U   P   R..I.  N   P. ...  ̂   0   A   D   ̂r. (Usual  place  of  abodet 
Length  of  residence  in  city  or  luwn  wbere  death  occurred  gears  months  dan-  How  long  in  U.  S.,  if  of  foreign  birth  ?   gears  months  dags 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX  4   COLOR  OR  RACE  5   SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  ( write  the  word) 

F   W   |   S 

15  DATE  OF  DEATH  P.PT. N   D   ,   1924 (Month)  (Day)  (Year) 
16 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

SEPT.I   „24.„  OCT. 22  ,m4  . 

cp  OCT, 22 that  I   last  saw  h.^jl  .alive  on  ,   1924  , 

8   R2  A and  that  death  occurred,  on  the  date  stated  above,  at  ...  *..rf  *m. 
The  CAUSE  OF  DEATH  was  as  follows : 

PRIMARY  HYPERTHYROIDISM 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6   AGE  Years  Months  Days  if  LESS  than 

1   dag,  bn. 

^■2  7   II  or  min. 

If  STILLBORN,  enter  that  fact  here 

7 3CCUPATION  OF  DECEASED      
a   Trade,  profession,  or  HOUSEKEEPER 

2 

contributory  YO C A RD  |   A l   FA  ILURE   
(secondary) 

  (duration)  yrs.  mos.  ds. 

17  Where  was  disease  contracted 

[J  if  not  at  place  of  death? YE  S   s   F   p   J   Q   & 

Did  an  operation  precede  death?     Date  of  w   #../   

Wan  there  an  autopsy?   OCT,  22  ’   2. 

8   BIRTHPLACE  (city  or  town)     LYMAN 

(State  or  country)  M   E   , 

P
A
R
E
N
T
S
 

9fatherF  CYRUS  K.L  ITTLEF  1   El. 

10  BIRTHPLACE  OF  |   YMAN 

FATHER  tcity  or  town)   “   
(State  or  country)  VI  L   , 

1 1   0 f 'motheArME  NANCY  WELCH (Signed!     R   •   L.  •   A   S   P   N     .,  ,   M.D. 

(Address)   

Date   OCT  .   22  1   024   

(Month)  *   (Dayf  *   *   (Year) 

12  BIRTHPLACE  OF  ,   YMANI 
MOTHER  (city  or  town)  >-  >   1   "     

(State  or  country)  ME, 

13 
Elsie  m.littlefiel -)18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

  LYMAN.,  ME,     0CT.2^924 
1   (Cpmetory)  (City  or  town) (Address) 

,4FUed  OCT.  2 11924 Regis! rar  of  city  or  town  wbere  death  occurred 

Filed  3   (   1924 

I   19  UNDERTAKER  ADDRESS 

F.E. BROWN 
Registrar  of  citg  or  town  where  deceased  resided 

3799. 
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LM  R-301 

m 

t-  '23-20  M 

3-100.000 

6   age  Years Months 
Days 

If  LESS  than 

1   day,  hrs. 

of   min. 

If  STILLBORN,  enter  that  fact  hire 

OFFICE  OF  THE  SECRETARY 

DIVISION  OE  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

QTljp  (Enmmmtropalth  nf  maaaarljnartta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk   Massachusetts 

-No.  y   ./ 

^   BQSTQ4SL 

(City  or  town) 

.Registered  No   

/7/T
" 

St., 

-Ward 
(If  death  occurred  icr a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No. 
(Usual  place  ot  abode) 

Length  of  residence  in  city  or  town  whore  death  occuged 

.   /I  >0  (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

/Uaa' (J/&   -Wefdr- (Ifnon-resident  give  ci 

months 
days. 

How  long  in  U.  S.t  if  of  foreip  birth? 

years 

city  or  town  and  state) 
months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 

/f  — -A.  .   m   \   DIVORTSLiwrite  the  v?0«f)_ 

5   SlNfilE,  MARRIED,  WlDSWEO,  OR 
DIVQRCSUwrite  the  i 

5a  If  married,  wiptriwgrt  or 
HUSBAND  of 

-J,or)~ Wt  W   nf  ̂ 

■divorce^.  /) 

7   OCCUPATION  OF  DECEAS 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country* 

9   NAME  OF 
FATHER tfj>.  ti  , 

lO  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME^-^i 
OF  MOTHER 

Informa  _   ..  ... 
(Address)  -3  .V 

14 

Filed   ^   

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEAT 

IS  DATE  OF  DEATH- 

dz^f 

(Month) 

(Day 
zs 

(Year)  . 

d   deceased  from 

X 

that  I   last  saw  h 

and  that  death  occurred,  on  the  date  stated  above,  at_ 

The  CAUSE  OF  DEATH  was  as  follows: 

"7^ 

(duration) 

-yrs— 

-ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 

_yrs„ 

-ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?- 
FOR  WHAT  t 

Did  an  operation  precede  death?__^__Date  of_ 

Was  there  an  a.itnpsu?  
i   °™  Yetf  w“ 

What  test  cojjjyrned.^diagnosjs?- 

(Signed) 

(Address) 

( M   o   n   th ) 
STor  remove 

*TCemetefy)  ̂  

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued- 

AOVtf?  1   DATE  OF  BURIAL 

iMll.  I   Uiy<- ADDRESS 

DERTAKER 

L. 
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6   AGE  Years  / Months 

Days 

If  LESS  (ban 

71 / 1   day,   hrs. 

or   min. 

OFFICE  OF  THE  SECRETA
RY  *   MmiipaMM 

DIVISION  OF  VITAL  statistics  STANDARD  CERTIFICATE  OF  DEATH  BOSTON 

1   PLACE  OF  DEATH    (CUy'or  town) 

County   SLlIiO.lk   State   Massachusetts   Registered  No..   

City  or  T own   .B.O.S.tO.n..   No.  Xfc£.   kZoLo   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME     .   L^lULl 

„   (L  o J i*>.Zx (a)  Residence. 
(Usual  place  of  abode) 

Length  of  residence  in  cilj  or  town  where  death  occurred 

years 

months 

(If  in  the  Army  or  Navy  of  the  United  States,  give/ank,  organization,  etc.) 

St.,   Ward. 
(if  non  resident  give  c ijfy  or  town  and  State) 

days.  How  long  in  U.  S.,  if  of  foreip  birth  ?   years  man  tis  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

l/u~hxZf 

5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

n 
5a  If  married,  widowed,  or  divorced 

HtrS»*Nf>-cf 
(or)  WIFE  of 

yved,  or  divorced  , 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  s~f  If  \   -JL/^r-*~ksn  n particular  kind  of  work   

7C* 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  tCity)   

(State  or  country) 

ifuvYy^^r,  •   T/ 
ACE  OF  I 

1 
11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant 

14 

^   s»  Oaa-  r   

(Address)  “V  3   75  zTl  nZ7 

Filed 
(Month)  (Day)  (Year) 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  tiled  'with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

MEDICAL  CERTIFICATE  OF  DEATH 
  A.J"   

(Day) 15  DATE  OF  DEATH  Ql 

(Month) 

(Yearj 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.1:1.   ,i9^Vz,  to   .CTSs^e^sssas^:..,  l&m 

that  I   last  saw  h   .   ,..:^?.alive  on.    O     ^   4       ip^  V,- 

and  that  death  occurred,  on  the  date  stated  above,  at  /.  .rrr   ^   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

i   nc.i 

P' A-P-0  ̂    <'  £       'A   ^       *     A   <0   

Cv  (duration)    

if...  iL.r?... CONTRIBUTORY 
(secondary) 

  ......t^..Gt7 ̂ r^rrr^r:.>rrrr^?frrf?:.TrrrrTdura.tion)    yrs.   :;...".,’mo: 
17  Where  was  disease  contracted  „   — r 

if  not  at  place  of  death  ?   

FOR,  WHAT? 

~ds. 

Did  an  operation  precede  death  ?..... .   Date  of 

Was  there  an  autopsy?       

What  test  confirmed  diagnosis? 

CC_ 

(Signed) 

(Address)      

18  PLACE  OF  BURIAL,  CREMATION,  OR  REJll^AL 

14/  —   c 
(Cemetery j     (City  or  to  wn ) 

19  UNDERTAKER 

j   ? 

DATE  OF  BURIAL 

/   / 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Town  w 

2   FULL  NAME   X, 

(a)  Residence.  No..  _ 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

©lip  (Eommonujpaltlj  of  fjHaBBartjuBPtta 

'3,7c  f 

(City  or  town) MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 
(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

x   State    Registered  No. 

No.vTd .....  ftlLAU  Ward 
(If  dea((fi^Gcurred  in  a   hospital  or  institutiontfcive  its  name  instead  of  street  and  number) 

.     (Tt  in  the^hrmy  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

    Ward         
(If  non-resident  give  city  or  town  and  State) 

months  days  How  Ion;  in  D.  S„  if  of  foreign  birth?  years  months  days 

Z   5. 

5   CM 

5 
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CO 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE S   SINGLE,  MARRIED,  WIDOWED  OR 

DIVORCED  write  the  word) 

HUSBAND  of  y   l   7 

5a  If  married,  widowedyor  divorced  — 

HUSBAND  r   ■"  " 

(or)  WIFE 

6   AGE  Years  Months 

TT  8* 

Days 

If  LESS  than 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASE, 

(a)  Trade,  profession,  or 
particular  kind  of  work 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

X   \e 

(Month)  (Da) 

(L>ay) 

16 

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 

    - M   g   *   •   ■   ■ 

(Sec  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  sustained 
if  not  at  place  of  deal   ^   M   '/j  _ 

(Signed)cJ  ,   .   M.l 

(Address)  /   I   /i  o 

(Address)/  J   (j 

MeJlcal  Ed 

v>jkv  l>7  ̂    . :   (<***, 
nth)  (Day  |   (Year)  1 



EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 
national classification  of  causes  of  death),  where  same  was 

contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 

—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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,  w'hich  shall  be  accompanied  ...  by  a   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 
sician who  is  a   member  of  the  board  of  health,  or  em- 

ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 

certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 
tration 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.  —   General  Laws, 
Chap.  114,  Sec.  45- 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 

with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 
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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical 

Examiner,  has  first  been  obtained.  —   General  Laws,  Chap.  38,  Sect.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH 

(Month)  (Day)  (Year) 
16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

Odr-  3   -   to  -   2- 7   ,   , 

that  I   last  saw  h   _alive  on  * 

and  that  death  occurred,  on  the  date  stated  above,  at  ̂    i   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

-   (duration)  yrs.  mos.  U-   ds. r 
CONTRIBUTORY. 

(secondary)  , 

  (duration) 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

~yrs._ 

.ds 

Did  an  operation  precede  death?    Date  of 

Was  there  an  autopsy?     

What  test  confirmed  diagnpsis? 
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(Signed) . 
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Date. 

(Month) 
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13 
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(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 

20  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 

ffiljp  (fiumutmtuiraUlj  of  fflaBaarhiwUB 
    1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) „   q 
Registered  No.    9.9.b.9 

County    Suffolk     State   Massachusetts     Registered  No.1™™..™. 

City  or  Town  Boston     No   P   ETE  R   B   E   NT   BRIGHAM   H   0   S   P   T .   °f  '"'"'^1 *   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  S   A A. Ur.  R   U.E.  !.  N   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   VI  AS  .S  ■   City  or  Town  W...I..N..T.HR  ..QP  No.  I   4.0  CLIFF  AVE,  Sr.*"" 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred months 

dags. 

How  long  in  U.  $.,  if  of  foreign  birth  ? months 

dags 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

vv 
5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  i   write  the  word) 
15  DATE  OF  DEATH 

  O   C   T   ,   2   9.  ,       1924 
(Month)  (Pay  1   ’   (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  LESS  lhan 

2
?
 

2 

20 

1   day,  hrs. 

or  min. 

If  STILLBORN,  enter  that  bet  here 

16 

I   H   E   R   E   B   f   CERTIFY,  That  1   attended  deceased  from 

Q C..T.0...2 .7   ,19.24.... to  OCT*  ,1924  , 

that  I   last  saw  h   ^..f  alive  on  0   T   §   2   ̂   #   19  24  , 

and  that  death  occurred,  on  the  date  stated  above,  at  3,50  a m. 

The  CAUSE  OF  DEATH  was  as  follows : 

  CHR.MYOC  ARD IT  IS 

7   OCCUPATION  OF  DECEASED 
(a  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

BOOK-KEEPER 

8   BIRTHPLACE  (city  or  town) 

(State  or  country) 

RUSS  I   A 

(duration)  t.   yrs   

MITRAL  STENOSIS 

ds. 

9   NAME  OF 
FATHER LOU  1 S   RUB  1   N 

10  BIRTHPLACE  OF 
FATHER  i   city  or  town) 

(State  or  country) 
RUSS  1   A 

11  MAIDEN  NAME 
OF  MOTHER RACHAEL  COHEN 

12  BIRTHPLACE  OF 
MOTHER  (city  or  town) 

(State  or  country) RUSS  |   A 

CONTRIBUTORY 
(secondary) 

  (duration)    4r....yrs,   mos. 

17  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)   Be  H   .   MAS  O   N 

Date  of 

M.D. 

(Address)    

Date   0CI,2l.d2M   
(Month)  (flay)  (Year) 

13 

Informant 

(Address) 

M.L. GOODMAN 
18  PLACE  OF  BURIAL  CREMATION.  OR  REMOVAL 

DATE  OF  BURIAL 

  M   A   NC  H   ESTER  HEBREW  C   EM  )   0   C   T   g   9 
(Cemetery)   (City  or  town) 

14 

Filed  NOV.  I   ,   1924 

Filed  .   3   , 19  24 
Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

19  UNDERTAKER 

JOS ,P .DEV  I NE 

ADDRESS 

MANCHESTER 

.   3799. 
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~C\J  c~y3 
oefice  of  the  SECRETARY

  fflmnm.mu.ealtt,  of  JHaagarljuaRUB
 

DIVISION  of  VITAL  STATISTICS  STANDARD  CERTIFICATE  OF  DEATH  Btn-rTt)N 
1   PLACE  OF  DEATH  (City  or  town) 

County  ...  .,.   SMffQljk   —   State   M.®.^S8ChuSetts   Registered  No... 

City  or  Town 

2   FULL  NAME 

  Suffolk       state   Massachusetts   Regi 

No     
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  i 

  St.,   Ward 
instead  of  street  and  number) 

(a)  Residence.  No.   
(Usual  place  of  abode)  ' 

Length  of  resilience  in  city  or  town  where  death  occurred  IL  years 

(If  in  the  Army  or  Navy  of  tbeJJnitM  States 

  St.,   Ward. 
(If  non  residei 

days.  How  long  in  U.  S.,  if  of  foreign  birth  ? 

,   organization,  etc.) 

rQ   

or  town  and  State ) 

months  days 

2.0  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burin!  or  transit  permit  was  issued 
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OFFICE  OF  THE  SECRETARY  ,f 'v' DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH, 
County    /S 

City  or  Town 

®l)p  (Sammonujpalttf  of  HEaHBarijuaptta 

ANDARD  CERTIFICATE  OF  DEATH 

Suffolk 
n   No 

/State 
Massachusetts  t 

l4^STO\j 

(City  or  ton'll) Registered'  No,   

  no.     yq     St.,   Ward 
(If  death  occurred  in  a   hospitaler  institution,  give  it^»AME  iustead  or  street  and  number) 

2   FULL  NAME 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

  l.  /T  (inn 

months 

(inn  the  Army  or  Navy  of  I 

St.,   Ward. 

States,  give  rank,  organization,  etc.) 

non-resident  give  city  or  town  and  State) 

days.  Bow  long  in  U.  S.,  if  of  foreip  birth  ?   years  moolbj  days 

LlI 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 

■UHidc. 

OWED,  OR 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years 
/• — Months 

Days 

If  LESS  than 

1   day.   hrs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (Ciiv) 

(State  or  country 

12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

(Month)  (Day)  (Yea: 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan-  i       .   . 
dard  certificate  of  death  was  filed  with  me  l,_L  ,   (°  y   I 
BEFORE  ihe  burial  or  transit  permit  was  issued  ./  A   

  1 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  . 
(Month) 

jr     Zf-f-/ 

(Day)  (Year) 

16 
I   HEREBY  CERTIFY,  That  1   attended  deceased  from 

        ,19   ,   to       19 

that  I   last  saw  h   alive  on        ,   19  t 

and  that  death  occurred,  on  the  date  stated  above,  at   '   ’   m. 

waS/^  follows : 

(duration)    yrs. 

.   ds 

CONTRIBUTORY ... 
(secondary) 

  (duration)    yrs     mos   ds 

17  Where  was  disease  contracted if  not  at  place  of  death  ?   nUT'WH KT7   

Did  an  operation  precede  death  ?mnmiwwwimii  Date  of    

Was  there  an  autopsy?     

What  test  confirmed  diagnosis?^, 

(Signed) 

(Address2>_^   (+ 

Date     S   //  ̂  
( Month)  (Day)  (Year)  ( 

V  
 'U., 
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19.  50,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County. 

City  or  Town 

Stye  (ttammmtwralilj  of  iftaBsarlutsrttH 

CERTIFICATE  OF  DEATH 

Stat    

(City  or  Town)  ̂  

Registered  No., 

No  ./JO,    St,   Ward 
(If  death  occurred  in  "a  hospital  or  institntionTglve its  HSME^nsteaaof  street  and  number) 

2   FULL  NAME  j 

(a)  Residence.  No. 
(Usual  place  of  af>6de) 

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 

3   SKU 4   COLOR  ftR  RACE 

/   '   j   //  DIVORCED  ( •write  the  wore 
5   SINGLE,  HARRIED,  WIDOWED.  OR 

DIVORCED  (-write  the  word) 17 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

>r  divorced  ,   /)  si 

6   DATE  OF  BIRTH   ,   /T   /   0«f. ,.*r. 

—   ( Monthjr  (Day)  (Year) 

7   AGE  Years 

V- 

Momtos 

<r 

Days 

If  LESS  than 

1   day   hts. 

or   min. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  .3.s.a.2t.   Lt.   ,   to   , 

that  I   last  saw  h....cC'.YT....  alive  on    .\ .?. !?. . .71 . . .77,   ,   19.. _ 

and  that  death  occurred,  on  the  date  stated  above,  at....^t.    P   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

  'kbt.USYVirCWQs.   oit.    

If  STILLBORN,  enter  that  fact  here 

8   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

(duration)    yrs     mos-....lo.   ds. 

Filed        1   (Month)  (Day)  (Year) 

21  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  mev  1 
BEFORE  the  burial  or  transit  permit  was  issued   7.   
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAE  STATISTICS 

I   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

fflommxmmraltlj  of  fHaaaarljnartta 

STANDARD  CERTIFICATE  OF  DEATH 

4 I   ON* 
Suffolk  1   ,   state  Massachusetts  (ggortown) 

-St.,. 

.Ward 
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 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX  4   COLOR  OR  RACE 

,   )   i   DIVORCED  (write 

5a  If  married,  widowed  or  divorced 

HUSBAND  ‘ (or)  WIFE 

5   SINGLE.  MARRIED.  WIDOWED.  OR 
TVORCED  (write  the  word) 

6   AGE 

dowed  or  divorced  \   A   t 

of 

Years  Months  Days  |f  u$s  the If  LESS  than 

1   day.   hrs. 

If  STILLBORN,  enter  that  fact  he 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Nama  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE  OF 

KfuA 
'lyfrrzcJl/ 

Filed  :   .   ZA_L2_kV. 

(Month)  (Day)  (Yea  ry Registrar 

(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  loop  in  U.  S.,  if  of  foreign  birth?  years  months  days 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 
(Month) 

-2L 

(Day) zz 
(Yea 

16 

I   HEREBY  C   E   RT  I   FY,  That  I   attended  deceased  from 

c5~  *1**^  19   ,   to  tfttxxr  (a   19 
that  I   last  saw 

Jt  jy  -   tfaliue  on  .   /W-.   i_ 

19  <*f, 

i9Aic 

and  that  death  occurred,  on  the  date  stated  above,  at.  sr~^-  m. 
The  CAUSE  OF  DEATH  was  as  follows^ ^         

(duration) 
_yrs._ 

.ds.  » 

CONTRIBUTORY, 

(secondary) 

(duration) 
_yrs._ 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. FOR  WHAT  / 

Did  an  operation  precede  death?.^M«_JDate 

Was  there  an  autopsy?, 
Qf  /lo  ' 

What  test  confirmed  diagnosis?: 

(Signed)     yySMAi 

(Address) 

Bate  /kr. 
(Month) 

(Day) (Year) 

18  PLACE  JBF  BURIAL.  CREMATION  OR  REMOVAL 

etery) 

dDERTAKE 

(City  or  town) 

  _ 

_^)ATEOF  BURIAL  ̂  

kr  to  tH* ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  ol  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 
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Official  -yf// 
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Ultjp  Qlmmnmtmpalth  of  MaaaarljOHPttH OFFICE  OF  THE  SECRETARY 

DIVISION  Of  VITAL  STATISTICS 

I   PLACE  OF  DEATH  CJ  ~\  \   l   I   ^YV)  (City  or  tow/fi) 
County   t   \   J   -     State   j   /   Q^g/0  •   Registered  No.. 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Tow 

2   FULL  NAME 

-St.,. Ward 
urred  in  a   hospital  or  institution,  gfve  its  NAME  instead  of  street  and  number) 

(a)  Residence.  No._  o<  ! 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

years 

^

0

 

-   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  foreip  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED.  OR 

  /I  .   A   i   r\  DIVORCED  (write  the  word) 

r*  f   <s-<a>lcL  ■ 

jD.  Jh 
5a  If  married 

HUSBAND  of 

(or)  Wl 

'jlaJL 

6   AGE Years Months 
Days 

If  LESS  than 

(o  0 

/S
~ 

1   day,   firs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
[articular  kind  of  work   Cc/  4 tnAAju 
(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

fYZJYM 

9   NAME  OF 
FATHER 

^fVlcULASjL 

(jJJUiY  C   CriJ~cxAjki 
lO  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

(rfJajLLL 

11  MAIDEN  NAME/  TO 
OF  MOTHER  OJtlkjJLJUJjL 

'(fljUAJL 
12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  ~y]/)  q   AAA  0 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 
S'  imS’ 

(Month) 
(Day) 

(Year) 16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

%   ■   »9Jl»  /r**r 
that  I   last  saw  h     alive  on 

and  that  death  occurred,  on  the  date  stated  above 

The  QMSE_QF  DEATH  wa%as  follows: 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  cod^Fmed  diagnosis^. 

(Signed) 

(Address) 

(Month) 

Date  of. 

M.  D. 
>v^«dA. 

<i  U   h   -i-  vhr 
)   (Year  Y 

13 

Informant. 

(Address) 

+   SXJL cf  Q 18  PUCE  Of  BURIALCREMAIION  OR  REMOVi 

C &A-  Uk  tny-C 
(Cemetery)  m 

k()cncLtydiA 

(City  or  town) 

DATE  OF  BURIAL -yiiru./f,  Ifotf 

14 

Filed_   ;     ..  j   -   y /   M   rvnth)  /Do  \i\  Vn-i  r   V   - 

19  UNDERTAKER 

C   iadt*  n-JduAAAASZ+U-- 
(Month)  (Day)  ’(Year) Registrar 

20  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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.   '   *   '   ©h*  ©ommomofaltlj  of  fHassarljusptia 
_   '     OFFICE  OF  THE  SECRETARY 

MEDICAL  EXAMINER’S  certificate  of  death  DIVISION  OF  VITAL  STATISTICS 
1   PLACE  OF  DEATH  (Issued  unde*  the  PSOvisiONs  of  Revised  Laws,  Chapters  24  and  29) 

County   S   U   F   F   O   L   K   State   '   Registered  No.   MA  S   S..  ..  Registered  No.  9   2   .2.4 (Place  erf  death)  (Place  of  residence) 

City  or  Town   B   O   S   TO  N         No.  C...H,  I.L.0.RE.RB  H   0   S   P   T   «...  St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME   EM.P.f..!?...!..®!               
o   Y.  (W  !h  the  Army  Or  Xavy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No   !..?  PALMYRA   A-V£,   St.,  .........  Ward.  .W..J.  N   J   H   R   0   P   ,MASS  ,   (Usual  place  of  abode)  (If  non-resident  give  city  or  town  and  State) 

Length  o(  residence  in  city  or  lawn  where. toll,  oycurjed  ,   year;  _       .months   daft  How  long  in  U.  S.,  if  of  foreign  brrth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

M 

4   COLOR  OR  RACE 

w 

S   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed,  or 
HUSBAND  of 
(or)  WIFE  of 

divorced 

6 DATE  OF  BIRTfi 

(Month) 

(Day) 

(leHr) 

7 AGE  Years Months 

Days 

If  LESS  than 

3 1   1 

24 

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 

(c)  Ninie  of  employer 

9   BIRTHPLACE  (Citv) .... F ITCHBURG 

(State  or  country) 

10  NAME  OF 
FATHER FREDERIC  C. 

(0 

h 

Z 

U 

11  BIRTHPLACE  OF 

FATHER  (City) 
WINSTEAD 

(State  or  country) 
CONN. 

tt 
< 

12  MAIDEN  NAME 
OF  MOTHER 

ANNIE  L. PARK HURST 
a 

13  BIRTHPLACE  OF 

MOTHER  (City)    EVERETT     

(State  or  country) 

14 

Informant   FATHER 

(Address) 

15 

Filed  N   O   V   ,   J   ̂   ̂ 

Filed  3.  1?  l   { uL  Vif e 
Registrar  of  city  or  town  where  death  occurred 

^  
 (Month)  (Day)  ( Year) '   Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

16  DATE  OF  DEATH  N9V,9» 

( Month) 

  1 9?4   
(Day)  (Year) 

17  I   HEREBY  CERTIFY  that  f   have  investigated  the  death of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows : 

ABSCESS  OF  I   L   I   AC  REG  I   ON  , LEFT  ,W I TH 

KNOWN ( JUR | SD 1 CTI ON 
TAKEN BECAUSE 

OF  H 1   STORY  OF  M 1   NOR 
1   N   J   UR IES  SUS- 

TA 1   NED  FOL:  A   MOTOR VEH  1   C 

LE  ACCI- DENT  ON  AUG. l6 ) 
(8ee  reverse*  6ide  for  additional  space) 

18  Where  was  injury  sustained 
if  not  at  placfe  of  death?   

(SigDtd)      GEORGE  BURGESS  MAG  RATH   MD 

(Address)                      BOST  ON   

Medical  Examiner  for   .?..k?£.9..k}5......?..9...*.   

Date   NOV  ,   I   0,1924.   
(Month)  (Day)  ( Year) 

19  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

F   ITCHBURG 

20  UNDERTAKER 

J .S .WATERMAN  &   SONS  CO . 

DATE  OF  BURIAL 

NOV.  I   | 
(Month)  (Day)  (Year) 

ADDRESS 

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,  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  sudh  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  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 

DESCRIPTION  (for  unknown  person) 

a   description  of  such  person  ns  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. 

>3 

•vS\ 

r 

nC 
< 

COPIES  OF  RECORDS  OF  DEATHS  OF 

NON-RESIDENT  DECEDENTS 

The  clerk  of  each  city  and  town  shall  forthwith  make  certi- 
fied copies  of  the  records  of  all  .   .   .   deaths  recorded  during 

the  previous  month,  if  the  .   .   .   deceased  [was  a   resident] 
of  any  other  city  or  town  in  this  commonwealth  or  in  any 
other  state  at  the  time  of  said  .   .   .   death,  and  transmit  them 
to  the  clerk  of  the  city  or  town  of  which  such  .   .   .   deceased 
person  [was]  resident  at  the  time  of  the  said  . . .   death  . . .   and 
the  clerk  of  a   city  or  town  in  this  commonwealth  so  receiving 
such  certified  copies,  or  certified  copies  of  .   .   .   deaths,  from 
the  clerk  of  a   city  or  town  without  the  commonwealth,  shall 
record  the  same.  —   Revised  Laws,  Chap.  29,  Sec.  13,  as  amende1 
by  Acts  of  1910,  Chap.  93,  Sec.  3. 
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•M  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OE  VITAL  STATISTICS 

I   PLACE  OF  DEATH 
County 

JTtjp  (Eommmtmpalth  of  fHaooarbnoPtto 

STANDARD  CERTIFICATE  OF  DEATH 

^   State  ‘Ce- 

city or  Town 

2   FULL  NAME 

?j
r~
 

(City  or  tow 
.Registered  No._ 

St.,   Ward 
r     (IMJLath  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   

/   yeo
ro 

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 

'V 

5   SINGLE.  MARRIED.  WIDOWED.  OR 
DIVORCED  (write  the  word) 

5a If  married,  widowod  en  di'ioueerf  .   -   -   sr 

6   AGE Years Months 
Days UNLESS  than 

So 

J~  / 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  'or particular  kind  of  work   

(b)  Name  of  employer  .   

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE  OF 
FATHER  (CityL 

(State  or  country) 

11  MAIDEN  NAME  7 
OF  MOTHER 

12  BIRTHPLACE  OF  / 
MOTHER  (City Li. 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEAT 

(Month) 

/y 

(Day) 

(Year) 16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

that  I   last  saw  h./fZ   alive  on  A.tT'VsVH. L'iJ — /   fa —   ,   19^4-^ 

and  that  death  occurred,  on  the  date  stated  above,  at  Jy    J   m. 

The^AUSE  OF  DEATH  vr^s  as  follows:  . 

vy  IsCc/Ls 

7 ''I'Vl'Vit.v  1- 

(duration) 

CONTRIBUTORY. 
(S-ECONtDARy) 

4?  ' 

—     x —   nyz         

^   v   f   )         yrs — J. 

_yrs. 

_ds. 

17  Where  was  disease'contracte 
if  not  at  place  of  death? 

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

Date  of_ 

What  test  confirmed  diagnosis? 

(Signed) 

t   confirmed  diagnosis?^     7 — 

i   -   (j? 
M.  D. 

(Address)  _Li. 

Dste_yZ2 

(Month) 

' — \   t   . 

(Day) 
(Year) 

13 

Informant. 

(Address)  ̂    i S~~  cP~/^ 

18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVAL 

(Cemetery) 
(City  or  town) 

14 

Filed jJ LOjJj  AV 
(Month)  (Day)  (Year) REGISTRAR 

19  UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS  , 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 
TfZ-  SIS. 

Date  of 
issue 

f   permit 
zZ 

/ Permit NO   

S-«,7 

J-lOO  OOO 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County   

Sllfp  (Enmnumtnealth  of  MaaaarljaBrtta 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk^   state  Massachusetts   

WjLnthrop0 

(City  or  town) 

.Registered  No   

City  or  Town. Boston  WinthrftB   ,56  Vfaldemar  Ave .Ward 

2   FULL  NAME. 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Catherine  L.Craih 

(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.) 

56  V/aldemar  Anq.»   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 

female 

4   COLOR  OR  RACE 

white 

SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 

married.'. 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of Charles  G.Craih 

6   AGE Years 

70 

Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  VO  D   T*1  P 
particular  kind  of  work   ........ 

(b)  Name  of  employer 

8   BIRTHPLACE  (City)  330St0n  M&SSt 

(State  or  country) 

9   NAME  OF 
FATHER Thomas  Cass 

lO  BIRTHPLACE  OF 

FATHER  (City)_. Ireland, 
(State  or  country) 

11  of mothnerme Adeline  L , Richardson 

12  BIRTHPLACE  OF  ...  -4-  sronn 
MOTHER  (City)  BQStOn  MaBO 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 
llov.17  1924 
(Month) 

(Day) 

(Year) 
16 

H   E   RE  BY  CERTIFY,  That  I   attended  deceased  from 

tl  /W/7   .9^1, 

Q^mJL 

that  I   last  saw  h   i(-Jl ^   alive  on  /ifctV’  f   f       ,   19  n't, 

and  that  death  occurred,  on  the  date  stated  above,  at  n.  '*7°  „ 

The  CAUSE  OF  DEATH  was  as  follows:  p   , 

(duration) 

yrs._ 

_ds. 

CONTRIBUTORY- 

(secondary) 

\/(jJLl  IJAaJAaJ,  ̂    Aj£^aJ\Jr^dLt^ f   aM  ̂  
9 

(duration) 

_yrs._ 

ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

FOR  WHAT? 

Did  an  operation  precede  death?^ __ _ ̂ _..Date  of_ 

Was  there  an  autopsy?. If  Under  One  Year,  Was  Baby  Braast  Fed  Ah 

What  test  confirmed  diagnosis^ 

(Signed) . 

(Address) 

n/otiA 

M.  D. 

Date. A/    l   f   tuA 
Y   *(Month)  (Day)  (Year) 

( Daw 

o 

-=  to  ? 

00 

9-  ’23-20M 
!   3-1 0   0.0  00 

13 

Informant.  C .C  .Craib 

(Address)  56  Waldemar  Ave , 

18  PLACE  Of  BURIAL.  CREMATION  OR  REM. 

Mt .Auburn  C   ein  0   amb  r   i d ge . 

DATE  OF  BURIAL 

ITO? 

14 

Filed  LlX-lf 
(Month)  (Day)  (Year) 

2   O   I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  ol  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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10.000.  3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

County... 

0{}£  (Smmuonuiealtlf  of  Hasaarljuadta 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

f..x.   ...j.   State  JfaOddJp     ivegis 

  __  No.    

,   (If  death  occurred  in  a   hospital  or  institution,  give  its  name  iD 

2   FULL  NAME 

¥ 

(City  or  town) 

Registered  No.   

  St.,   Ward instead  of  street  and  number) 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

XJ (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  iu  U.  S.,  if  of  foreign  birth?  years  monibs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  W1FE 

6   AGE Years 

6. 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEAS 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(h)  Name  of  employer 

W/77 L 4*4. 

4- 

8   BIRTHPLACE  (City)  C 

(State  or  country 

9   NAME  OF 

FATHER 

  yr   U   C-O  -&-LL 

10  BIRTHPLACE  OF  ,1 
FATHER  (CitV) ....  \ 

cy  -   -z-c/    

(State  or  country)  / 

11  MAIDEN  NAME  n   ~   /_ OF  MOTHER  /.-si 

(s/LW  !UA  ' 12  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

13 

Informant 

(Address! 

14 

Filed jjlcey   3/jtU 
(Month)  (Day)  (Yearf 

.U'V 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month) 

(Day) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

4   ,19.^0   U-WAf:   ,i9 tlfaf  I   last  saw  h.lf^^Nalive  on  l   (   .49  Upf 

Ufz   m. 
and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)    yr 

CONTRIBUTORY 

(secondary) 

  (duration)    yrs... 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?  .   Date  of 

^ — o 

ds. 

Was  there  an  autopsy? 

What  test  confine diagnosis  ? 

(3iped) 

(Address) 

  x   

,   M.D. 

    iZr
Srrj  

 7|yyr 

  (Month)     (Day)   (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  __ 

(Cemetery)    (City  or  town) 

19  UNDERTAKER 

V 
V   /   iJ&TA  //  //  ( 

  rfvyS  KJ  /A 

JjUJ 

DATE  OF  BURIAL 

ADDRESS 

y/i  '£ 
20  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 

Date  of 

oTpsrmil 

//  2-  0   ̂ 2.4- 

Permil 

No. 
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(Emmmmuualtlj  of  fflaBHarhuHpttB 1924, 

1   PLACE  OF  DEATH 

County  Suffolk 

City  or  Town  Boston   

JENNIE  SHORE 

STANDARD  CERTIFICATE  OF  DEATH 

BOSTON 
(City  or  |o 

Registered  No 

, «   ,   ,,  (Place  of  death > 
State   Massachusetts  Registered  No. 

N   HART  HOSPT.  
(Place  of  residence, 

No.      c             ....  •   St.,  Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  State  MASS  ,     City  or  Town  W   I   NTHROP  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred   years  months  Jays.  How  long  in  0.  S..  if  of  foreign  birth  ? 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 2b  BEACON  st. 

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 

(or)S wife* of  NATHAN  SHORE 
6   AGE Tears Months 

27 Days 

If  LESS  than 

1   day, hrs. 

or min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

HOUSEWIFE 

8   BIRTHPLACE  (city  or  town). 

(State  or  country) 

BROOKLYN 

N.Y. 

9   NAME  OF 

FATHER MAX  KATZ 

10  BIRTHPLACE  OF 

FATHER  .city  or  town) 

(State  or  country) 
AUSTR 1   A 

11  MAIDEN  NAME 

OF  MOTHER BERTHA  GARSHYT 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) AUSTR 1   A 

13 

Informant 

(Address) 

ALBERT  HARRIS 

14  Filed  NOV. 22  i924 

Filed  A.  3   ,   1924 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

NOV  ,1  9 

(Month)  tDayt 
1924 

(Year) 

16 

®   HEREBY  CERTIFY,  That  I   attended  deceased  from 

JBIkil   .0   ?4.o  NOV.  ig  ,924   

NOV,  19 

as,  u   I   M   , that  I   last  saw  h   alive  on    "   '   '   s   ,   1924 

and  that  death  occurred,  on  the  date  stated  above,  at  I   P   »   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

ABDOMINAL  OPR, FOR  A   NTEFLEXEO  UTERUS 

27 
    (duration)    fyrs. 

CONTRIBUTORY  PUL  7
   ,   E   V   B   0   L   I   SM 

(secondary) 

  (duration)  yrs.. 

ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?   

  i3H
£s 

Did  an  operation  precede  death  7   YES  Date  of  QCT,2'f»  I   ̂   2   4 

Was  there  an  autopsy?   

What  test  confirmed  diagnosis? 

N.R.  MASON (Signed)   

,   M.D. 

(Address)    

Date   N   O   V   .   2   0.1924 
  (Month)  fPny)  (Year) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 
DATE  OF  BURLAL 

BROOKLYN,  N.Y,     NOV. 20 '^4 
(Omptory)  (City  or  town) 

19  UNDERTAKER 

ISRAEL  EINSTEIN 
ADDRESS 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

City  or  Town. 

(EnmmnnmpaltfT  of  fHasHarljUHPttH 

STANDARD  CERTIFICATE  OF  DEATH 

<*nffr»IU:   c>  0 Rtatft  Massachusetts 

ft*)' 

cs[/ 

BOHTQN 
(City  or  town) 

.Registered  No   

2   FULL  NAME. 

  No.  /   7/ 

(If  death  occurred  in  a   hospital  or  institution 

■   /S 

  ' 

i,  give  its  NAM  E   i 

St., 

.Ward 
instead  of  street  and  number) 

f   »   (If  in  the  Army  or  Navy  of  thye  United^States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  /   7   /   St.,   Ward. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  |   ̂    years 

(If  non/eSTDent  #ve  city  or  town  and  state) 

months   days.   How  long  in  U.  S..  if  of  foreign  birth?  /   ̂   years   months   days 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 

%\&&X 

4   COLOR  OR  RACE 

'XV’&Astx 

Sa  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

5   SINBiy=  WIDOWED.  OR 

6   AGE 

w 
Years Months 

Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

lO  BIRTHPLACE  OF 

FATHER  (City) 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

UT 

(Month) 
2=JLl. (Day) 

7W 

(Year) 
16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  t   1   q   <   tn  V^-Va/"  iqZ^V*  • 

.   iQ^yg , 

that  I   last  saw  h„ .alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at.  //  Ar 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 4.  ̂   yrs._ 

ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 
_yrs.. 17  Where  was  disease  contracted  vyT 

if  not  at  place  of  death?   — 

.ds 

FOR  WHAT  ? 
Did  an  operation  precede  Hpath?  Date  of   

Was  there  an  antnp<;y7  »   Under  One  Year,  Was  Baby  Breast  Fed 

.What  test  confirmed  diagnosis?- 
r 

(Signed) 

Date. 

(Address)  IF#   

(Month) 

(Dayl 

(Year) 

CO 

I-  '23-20 M 
-100.000 

Informant- 

(Address) 

.   W   »   -S  y   

hi  
■ 

18  PLACE  Of  BURIAL.  CREMATION  OR  REMOVJJ 

(Cemeteryf 

DATE  OF  BURIAL 

20  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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OFFICE  OF  TOE  SECRETARY 

DIVISION  OF  VITAL  STATISTll 

I   PLACE  OF  DEATj 
County 

City  or  Tow 

2   FULL  NAM 

®If*  (Cnmnununralth  of  JHaaHarlfnHrttB 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  n   town  where  death  occurred 

roan 

months 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_St.f   Ward.   
(If  non-resident  give  city  or  town  and  state) 

days.  How  lone  in  U.  S„  if  of  foreign  both?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

Sa  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

If  LESS  than 

1   An   In. 

er   min. 

If  STILLBORN,  enter  that  fid  here 

7   OCCUPATION  OF 
(a)  Trade,  profession,  or 
particular  kind  of  work   

DECEASES  A 
  ~ 

.... 
(h)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE/^ 
FATHER  (City)/ 

(State  or  courwfy) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF/'"'/ MOTHER  (City)/  /   si 

(State  or  countryK 

13 

Informant. 

(Address) 

(9) 

14 
4   .b  °>  ft 

Filed jJke/.  3   ,   /   U. 
M   nntk  \   (   D /   V o   r\  ' (Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH- 

(Month)  V   Tnauf  *   fYoarY 

(Day) 

(Year) 
16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

that  I   last  saw  h   fil-  alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at 

TheTlAUSE  OF  DEATH  was  Asdfollows: 

CONTRIBUTORY. 

(secondary) 

    (duration)  a   ^_yrs   anos.  d 

a£T  yrs.  -t-  mos. 

ds. 

(duration) _ds 

17  Where  was  disease  contracted   
if  not  at  place  of  death?   .     I   

riftath?  /LP  Dats-ef- 

Ju  .   „   l 
Did  an  operation  precede  cjqath? 

Was  there  an  autopsy? 

What  test  cogrymed  diagnosis 

J   (Signed), 

(Addfls) 

(Month) 
(Day) 

buM i 
DAT&yOF  BURIAL 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

G'  'c(j 

1   W   UI IN  unit  IMf\C.r( 

.   a   jt  Date  of 

ADDRESa- 

Official 
position^. 

T**  HjiJrJjuf,  r   fry 
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■   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OE  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County   

City  or  Town 

  Suffolk 

(Cntmtumnipattb  of  iWaHHarijuartta 

STANDARD  CERTIFICATE  OF  DEATH 

  fttatP  Massachusetts 

_No._ 

/> 

-&<=>S-TOfN 

(City  or  town) 

.Registered  No   

Z   Lit* 

2   FULL  NAME. 

(a)  Residence.  No   
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  whom  death  occurred 

          y ■*-  c-t  /       
(If  death  occurred  in  a   hospital  orXrstitiihon,  give  its  NAME/nstead  of  street  and  number) 

st, 

.Ward 

=£_St., 

years 

(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  lone  in  U.  S.,  if  of  foreign  birth?  yean  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE S   SINGLE  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

Sa  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years Months 
Days 

If  LESS  than 

1   day   las. 

or   min. 

If  STILLBORN,  enter  that  fact  hre  ,   /'/7 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
narticular  kind  of  work 

(b)  Name  of  employer 

8 BIRTHPLACE  (City) 

(State  or  country) 
/ 

9   NAME  OF  /O  , 
rather  '//V^ 

D io  SiRthplace  of  S?  *   „ 
FATHER  (Citv)   

h 

Z (State  or  country) 

K 

< 
a. 

11  MAIDEN  NAME 
OF  MOTHER 

        L 
^   ,2.Z  c^7  i   c 

16 

1   H LEREBY 

IAat7   

CERTIFY,  Thatl  attended  deceased  from 

,   19  Vi  ,   to  L7-^~7  ,   19 

that  1   last  saw  h   J2/) 
alive  on     19  'Cs/2 

and  that  death  occurred,  on  the  date  stated  above,  at   

The  CAUSE  OF  DEATH  was  as  follows:  ' 

7 
—   y-v 

12  BIRTHPLACE  OF  y 

MOTHER  (City)  ̂  
(State  or  country) 

>7  - 

IS  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 
" 

(Month) 

(Day) 

(duration) . 

_yrs._ 

_ds. 

CONTRIBUTORY- 

(secondary) 

(duration) _yrs._ 

,ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed^tfiagnosis? 

(Signed)   1   

(Year) 

13  0-7  X' 
Informant  ' 
(Address)  /7 

18  PLACE  Of  BURIAL  CREMAIION  OR  REMOVAL 

(Cemetery (City  or  town) 
14 

Filed- 

(Month)  (Day)  (Yi ear)  / kEGISTRAR 

19  UNDERTAKER 

///£>  Z>7i- 

'   (/;  ̂ *-777Tl  < 

DATE  OF  BURIAL 

/   UY 

ADDRESS 

a?  — 

/SA>-  /2^ 

•i-r. 

V,.  V 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me, 

BEFORE  the  burial  or  transit  permit  was  issued -Y  ‘   7   Y 
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R   -   301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF^^ATh/ 
County  -U</  -C 

City  or  Town 

(EmttmomuralJlj  of  IHasBarljusrttB 

iNDARD  CERTIFICATE  OF  DEATH 
X\  (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 

(a)  Residence.  No.  Jf.aU... 
(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.  . 
(If  non-resident  give  city  or  town  and  State) 

days.  How  long  in  U.  S.,  if  offoreip  birth?  years  moolhs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3S£X 

dj/yyi^Uj 

4   COLOR  OR  RACE 5   SINGLE.  MARRIED.  WIDOWED.  OR 

DIVORCED  (write  the  word) 15  DATE  OF  DEATH  '     X-C   f   <   <-i 

    (Month)  (Day)  (Year)  / 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

<”>  WIFE 

6   AGE Months 
Days 

If  LESS  than 

1   day,   hrs. 

If  STILLBORN,  enter  that  fact  here 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  £.)>.   ,\9  to     io 

that  I   last  saw  h...?^T>rrr.. alive  on   ^..1^^}..   ^     

and  that  death  occurred,  on  the  date  stated  above,  at  /   / 

The  CAUSE  OF  DEATH  was  as  follows :   , 

,   19  *f.  .'f 

,   19  b 

PATION  OF  DECEASED 

fflSSr   KjtO,  kM-c-v-sjU 
7   OCCUPATION 

(a)  Trade,  . 

particular  kind  of 

(b)  Name  of  employer (duration)  yrs.  mos. ds. 

13 

8   BIRTHPLACE  (City) 

(State  or  country ds. 

Informant 

(Address) 

CONTRIBUTORY   ZZZ   
(secondary) 

  ^....(duration)    yrs. 

17  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 

18  PUCE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

uy  xJjLa^x/..   Gf\ '   .   .   -   n '   (Cemetery)   (City  or  towrf)  l   /   y   oZ 

.   M.D. 

1,000  .   3537. 

14 

Filed  y   

(Month)  (Day)  (Year) 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  baral  or  transit  permit  was  issued 

19  UNDERTAKER  „ 

o   -   a/j  a   -.  cuu Date  of 

issne  / 

of  permit 

ADDRESS 

Permit 

/j.J.R.fr   No.  (Or $£ 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF  DEATH 

County   

®fj?  (Emmnnmnealtb  of  ifflaHBarljnHPttB 

STANDARD  CERTIFICATE  OF  DEATH 
BOSTON 

City  or  Town. 

ycr  uiiijjix     / 
no._2_7_ State  Massachusetts

 

(City  or  town) 

.Registered  No   

(^&c. 

_st.,^ 

2   FULL  NAME. 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

Y?    

(a)  Residence.  No. 
(Usual  place  of  abode) 7 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

Length  of  resilience  in  city  or  town  whero  death  occurred 

years 

months 

days. (If  nonresident  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   SI^LMARRIED.  WlfftmOR 
DIVORCElhvulle  the  woraT 

5a  If  married,  widowed  or  divo/eed 
HUSBAND  of 

(or)  wire  of- 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

EASED AJL 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAMEOF  /l  ,   /   /nrjA7 
FATHERy^/y^jka^f  <5^-^.  6^ 

io  birthKaceof 
FATHER  (City)  o 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City) 

/ 

(State  or  country) 

13 

Informant. 

(Address) 

A 

14 

IUaA  l/  1C?  ̂  

6e*c4/  Atf/l*  lj/Oy\  LtA/Al 

Filed 
i9e^.  3.  a,y- 
(Monthj  (Day)  (Year) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

Af~ 

(Month) 

(Day) 

16 

that  I   last  saw  h. alive  on 

(f 

(duration) 
_yrs. -^_^2_ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

_yrs._ 

_ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?. 
TOR  ■WHAT7 

Did  an  operation  precede  death?j  -Date  of_ 

..  .   -   If  Under  One  Yeer,  Was  Baby  Breast  Fed 
Was  there  an  autopsy?_crX       :   

What  test  confirmed  diagnosis?. 

/-A (Siped) . 

i   «   -ArrJ- 

/*&  /»  IjS*-' — — 4 

Ar-  /?  3,yl 

(Address) 

Date. 

M.  D. 

(Month) 

(Day) 
(Year 

(City  or  town) 
UNDERTAKER  <•  /   )   / 

Ward 

i f   v 

fi'ear) 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/y   7   $   19^ / .,  to   i-L~!   —   —   i9^/t 

"   a   i   »t% 
and  that  death  occurred,  on  the  date  stated  above,  atJe.  A   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

sfi'Y-''' — t— *   I I^-VI-La* 

DATE  OF  BURIAL 

^AAy<Jo 

AUUKtbi)  / 

7S~C/i 

sQ 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. 

'A'-Y  ffssi  ///zftt-  T&- 1 
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She  (Hummmuuraltfj  of  fHaBsarhuBFltB 

1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  <™y  or  town, 

1   PLACE  OF  DEATH  Registered  No.  Q.&GJq 

County  Suffolk  State  Massachusetts  Regi.tered  No^  ̂   deatb‘ (Place  of  residence) 

City  or  Town  Boston     No.  ,   NEW  ENG, BAPTIST  HOSPT.  St.,  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME  CHE?  PER  F   ,   G   R   IFF  I   N   
(If  in  the  Army  or  Navy  of  the  United  SKqJtes,  give  rank.  organization,  etc.) 

(a)  Residence.  Slate  MS  S   •     Ci„  „   T.„  WI  N   THR  OP  No.  M   .1^  ■*' tUnual  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  mooths  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX  |   4   COLOR  OR  RACE  1   5   SINGLE,  MARRIED.  WIDOWED,  OR 
DIVORCED  t   write  the  word) 

M   W   1   S 

15  DATE  OF  DEATH   NOV  .30  ,   1924 (Month)  (Dayi  (Year) 
16 

1   HEREBY  CERTIFY*  That  I   attended  deceased  from 

N0V*25  24,.  NOV, 30  ,w?4 

that  I   last  saw  h   1   M   . alive  on  N   O   V   ,   ̂   0   .   19^4  , 

2   P 
and  that  death  occurred,  on  the  date  stated  above,  at  •   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

  S   EP  T   I   C   MEN 1N  G I   T   I   S   

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years  Months  Days  '   If  LESS  than 

|   |   1   day,  hrs. or  min. 

If  STILLBORN,  eater  that  fail  here 

7 OCCUPATION  OF  DECEASED 

a   Trade,  profession,  or 
articular  kind  of  work   

P 

CONTRIBUTORY  PNEUM
ONIA 

(secondary)  ^ 8   BIRTHPLACE  (city  or  town)  6   0S  T   O   N 

(State  or  country) 
17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death  ?   Date  of 

Was  there  an  autopsy?   YES 

P
A
R
E
N
T
S
 

9   NAME  OF 

FATHER  CHESTER  F. 

10  BIRTHPLACE  OF  SQMERVIILE 

FATHER  (City  or  town)
  vlc-.."  ”   1   '*  l-C- 

(State  or  country) 

of  mother  MARIE  S. SIMONS (Signed)   K   *   G.PERCY      M.D. 

(Address') 

12  BIRTHPLACE  OF  W   IWTHRflP 
MOTHER  (city  or  town)  *»  1   IN  i   nrt  u

   r 

(State  or  country) 
Date    D   E   C.  .1  ,   1   9.2.4   

(Month)  (Day)  "   (Year) 

13  WALTER  P. SIMONS Informant       

(Address) 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL  DATE  OF  BURIAL 

  Tint  hr  op   Tin.thr.op   .Dec.  3,  1924 
(Cemetery)  (City  or  fown) 

14 

FUed  ,   1924 
Regisfrar  of  city  or  (own  where  death  occurred 

Filed  *•  £   ,   1920 

19  UNDERTAKER  ADDRESS 

B.  Ml  .   Hollins  S.Eostoh 

Registrar  of  city  or  town  where  deceased  resided 
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

i   PLACE  OF  DEATH 
County 

QIIjp  (Cnmmrnimealtfy  of  iMaHHarhoarttB 

STANDARD  CERTIFICATE  OF  DEATH 

City  or  Town SJate 

^   a   > 

2   FULL  NAME_ 

(City  or  town) 

-Registered  No   

tT  A 

st., 

Ward 

(If  death  occurred  in  a   hospital  or  institutioafgive  its  NAME  instead  of  street  and  number) 

(a) Residence.  No.  ^ 
(Usual  nlar.fi  nf  ahnrlp)  & (Usual  place  ot  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 4   COLOR  OR  RACE 5   SINGLE.  MARRIED,  WIDOWED.  OR 
DIVORCED J^write  the  word) 

Sa  If  married,  widowed  or  divorced 
HUSBAND  of 
(or)  WIFE  of   

6   AGE Years 

jr 

Months 
Days 

/°
 

7 

If  LESS  than 
1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  uf  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

T4'* 

IO  BIRTHPLACE  OF 
FATHER  (City) -   cJ~I  -t>— 

(State  or  country) A 

11  MAIDEN  NAME  ^   -   „ 
OF  MOTHER  k   y 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH 
(Month) 

1   Ut_ (Day) 

(Year, 

16 

F HEREBY  CERTIFY,  ThatJ  attended  deceased 

    lal^Y*0  3 

that  I   last  saw  h   — “alive  on  .   ■XX«_  t_     — ,   19 

and  that  death  occurred,  on  the  date  stated  above,  a   m 

The  C, 

(duration) 

_yrs._ 

-ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 
_yrs.. 

_ds 

17  Where  was  disease  contracted 
if  not  at  place  of  death?   

Did  an  operation  precede  death?   ^ — *C7>Date  of. 

1/Oh   Was  there  an  autopsy?. 

What  test  confirjjIJsd  diagnosis? 

(Signed) 

Date 
(Month) 

(Day) 
(Year) 

13 

Informant 

(Address) 

seczc^.  y-i.  * 
18  PUCE  OF  BURIAL,  CREMAIION  DR  REMOVAL 

(Cemetery) (City  or  town) 
14 

Filed  >..  ./  ,   9   /   X   'J 
(Month)  /(Cay)  ?Y 

ear) 
Registrar 

19  UNDERTAKER 

<? 

DATE  OF  BURIAL 

ADDRESS 

2   O   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.. 
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IA  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEAT 

County 

City  or  Town 

2   FULL  NAME 

CERTIFICAT 

EIjp  (Somnummealth  of  HJaaKarfraarttH 

F   DEATH 

Registered 

(City  or  town) No   

  St.,. 

.Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

(a)  Resid1 (Usrual  place  of  abode)  g 
Length  of  residence  in  city  or  town  whore  death  occurred  J   C/ 

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) 

re.   How  lone  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) 

Sa  If  married,  widowed-w 
HUSBAND  of 

(or)  WIFE  of 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

— 

8   BIRTHPLACE  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH 

(Month) 

.3   /? 

(Day) 

(Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

,19  ̂ Y, 
,   19— y-. 

m. 
/   ,   1 9   2   ,   to_^&C. 

that  I   last  saw    alive  on  . 

Qe*   3- 
and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

_yrs._ 

CONTRIBUTORY. 

(secondary) 

(duration) 

_yrs._ 

S 

.ds. 

ds 

17  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) 

Date_ 
(Address)   //*/ 

M.  D. 

(Month) 

(Day) 
(Year) 

13 DATE 

Informant. 

( Address) 

ICUtACt  «   OtIRtft.  CREMATION  M   REMOVAL^  _   .   . 

/fiM  / 

(City  or  town) 
(Cemetery) 

14 

Filed 1!j  •   %/z  v   (Month)  (Day)  (near) Registrar 

19  UNDERTAKER  -   yl 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed 

BEFORE  the  burial  or  transit  permit  was  issued 

wystan-  //  /Q 

BJTe& 

Date  of /?.  Wi*. „   T   Mr 
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I   R-303 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 
©he  (Efltnmntunraltb  of  fHaasarljuarttfi 

IW 

(City  or  town) 

1   PLACE  OF  DEATH 

County 

City  or  Town  YJt 

2 

MEDICAL  EXAMINER’S  CERTIFICATE  OF  DEATH 9 

(Issued  under  the  Provisions  of  General  Laws,  Chapter  38) 

    State  Registered  No. 

No.  I   (,  St., Ward 

FULL  NAME  XJt/Z 

(a)  Residence.  No.  JHiUvcs 
(Usual  place  of  abode)  \   ’   l 

(If  dojith  occurred  in  a   hospital  or  inst.itutionArive  its  name  instead  of  street  and  number) 

(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 

| (If  in  Hie  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

1-  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 

ffltVORCED  (wife  the  word) 

5a  If  married,  widowed,  or 

HUSBAND  of 

(or)  WiFE  of 

divorced 

6   AGE  Years 
Months 

Days 

If  LESS  (ban 

vTi 
S 3 

1   day,  hrs. 

or  mio. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particolar  hind  of  work   

(b)  Name  of  employer 

    , 

JA
dd
r 

Informant 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH a 
(Month) 

(L>ay)  9   (Year) 
16 

I   HEREBY  CERTIFY  that  I   have  investigated  the 

death  of  the  person  above-named  and  that  the  CAUSE  AND  MANNER 

thereoEare  as  follows : 

(See  reverse  side  for  description  for  unknown  person) 

17  Where  was  injury  susjtained 

if  not  at 

(Signed 

,   M.D. 

Date 

Medical  Examiner  for.J 

(Month)  fDay) 

(Tear) 

18  PLACE^F  BURIAL,  CREMATION,  or  REMOVAL  .   DATE  OF  BURIAL 

^rr^lXL^l     mi 
(Cfyetery)    (City  or  town)  |   (Month)  (Day)  (Year) 

19QUNDERTAKER  ADDRESS 



EXTRACTS 
FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A   physician  or  registered  hospital  medical  officer  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   standard  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  inter- 

national classification  of  causes  of  death),  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen 
alive  by  the  physician  or  officer  and  the  date  of  his  death.  .   .   . 
—   General  Laws,  Chapter  46,  Section  9. 

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  town  where 
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   satis- 

factory certificate  of  the  attending  physician,  if  any,  as  re- 
quired 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,  a   phy- 
sician who  is  a   member  of  the  board  of  health,  or  em- 

ployed by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the 
attending  physician.  If  death  is  caused  by  violence, 
the  medical  examiner  shall  make  such  certificate  .   .   . 
The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  regis- 

tration 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.  —   General  Laws, 
Chap.  114,  Sec.  46. 

Medical  examiners  shall  make  examination  upon  the  view 
of  the  dead  bodies  of  only  such  persons  as  are  supposed  to 
have  died  by  violence.  If  a   medical  examiner  has  notice 
that  there  is  within  his  county  the  body  of  such  a   person,  he 

DESCRIPTION  (for  unknown  person) 

shall  forthwith  go  to  the  place  where  the  body  lies  and  take 
charge  of  the  same.  .   .   .   Gen.  Laws,  Chap.  38,  Sec.  6. 

.   .   .   He  shall  in  all  cases  certify  to  the  town  clerk  or  regis- 
trar in  the  place  where  the  deceased  died  his  name  and  resi- 

dence, if  known;  otherwise  a   description  as  full  as  may  be, 
with  the  cause  and  manner  of  death.  —   General  Laws,  Chap. 

38,  Sec.  7. 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  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  ganglia)  (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  met  his  death  by  violence,  until  a   permit,  signed  by  the  Medical 

Examiner,  has  first  been  obtained.  —   General  Laws,  Chap.  38,  Sect.  14. 
THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 



1   PLACE  OF  DEATH 

Si;?  (tmmtumui faith  of  fHaBaarfyusrltB 

1924,  BOSTON 
STANDARD  CERTIFICATE  OF  DEATH  (cuy  or  town, 

»   Registered  No   9.9.5  J   
(Place  of  death  l 

County     Suffolk     State   Massachusetts     Registered  No   
(Place  of  residence) 

City  or  Town  Boston     No       CITY   H   O.SPT,     St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

ROSA  SCHE  I   NFE I N 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   MA..SS.»   City  or  Town  W   I   NTH  R   OP   No   I   8   DOLPHIN  AVE.  St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  (own  where  den  lb  occurred  tears  months  dan.  How  long  in  U.  S.,  if  of  foreign  birth  ?   years  months  days 

2   FULL  NAME 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 

W 

5   SINGLE,  MARRIED.  WIDOWED,  OR 

DIVORCED  ( write  the  word) 
15  DATE  OF  DEATH DEC  ,5s  ,   1924 

(Month)  (Day'  ’   (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years Months 

Days 

If  LESS  than 

1 8 
1   day,  hr*, 

or   min. 

If  STILLBORN,  enter  that  fact  here 

-4 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

SPY, 17     0EC.5    
that  I   last  saw  h.^!^   alive  on   P   ̂   .C.  .•  4   ,   1924  , 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

ACUTE  LARYNGI  T.  IS  ,   TRAC  HE  I   .XI  S* 
BRONCH  0-PNEUM0N I   A 

7   OCCUPATION  OF  DECEASED 

(a  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)  \'l  I   NT  H   R   0   P 
(State  or  country) 

9   NAME  OF 
FATHER MAX  SCHEINFEIN 

& 
h 

10  BIRTHPLACE  OF 

FATHER  (City  or  town) 
BOSTON 

z (State  or  country) 

c 
< 

11  MAIDEN  NAME 
OF  MOTHER RUTH  0   1   NSFR 1   END 

0. 
12  BIRTHPLACE  OF 

MOTHER  (city  or  town) 

(State  or  country) 

BOSTON 

13 FATHER 

(Address) 

14 

Filed  D   E   C   ,   8   1924 

Filed  £   1924 ̂  

Registrar  of  city  or  town  where  death  canned 

T Registrar  of  city  or  town  where  deceased  resided 

  (duration)    yrs.     mos   ds. 

CONTRIBUTORY   S   C   A   R.LE.T.   F   EVER   
(secondary) 

      (duration)    yrs.  mos.  ds. 

17  Where  was  disease  contracted 

if  not  at  place  of  death? 

Did  an  operation  precede  death?   ^   "   ?   Date  of  .   0   V   *   2   ̂ 

w   ,   ,   (TRACHEOTOMY) 

What  test  confirmed  diagnosis? 

E.H, PLACE (Signed) 

M.D. 

(Address) 

Dale DEC .5. 1924 

(Month)  ff>»y) (Year) 

18  PLACE  OF  BURIAL.  CREMATION.  OR  REMOVAL 
DATE  OF  BURIAL 

WO. B U   R.N {.0  H.E.L.   J   A   COB.)       OEC  .   5 
(Cemptery, 

(City  or  town) 
1924 

19  UNDERTAKER 

MANUEL  STANETSKY 

ADDRESS 
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M   R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OE  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County 

City  or  Town 

2   FULL  NAME 

SItfp  (Emnmmtmralth  of  fUasHarhoarttH 

STANDARD  CERTIFICATE  OF  DEATH 

      State   
(City  or  t(Am) 

-Registered  No._ 

_No. 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. ,   Wa  rd   

years 

months days. 
(If  non-resident  give  city  or  town  and  state) 

How  long  in  U.  $.,  if  of  foreign  birth?  years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX A   COLOR  OR  RACE 5   SINGLE,  MARRIED.  WIDOWED.  OR 

t-werd) 

5a  If  married,  widowed  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

If  LESS  than 

1   dayyi_hrs. 
nr  Af  min 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTHPLACE  OF 
FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

igdl;  Af.  Y^r 

MEDICAL  CERTIFICATE  OF  DEATH 

IS  DATE  OF  DEATH. 

l   Z- 

(Month) 
(Day) 

±L. 
(Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

  ia._  _,  it>3»y ,   to     1 2>  ,   i9  , 
  1     19.«>y  . 

that  I   last  saw  h . .alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at   

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) _yrs._ 

_ds. 

CONTRIBUTORY. 

(secondary) 

(duration) 

.   ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Date  of_ Did  an  operation  precede  death? 

Was  there  an  autopsy?       t-o 

What  test  gmrtQrmpri 
 ^ 

(Signed) 

^w^irmed^^gnosis^,^
! 

Data_ 

(Address) _ 
IA J   VwJZTi 

(Month) 

<3. 

(Dal) 
(Year) 

13 

Informant^. 

(Address)  CS 

'f'  - 
18  PUCE  OF  BURIAL  CREMATION  OR  REMOVAL 

-g- 

14 

7
"
 

(Cemetery) (City  or  (own) 

Filed   • 

  (Month)*  (Day)/  (Year)' 

Registrar 

19  UNDERTAKER 

■\ 

DATE  OF  BURIAL 

ADDRESS 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued- ggfc! K-. .   iiUsA 
Permit  _ 
NO.  rf ? 
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VI  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH 

County  __ 

©ftp  (Eamnumntpaltft  of  fHaBBarftnarttB 

STANDARD  CERTIFICATE  QF  DEATH 

< -State 

City  or  Town 

2   FULL  NAME. 

'   a   Lf  ^   (If  death  occurred  i 

(City  or  town) 

.Registered  No.. -St., 

-Ward 
in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

T 

(a)  Residence.  No 
(Usual  place  o*  abode) 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

.   St. ,     Wa  rd   

Length  of  residence  in  city  or  town  where  death  occurred 

yeers 

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 

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   AGE Years Months 
Days 

If  LESS  than 

1   day,  hrs 

or  /   °   min 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

lO  BIRTtfBCACE  OF 

FATW€R  (City) 

(State  or  country) 

J   y^c 

11  MAIDEN  NAME  ^ . 
OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)   

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 

JQ^ 

I   X. 

(Month) 

(Day) 

'9z-Y 

(Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

CX^L.   /   1   19^y,  to   &<rC.   /_Z_   19  , 

O^c.   L2l   ,   19?* y   , that  I   last  saw  h. .alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at  JJ-L?  0   ̂ 

The  CAUSE  OF  DEATH  was  as  follows: 

i   L ».. 

(duration) 

CONTRIBUTORY 

(secondary) 

(duration) 

-yrs- 

.ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy?   Wo 

®   Date  of- 

What  test  confirmed  .diagnosis? 

(Signed) . a   n>  ■   j 
M.  D. 

Date- 

(Address) 

H 

1/1 

(Month) 

11 (Day) j±vyL 
*   (Year) 

13 

’   L 

(Address) 

Informant 
18  PUCE  Of  BURIAL,  CREMATION  OR  REMOVAL 

14 
(Cemetery) 

(City  or  town) 

Filed- L 

"
W
 

(Month)  (Day)  / (Year) £ 
19  UNDERTAKER 

Registrar 

DATE  OF  BURIAL 

ADDRESS 

2   O   I   HERE8Y  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued. Officia 

positio 

Date  of 
issue 

of  permit  j 

ish.  '34,  TTA-a*' 

Permit 
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R   -   301 

1,000  .   3567. 

dommomupalltj  of  UlaasarljUBPita 

STANDARD  CERTIFICATE  OF  DEATH   LAJLZkktZL 
(City  or  town) 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

City  or  Town       No.  /.  O ,       St.f   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME         jfa?..,       
.   -   (If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.   £.2       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  m   U.  S„  if  of  foreign  birth  ?   years  moo'hs  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   AGE  Years 

7o 

Months 

Days 

If  LESS  than 

1   day,   hrs. 

if  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEr^ 
(a)  Trade,  profession,  or  '   * .   /, 
particular  kind  of  work   C. 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 

FATHER  '*■ 

10  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City)    

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

feszz 
15  DATE  OF  DEATH 

(Month) 

(vZ: )   ‘   (~Ycai^ 16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

  |   |   ,19  2   ̂j,  lo%      ,   19 

that  1   last  saw  KjKl**  ..  alive  on   ^^.rZr.^rr.   /   4   ,   19 

and  that  death  occurred,  on  the  date  stated  above,  at  ./A.  m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

ds. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs. 

17  Where  was  disease  contracted        

if  net  at  place  of  death?   

..ds. 

Did  an  operation  precede  death? 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

(Signed) 

?   ̂Vva) 

Date  of 

r?  LaJ  Lr^ 

,   M.D. 

Date 

(Address)  W-^
- 

  c~£bG<<~.. 

/   (S> 

( Day) 

n±y 

( Year)  ' 
18  PLACE  0^  BURIAL.^REMATION,  OR  REMOVAL 

7   (Cemeteiy)  (City  or  town) 

D^TE  OF  BURIAL Du- //  ffm 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 
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I   R   -   301 

,000. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

City  or  Town 

©Ij?  Olamutumuraltlj  of  liHnBoadjusrlta 

STANDARD  CERTIFICATE  OF  DEATH 

  St 

(City  or  town ) 

Registered  No.   

Notary:  CJ\y        St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   FULL  NAME 

(a)  Residence.  NoC^ 
(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. 

months 

(If  non-resident  give  city  or  town  and  State ) 

days.  How  long  in  U.  S.t  if  of  foreign  birth  ?   years  months  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 
j   4   COLOR  ORJtACE 

5   SINGLE,  MARRIED.  WIDOWED.  OR 
niVflRfFH  l   write  the.  worm 15  DATE  OF  DEATH 

/ ro  7^^ 

(Month) 
(Year) 

I   HEREBY  CERTIFY*  That  I   attended  deceased  from 

  .19 to  -   7 7   ,   19SL.'X 

that  1   last  saw  alive  on     ,   197^.^ 

and  that  death  occurred,  on  the  date  stated  above,  at   .6.     

The  CAUSE  OF  DEATH  was  as  follows: 

20  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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and  
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R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF 

County.. 

City  or  Town ... 

r   <ZL 2   FULL 
*   A 

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  towo  where  death  occurred 

ulljr  (Eammumuraltlj  of  ilasaadjUBrUa 

STANDARD  CERTIFICATE  OF  DEATH 

  /.       State 
7 

(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) 

(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?  year*-  mentis  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

SEX 4   COLOR  OR  RACE 

it lyf?  -vL. 
iAjXJLS 

5   SINGLE,  MARRIED,  WIDOWED,  OR 
DIVORCED  (write  the  word) 

15  DATE  OF  DEATH 

(faonth) 

n/y) 

(Year? 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  U 

(or)  WIFE  of  / 

6   AGE Years VJ 

f 
/ 

■til. 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/^L  ,   19  y 

Months 
Days 

If  LESS  than 

1   day   hrs. 

  ,\$ i y to 

that  I   last  saw  h...V-*rr  . ..alive  on    

If  STILLBORN^  enter  that  fact  here 

7   OCCUPATION  OF 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

ED 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 
FATHER  (CivV) 

,'**“5.  .   .. 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows : 

ds. 

ds. 

^   (duration)  yrs.  *,  mos. 

(State  or 
untry) 

CONTRIBUTORY 
(secondary) 

  (duration) 
17  Where  was  disease  contracted 

if  not  at  place  of  death?   

11  MAIDEN  NAME  T   A 
OF  MOTHER  ^ 

  ^   .KArv't. (X  -   l   '   JZjZ'rrlO’ 

Did  an  operation  precede  death?  Date  of  / 2 

Was  there  an  autopsy? 

What  test  confirmed  diagnosis? 

//'  2.  * 

12  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

13 

Informant 

(Address) 

....  ju J—  ■ 

_     

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

1   ^     
(Cemetery)   

(City  or  town) 

DATE  OF  BURIAL 

14 /r 

LT 

19  UNDERTAKE 

Filed       
(Month)  (Day)  (Year) Registrar l 

r 

/!//>  vy 

ADDRESS 

m aAAasU?UJ 
20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  of  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued 

^   ,   (3  .°J  . 
/jK-t)  ky-  i 

S/tt  X. 

,000.  3567. 
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should  
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classified. 

Exact  
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1 

i   O   2 
CCumnummealtlj  of  fNaBHadjnBrttH 

BROOKLINK 

1   PLACE  OF  DEATH 

County   

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
Registered  No.   44Q 

NORFOLK State . MASSACHUSETTS 
(Place  of  death) 

Registered  No. 

City  or  town 

2   FULL  NAME   

BROOKLINE No.   12  MASON  TERRACE 

(Place  of  residence) 

St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

ROBERT  SAMPSON  WATTS 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State  MASSACHUSETTS   City  or  Town   W   IN  THJO  P     No.   33  0 ItL  AN  DO   AVENUE  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 

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   AGE Years 

0 

Months 

0 

Days 

30 
If  LESS  tfaao 

1   day,   hr*. 

or   oul 

If  STILLBORN,  enter  that  fad  here 

7   OCCUPATION  OF  DECEASED 

(n)  Trade,  profession,  or  //  /   / particular  hind  of  worh_ 

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)  Brookline   

(State  or  country)  MSS  S   &   chllS  et  tS 

9   NAME  OF 
FATHER Robert  Barron  Watts 

10  BIRTHPLACE  OF  AnHnxrpy* 

FATHER  (r.itv  nrtnwn'l  AX1UUV 

(State  or  country) Mass  a   ch us  etts 
11  MAIDEN  NAME 

OF  MOTHER 
Dorothy  Helena  Sampson 

12  BIRTHPLACE  OF  Triwr.)yoc  +   a». 

MOTHER  ( eit.v  or  town  )   f0  T   C   HO  S   1 0T 

(State  or  country) Massachus  etts 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH- 
December  19, 1924. 

(Month) 

(Day) 

(Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

November  20  ,   i<>  24  ,   December  19  ™   24 

that  I   last  saw  h_l]Q   alive  on 

and  that  death  occurred,  on  the  dated  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

  Spina  bifida   

congenital 

_(durationX_ 

-T  ds. 

CONTRIBUTOR  Y_ 

(secondary) 

-(duration 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?. 

Was  there  an  autopsy?   

No . Date  of 

What  test  confirmed  diagnosis?   — 

(signed)  Walter  J   Graves 
,   M.  D. 

(Address)  15  Babcock  Stree
t 

Date       December  19,   192,4a   

13 

Informant  DO  TO  thy  H   SaKipSOn 

18  PUCE  OF  BURIAL  CREMATION,  OR  REMOVAL DATE  OF  BURIAL 

<**—>   53   Qrl&ndo  AYgnue   Win  thro  p   Mass 
Cedar  Grove  Milton  Mass 
(Cemetery)  (City  or  town) 

Dec.  22<19  24 

1 
Registrar  of  city  or  town  where  death  occurred 

19  UNDERTAKER 

C   R   Bennison 

ADDRESS 

Winthrop  Me 

S£ 

Registrar  of  city  or  town  where  deceased  resided 

—50.000 
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SI  R   -   301 

00,000  .   3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF 

County   

i   W1
 

(Eoitmumroealtfjf  of  MasaarljUBPlJa 

City  or  Town 

2   FULL  NAME 

STANDARD  CERTIFICATE  OF  DEATH 

        Registered  No.   

No.  TPf  ~   wjj  f     St.,   Ward 
'   (If  jj.eath  occurred  Tn  a   hospitaU^institution,  give  its  name  iDstead  of  street  and  number) St  G7)  s   f 

\£2..r.     

/   (If  'i>  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  No.  ■..V....4.     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  mon'hs  days 

PERSONAL  AND  STATISTICA 
L? 

ARTICULARS 

3   SEX 

u 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ‘ 
flUOUrtlNLt  OI 

6   AGE Years 

/ 

Months 

Days 

If  LESS  than 

(Z 
1   day,    hrs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
\a;  iraoe,  pruiession,  or  ^   fi f/1  t   r\ '   r   . 
particular  Lind  of  work   yZ.SZ... . . .   . . 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF  Oh 

FATHER  y 

yyyZ 

uy 
'Cuud ,   ’ 

10  BIRTHPLACE  OF 

FATHER  (City)   

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City) 

fjUXAsqOJL yJL 

■^L l 

v"-^r   y   y 

(State  or  country^ 

13 

Informant  . 

^AddressV^^^^ 
14 

Filed     
(Month)  (Day) 

,t.   ( year) 

Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH  /   2.       -Z  O     ,   *-/ 
    (Month)  (Day)  (Year) 

16 

1   HEREBY  CERTIFY,  That  I   attended  deceased  from 

yr'^y  LJ z   ,i9  ̂ ,to  /   x   zz.y  o   ,i9 
that  I   last  saw  h   alive  on    f   aJ.  2_«/  ,   19  JL  ¥ 

and  that  death  occurred,  on  the  date  stated  above,  at  /   ̂   m. 

The  CAUSE  OF  DEATH  was  as  follow. SE  OF  DEATH  was 

"
y
 

^
  
 A*
. 

CONTRIBUTOR 
(secondary) 

rh/  (dura,i£)  >-/  -mos/t 

  *   (duration)  yrs.  mos.   

ds. 

ds. 

17  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)     J *■/ CiyC^  £4^ 
(Address)  2   &~x/  / 

Dale     /   T   -*-/ 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

...%Z\0..oJlA/2/yJv.   C&LmqZ&x/..   
(Cemetery)  ■   (City  or  town) 

19  UNDERTAKEI 

20  I   HEREBY  fERTiFY  that  a   satisfactory  stan- 
dard cenificale  of  death  was  hied 

BEFORE  the  burial  cr  transit  permit 

2. 
t 

y   v.  y i/oy^s^ 

DATE  OF  BURIAL 

yTZ/y  yyj/ 

ADDRESS 

actory  stan-  CTV  •   A 

trsLd  it. 
°f-  r3.Q . 

Date  of 
Permit 

?oS  Xrmit  BjA*:/Ak     NoT  Y'3 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

I   PLACE  OF  DEATH  . 

County. 

Qlljr  (Cammnnuipalth  of  iflJaBBarljHBrttB 

City  or  Town 

STANDARD  CERTIFICATE  OF  DEATH 

Suffolk  s^te  Massachusetts 

OOBTOP^ 

_No 
.da. 

(City  or  town) 
.Registered  No     St.,. 

.Ward 

2   FULL  NAME1 

(a)  Residence. 

(If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

yj2srisnJZsiL^   

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

J2ul 
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

_   St. ,   Wa  rd   

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 

Sa  If  married,  wid  vec 
HUSBAND  of 

(or)  WIFE  of 

6   AGE 

5   SINGLE,  MARRIED,  WIDOWED.  OR 
DIVORCED  (write  the  word) 

j   uivuKbLu  (write  the  word) 

\/14uAA^Ju4 
r   divorced 

dM4M£A 
Months 

{   /   Days 

If  LESS  than 

1   day,   hrs. 

'   * 
_ or   min. 

If  STILLBORN,  enter  that  fact  hire 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF 
FATHER 

itoir 

12  BIRTHPLACE  OF 
MOTHER  (City)   

(State  or  country) 

IS  DATE  OF  DEATH 

MEDICAL  CERTIFICATE  OF  DEATH 

<S£j.JUC* 

L 

(Month) 2U   
(Day)  '(Yean 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

/   ,   19  Sjjf to  '   -^i_!   bj.  ,   19 
that  I   l/st  saw  h   jP'V  alive  on  ^v- .   ̂      ,   i9 

and  that  death  occurred,  on  the  date  stated  above,  atd  /   ̂   7r  nr 

The  CAUSE  OF  DEATH  was  as  follpws:  „   '   D   ) 

  .   .         (duration)  -   yrs^r^~ —   m   as. 
DONTRIRIITORY  >   /   ^ 

(s 

ECONDARYj T 

    (duration)   yrs   mos._ 

17  Where  was  disease  contracted  .»»/  0jrh‘  ^   ,   a 

if  not  at  place  of  death?     r^T  ..  XC^WV- 
FOR  WHAY  i 

Did  an  operation  precede  death?  ........  -   Pate  of   f^CT 

Was  there  an  autopsy?_      

What  test  cooiifljned  diagsrf&istf 

ds. 

/ 
_ds 

(Signed) . 

Date. 

(Address)  7/p  "X
 

*■?  /   ft  -7  / 

(Month) 

(Day) 
(Year) 

CD 

Z 

IM. 

13 

Informant; 

(Address) 

MEMA1I0N  OR  REMOVAL  .   .   . 

(City  or  town) 
14 

Filed 

yvV 
Month)  (Day)/ (Year  y (Month) Registrar 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me  / 

BEFORE  the  burial  or  transit  permit  was  issued  A/-*- 

DATE  OF  BURIAL 

y/atTv  -SA\ 

— — — ^*>3 —     pnl'itlnn  ^permit  /   ̂   NO. 
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10566 
2I1|?  (Eimraumuiealtlf  of  IfflaaoarljUBJftJB 
    1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town V 
1   PLACE  OF  DEATH  (   Registered  No.   

(Place  of  death) 

County   SUff.Ol  k   State       Registered  No.    
(Place  of  residence) 

City  or  Town  B   OS.tQO   No.     S,   .v.C.aS  t   G.UScP.d   .M.a.C.lSt^ia.C.  Ward 
(If  death  occurred  in  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) Dorcneeter  Bay 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State    M5LS.S   City  or  Town   tiir.Q.p   No.   1.5.6.   Wctflll.*.   ATT  ©     St. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  rears  months  days.  How  long  in  U.  S„  if  of  foreign  birth  ?   years  months  days 

2   FULL  NAME  j£ mil  Christensen 

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) 

Single 

15  DATE  OF  DEATH   P..6G   22       1924.... 

    (Month)  (Pay)  (Year) 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
(or)  WIFE  of 

6   AGE  Years 

51 
Months 

Days 

If  LESS  than 

1   day,  hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  here 

16 

I   HEREBY  CERTIFY.  That  I   attended  deceased  from 

  .19   .to       19  24.   

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 : 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or  tj  _   4.  j   _ 
particular  kind  of  work   4?.Q.a.£fl.W.a.ill   

(h)  Name  of  employer  __  _   _   ,   ^   ,   , 
  —   U   3.  Coast  Giiard 
8   BIRTHPLACE  (city  or  town) 

(State  or  country) Norway 

Natural  Causes, 

  Card! o- Vascular  Disease.   

  P.r e.s ^rtalily.  C..Qr. cnary   Sclerosis 
..C.SMdl.fija   D..eath.)(dur  ation)    yro.   moo   ds. 

9   NAME  OF 
FATHER 

..Emanuel  Chris  tenser. 
10  BIRTHPLACE  OF 

FATHER  (city  or  town) 

(State  or  country) 

CONTRIBUTORY   
(secondary) 

  (duration)    yrs. 

17  Where  was  disease  contracted 
♦if  not  at  place  of  death?   

ds. 

Norway 
11  MAIDEN  NAME 

OF  MOTHER Eliza  Jacobson 
12  BIRTHPLACE  OF 

MOTHER  (city  or  town)_ 

(State  or  country) 
Norway 

Did  an  operation  precede  death?     Date  of   

Was  there  an  autopsy?   

What  test  confirmed  diagnosis?   

(signed)   G   B...  Magr ath*   M.e.cL   Exam.   ,   m.d. 

  ,   19  (Address)   
13 

Informant      ft   COX   

156  \Yash.  Ave 

18  PLACE  OF  BURIAL,  CREMATION,  OR  REMOVAL 

Tir.throp,  Winthrop 

14 
Filed 

nil  t   IMT1I1  in  ir^iiril  fl  j»iTimii  !■  Trfii  — ■imw  111  11  minimi  hi  11  iiiimi  \mi\  mwm 

D   ec  29 . 

Filed  ,   19  24 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

19  UNDERTAKER 

w   A   Treanor 

DATE  OF  BURIAL 

Dec  26  1924 

ADDRESS 

E.  Boston 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 

County 

Qltrje  Qlommmunpalth  of  liflaaHarljttsptta 

STANDARD  CERTIFICATE  OF  DEATH 

  Stats 

City  or  Town 

2   FULL  NAME   

(City  orfown) 

.Registered  No   
_St.,. 

Ward 
(If  death  occurred  in  a   hospi/al  or  institution,  give  its  NAM  E   instead  of  street  and  number) <L_ 

(a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 

Si 

Xio 

^rrjrjnjw  Na 
(If  in  the  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 A   COLOR  OR  RACE SINGLE,  MARRIED,  WIDOWED.  DR 

DIVORCED  (write  the  word) 

5a  If  married,  widowed  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

If  STILLBORN,  enter  that  fact  hare 

7   OCCUPATION  OF  DECEASED- 
(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country) 

9   NAME  OF  1   /   •/  x FATHER  /l/^ * 

lO  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF  /   /   yg     
MOTHER  (City) 

z_ 

(State  or  country) 

13 

Informant 

(Address)  
  y   6 

14 

Filed 

(Month)  (Day)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH. 
(Month) (Day) 

ZZW 

(Y^r) 
16 

,I^H  EREBY  CERTIFY,  That  I   attended  deceased  from 

  a.  y   19  iXrftn  ^ 
i   alive  on   ^   that  I   last  saw  h. 

and  that  death  occurred,  on  the  date  stated  above,  at 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration) 

_yrs. 

-ds. 

CONTRIBUTORY- 

(secondary) 

(duration) 

-yrs. 

ds 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death?     ate  of. 
LA   O 

Was  there  an  autopsy?- 

ragnosis? What  test  cofThrm 

(Signed)  -■■(_.   ^   

<SbSC 

Date 

(Month) 
(Year) 

18  PUCE  Of  BURIAL,  CREMATION  OR  REMOVAL  , 

(City  or  Town) 

DATE  OF  BURIAL 

(Cemetery) 

19  UNDERTAKER— » 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  at  death  was  filed  with  me 

BEFORE  the  burial  or  transit  permit  was  issued-   cf  .an. ■■  * 'ssasJ^1 

Date  of issue 

of  permit 
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3   SEX 

1.000.  3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

PLACE  OF 

County 

City  or  Town 

3i?j?  (Hflimmnuupalttj  of  fHaBEarljusdtfi 

STANDARD  CERTiFICATE  OF  DEATH 

2   FULL  NAME 

No   St.,   Ward 
(If  death  occurred  in  a   hospital  or  institution,  gire  its  name  instead  of  street  and  number) 

(a)  Residence.  No.  t 
(Usual  place  of  abode)/ 

Length  of  residence  in  oil;  or  town  where  i i   occurred 
month] 

(If  in  the  Army  or  Navy  of  the  United  States, /give  rank,  organiuition,  etc.) 

S'C'-.St.,   Wardr   {.Z>..(L,.i   

(If  non-resident  give  city  or  town  and  State) 

days.  How  loo;  in  D.  S.,  if  of  foreign  birth  ?   years  mco  hs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  ( write  the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  WIFE  of 

6   AGE Years Months 

Days 

If  LESS  than 

1   day.   brs. 

or  min. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

(State  or  country) 

13 

(Address) 

14  f|  r 
FUed 

(Month)  (Day)' (Year) 

P   f 
yrSj  mos.  ds. 

MEDICAL  CERTIFICATE  OF  DEATH 

TL7' 

15  DATE  OF  DEATH  'r  V 
(Month) 

5? 

(Day) 

(Year) 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

.       ,   is  to     

that  1   last  saw  h   :CVT  atwer-On    S   ?   Y     19  ...^X 

and  that  death  occurred,  on  the  date  stated  above,  at  m. 

The  CAUSE  OF  DEATH  was  as  follows : 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  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 

X\A. 

(Si; *         v.  .   - 

irmed  diagnosis? 

)   CjUfL  / „V(a. 
Date 

(Address) 

    (Month) 

5 ljt   i,  v\   w 

18  PLACE  OF.  BURIAL,  CREMATION,  OR  REMOVAL  a   ___ 

&Y.    

(Cemetery)        (City  or  town) 

20  1   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  filed  with  me 

BEFORE  the  bniiai  or  transit  permit  was  issued 

19  UNDERTAKER 

DATE  OF  BURIAL 

ADDRESS 

V. rt.Cf 
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-WRITE  
PLAINLY,  

W
I
T
H
 
 

U
N
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D
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B
L
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I
N
K
-
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H
I
S
 
 

IS  
A 

  
P
E
R
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N
E
N
T
 
 

R
E
C
O
R
D
.
 
 

Every  
item  

of  
information 

should  
be  

carefully  
s
u
p
p
l
i
e
d
.
 
 

AGE  
should  

be  
stated  

E
X
A
C
T
L
Y
.
 
 

P
H
Y
S
I
C
I
A
N
S
 
 

should  
state  

C
A
U
S
E
 
 

OF  
D
E
A
T
H
 

in  
plain  

terms,  
so  

that  
it  

m
a
y
 
 

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. 

RM  R-301 OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH 
County 

QJtjjp  (CommmtmpaLth  of  MaaaarijUHPtta 

STANDARD  CERTIFICATE  OF  DEATH 

  State_l^^   

c   ̂  

City  orTown_    No.  ft *   (\i  Hpath  nrmrrpH  in  a   hnctnital 

(City  or  town) 

.Registered  No   
  St.,. 

.Ward (If  death  occurred  in  a   hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 

2   FULL  NAME! 

7±Jk (a)  Residence.  No 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 
s 

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) 

rye.  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) 

Jyt/  1   Xj-v 
5a  If  morritd,  widowari  ar  diwarood  j 

6   AGE Years Months 
Days 

If  LESS  than 

1   day,   hrs. 

or   min. 

/nat  I   la; 

If  STILLDORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED 
(a)  Trade,  profession,  or  ^ 
particular  kind  of  work, 

(b)  Name  of  employer 

8   BIRTHPLACE 

(State  or  country) 

(City) 

vT  /   ' 

9   NAME  OF 
FATHER 

— t.
  7^

 

IO  BIRTHPLACE  OF 

FATHER  (City)       

(State  or  country) 

11  MAIDEN  NAME 

OF  MOTHER 

12  BIRTHPLACE  OF 
MOTHER  (City)„ 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 
(Month) 

2<s>   cl 
(Day) 

(Year) 

16 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

JA   ,   192^4,  tn  2.6   ,   19A44, 

at  I   last  saw  h   /^i.  alive  on   , 19  z   V, 

and  that  death  occurred,  on  the  date  stated  above,  at  // ,'7S  A   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

(duration)  m   yrs. 

yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death?   

Did  an  operation  precede  death? 

Was  there  an  autopsy?   I 

What  test  confi 

(Signed) 

(Address)   
g7.  _ 

Date. 

.Date  of. 

(Month) 

Z7   
(Dav)  (Yearf 

I
.
 

m 

13 

Informant 

(Address)  /   U   "y 

7* 
f   e 

18  PLACE  Of  BURIAL,  CREMATION  OR  REMOVAL 

It.  c   it  j   TCt  ‘'/x.   
(Cemetery) 

L 

(City  or  town) 

Filed  3   0/7U 
(Month)  (Day)  (Year) Registrar 

19  UNDERTAKER 

c~o  -   S   ̂ t 

DATE  OF  BURIAL 

V-2. 
ADDRESS 

20  I   HEREBY  CERTIFY  that  e   satisfactory  stan-  ,   /   /J 
dard  certificate  of  death  was  filed  with  me  1 — . 

BEFORE  the  burial  or  transit  permit  was  issued. 

/lAjJiJt-  T-& -£L 

23-100,000 
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R-301 

,000.  3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEATH/ 

County 

City  or  Town 

2   FULL  NAME 

Qllje  (Hommanuiraltfj  of  ftlaBBarljuBpLtfl 

STANDARD  CERTIFICATE  OF  DEATH 

d£f£r... 

(City  or  town) 

Registered  No.   

(a)  Residence.  No. 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  y   (J  years 

>.   St.,   Ward 

nstitution,  give  its  name  instead  of  street  and  number) 

ft  /   (It  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

!£%... ....I   St.,     Ward   

months 
days. (If  non-resident  give  city  or  town  and  State) 

How  long  in  0.  S.,  if  of  foreign  birth  ?   y   /   years       months  — ,   days 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

DIVORCED  (write  the  word) 

\'MUcr  I   3^44 5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIBF  .f 

6   AGE 

ui-
 

7k  (X^l ̂  
fa 

Years lontbs 
Days 

7 
If  LESS  than 

1   day,   brs. 

If  STILLBORN,  enter  that  fact  here 

7   OCCUPATION  OF  DECEASED  /   n     a.   . 
(a)  Trade,  profession,  or  /   /)  ,,   .   .   ]T\ 
particular  kind  of  work     

f (   c   txi.  COrl JULA^-' 

(b)  Name  of  employer 

8   BIRTHPLACE  (City) 

(State  or  country 

9   NAME  OF 
FATHER 

fr-a. 10  BIRTHPLACE  &F  J   ff  /   I 
FATHER  (City)   

(State  or  country)  — #- /   / 
  <■  J     

11  MAIDEN  NAME 
OF  MOTHER  fftf 

12  BIRTHPLACE  OF 

MOTHER  (City)  J   JL 

(State  or  country) 

74  T//27 

  — 

13 

Informant 

14 

FiledA^/V^y 
(Month)  (Dayi)  (Year) Registrar 

MEDICAL  CERTIFICATE  OF  DEATH 

15  DATE  OF  DEATH 

(Month) 

^7   

(Day) 
  m* 

16 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

      to  ^ ̂    ,   192i'^\ 

that  I   last  saw  h   —   alive  on  ̂    ^2,7  ,19 

and  that  death  occurred,  on  the  date  stated  above,  at   /.  y .   *   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

  (duration)    yrs.  /   mos.    ds. 

(/      

mos.. 

CONTRIBUTORY 
(secondary) 

  (duration)    yrs.. 

17  Where  was  disease  contracted 

if  not  at  place  of  death  ?     

Did  an  operation  precede  death?  4r""7...  Date  of 

Was  there  an  autopsy?  .   Iw — 

What  test  confirmed  diagnosis? 

(Signed)   

(Address)  //  /   i 

fa       M.D. y-Y^y.   

Date^^UC,          LI**/ -^TMonth)   (Day)   (Year)  I 
MAT10N,  Qjgj  REMOVAL,  , 

(City  or  town) 

DATE  OF  BURIAL 

3ft,/ f 

19  UNPERTAKER 

/KMaA  AtUz 

!   ADDRESS 

Wft^d^L 
20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 

dard certificate  o(  death  was  filed  with  me 

BEFORE  the  barb!  or  transit  permit  was  issued 

T 

.3/   a   o/zifi  IT"  i'Y'-f 
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I   R-301 

1,000.  3567. 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

1   PLACE  OF  DEAT 

31)?  (Eommmtuu’alll)  of  fSaooarhuapltB 

(City  or  town 

Registered  No.   

No.  11.2, '..     St.,   Ward (If  dcaU)  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  cil;  or  town  where  death  occurred 

(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

years 

7.   St.,   Ward   

(If  non-resident  give  city  or  town  and  State ) 

months  days.  How  long  in  0.  S.,  if  of  foreign  birth  ?   years  moo.hs  days 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

3   SEX 4   COLOR  OR  RACE 5   SINGLE,  MARRIED,  WIDOWED,  OR 

            ,   A   DIVORCED  (write  the  word) 
IS  DATE  OF  DEATH 

    2:7...  ...Jl.t'-L (Month)  (Day)  (Year)  / 

16 

5a  If  married,  widowed,  or  divorced 

HUSBAND  ' (or)  WIFE 

idowed,  or  divorced  ~i 

°(  C   cT  . 

HEREBY  CERTIFY,  That  I   attended  deceased  from 

6   AGE Years Months 
Days 

If  LESS  than 

1   day,   brs. 

    .19^.10   V   . 

that  I   last  saw  h...V^4*e.. alive  on       #   19  t 

and  that  death  occurred,  on  the  date  9tated  above,  at  A   V   m. 

The  CAUSE  OF  DEATH  was  as  follows : 

If  STILLBORN,  ecter  that  facl  here 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 

particular  kind  of  work 

(b)  Name  of  employer 

°^rL  C r\A^O\ 

*9 

(j 

8   BIRTHPLACE  (City) 

(State  or  country 

ds. 

9   NAME  OF 
FATHER 

10  BIRTHPLACE  OF 

FATHER  (City) 

^(duration)  .   yrs.  .   ̂ 

CONTRIBUTORY  GlALjJ£Z (secondary) 

    (duration)      yrs 

17  Where  was  disease  contracted 
if  not  at  place  of  death?       

of  p   t.  c.  - 
10 

ds. 

(State  or  country) 

11  MAIDEN  NAME 
OF  MOTHER 

12  BIRTHPLACE  OF 

MOTHER  (City; 

(State  or  country) 

Did  an  operation  precede  death? 

Was  there  an  autopsy?  Cl 

What  test  confirmed  diagnosis? 

(Signed)   C^cU-xwJ  1 

>   KM- 

(Address)      
\ 

Date   

Date 

13 

.   frr   'Cl.  '   ,   ll  hi1 
(Month)   ( Day)   |__rYear)^ 

M.D. 

DATE  OF  BURIAL 

Filed  $..  Oe/-.l..  0...r.l'dt...  . (Month)  (Day)  (Year) 
Registrar 

20  I   HEREBY  CERTIFY  that  a   satisfactory  stan- 
dard certificate  of  death  was  hied  with  me 

BEFORE  the  burial  or  transit  permit  was  issued k ■ c   .   / p°oS,^^ 

  (City  or  town)  \Pjlo  ZfyfUf 

19  ̂NDE^TAKER  /   ADDRESS 7   ■ -   (J VH.  -A  t/  1 
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Date  of 
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10745 302 

1   PLACE  OF  DEATH 

County        S.U.ff  O.  I   Ilk   State. 

(Eommrmroraltlr  of  UKaaaarljUEptta 
    1924,  BOSTON 

STANDARD  CERTIFICATE  OF  DEATH  (City  or  town) 
Registered  No.     

(Place  of  death) 

  Massachusetts     Registered  No   
(Place  of  residence) 

city  or  Town   Boston   No.   Childr  en  '   s   Ho  sp   st.,   Ward (If  death  occurred  In  a   hospital  or  institution,  give  its  name  instead  of  street  and  number) 

2   full  name   B   irha.ra  BT.en.nan   
(If  in  the  Army  or  Navy  of  the  United  States,  give  rank,  organization,  etc.) 

(a)  Residence.  State   £.  Q   P   City  or  Town   M&.'3..t3   No.   .4.0   AcL&ClS     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 

PERSONAL  AND  STATISTICAL  PARTICULARS MEDICAL  CERTIFICATE  OF  DEATH 

Dec  29  
 

IS  DATE  OF  DEATH       ,   1924 
(Month)  (Pay)  (Year) 

3   SEX 

P 

4   COLOR  OR  RACE  | 5   SINGLE,  MARRIED,  WIDOWED.  OR 

DIVORCED  (write  the  word) 

7   OCCUPATION  OF  DECEASED 

(a)  Trade,  profession,  or 
particnlar  kind  of  work   

(b)  Name  of  employer 

8   BIRTHPLACE  (city  or  town)   4   0J) 

(State  or  country)  T   Ta  3   3 

12  BIRTHPLACE  OF 

MOTHER  (city  or  town). 

(State  or  country) 

Fi  tchbura 

Ma  r;s 13 

Informant   I   I   

iHUsA, — ij,t 
14 

Filed   Dec   3.1,  1924 

F'led    , .   1924 

Registrar  of  city  or  town  where  death  occurred 

Registrar  of  city  or  town  where  deceased  resided 

16 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

6   AGE  Years 
Months 

Days 

If  LESS  than 

1   day.  hrs. 

3 3 8 or  mio. 

U   STILLBORN,  enter  that  fact  here 

I   HEREBY  CERTIFY,  That  I   attended  deceased  from 

Dec  28  24  Dec  29 
  ,19   to       1924   

that  1   last  saw  h.ei!   alive  on   D..QC   23-   ,   192.4   , 

and  that  death  occurred,  on  the  date  stated  above,  at   JTT.   TT.   m. 

The  CAUSE  OF  DEATH  was  as  follows: 

'Broncho   'p'heihnohia 

(duration)      yrs.     mos. 

.   ds. 

9   NAME  OF 
FATHER J   ames 

(0 10  BIRTHPLACE  OF  Wq  f   1TV 
FATHER  (city  or  town)  “   ..J. h 

Z 

UJ 

a. 

(State  or  country) Ct 
11  MAIDEN  NAME 

< 
OF  MOTHER Mary  T   Bigelow 

CONTRIBUTORY 
(secondary) 

(duration)    yr*.   mos. 

ds. 

17  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)   I.....T   fyman           B.D. 
,i9  (Address)  483  Beacon  3t  Boston 

DATE  OF  BURIAL 

Dec  31  1924 

18  PLACE  OF  BURIAL  CREMATION,  OR  REMOVAL 

Holy  Cross,  Malden 
19  UNDERTAKER 

J   F   O'Maley 

ADDRESS Winthrop 
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