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75m-2-’30. No. 7997-4 

Aneneaeeteeeeeeeaneeereauenesccnsseesnsssseeeeeneeeareananeasensanen 

(County) IEATH 

The Commonmealth of Massachusetts 
: OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 

To be filed for burial permit 

with Board of Health 

or its Agent, 
a 

= fete Winthroo............. CERTIFICATE OF DEATH Registered No...:..:02 ane 
wl (City or Town) 
2 (If death occurred in a hospital or institution, 
A Die Pee eM EEE Dk Aner stb vanes tarceccscannscnsseosscenssehcigeties St5 25 sssannnnnnnnannn Ward j give its NAME instead of street and number) 

2 FULL NAME... 52r2h MacDonald Holland 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

100 Marshall 
(a) Residence. 

(Usual place of abode) 

Length of residence in city er town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX | 4 COLOR OR RACE MARRIED 

Femald White or DIVORCED «/ LGOwed 
5a If married, widowed, or divorced 

HUSBAND of : é 
(Give maiden name of wife in full) 

(or) WIFE of ........ aoeae ol land: ©... 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

7 If less than 1 day 
1c] Reins Scere GATS! -ccncvces-s Months............ Baysiicvcriu Hoars:.....2-4 Minutes 

8 Trade, profession, or particular 
=> kind of wore apne, a spinner, 
=) Sawyer, bookkeeper, €IC................42 3 . ew ee aan cis od cadesbtiteetyc--cccatdycoare ; 

{&| 9 industry or business in which Hous ite 
a work was done, as silk mill, 
2 saw mill, bank, tC... Sho re a 
©6| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and 26 spent in this 
year) ....... ecember...29...1930 occupation. fF)... 

TU RIMAHP LAGE » (City)... :c0vc-occtesssseecstvonvcwes-cceecineeessesese voffinniroy sreanyfthatesthredbcopcheeeens: 
(State or country) Nova 3 co 5 1a 

13 NAME OF 
FatHER Angus MacDonald 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDFN NAME 
OF MOTHER 

ova Scotia 

Vary MacDonald 
PARENTS 

16 BIRTHPLACE OF “ 
MOTHER (City) 

(State or country) Wova jcotia 
5 Ur ¢ 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 

(If U.S. 
War Veteran, 

specify WAR) cee eeeeacecaeccessenseeeseesaseseseeas 

(If nonresident, give city or town and state) 

How long in U: S., if of foreign birth? yrs. mos. days. days, 

(Year) 

» That | attended deceased from 

ie eed ees 
, death is said 

to have occurred on the date stated above, at. Ge7..7.&/ 

The principal cause of death and related causes of importance in order of 

Dateofonset 
onset were as follows: 

EERE PEST ELT eRe ie, Se 

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

20 Was disease or injury in any way related to occupation of deceased? ................. 

If so, specify... 

(Signed) 

(Address) 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

22 NAME OF 
UNDERTAKER 

ADDRESS........ 

(Registrar) 
Se ae (Dannie + 
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p
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b
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p
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p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
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.
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at
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h
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c
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r
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p
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b
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c
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h
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h
u
m
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h
u
m
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d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
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re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
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p
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e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
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co
nt

ai
ni

ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is

 
no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol

en
ce

, 
th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

pe
a 

f
h
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

, 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am

in
at

io
n 

up
on

 
th

e 
vi

ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
La

ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
: 

(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) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- ance 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 
of 

death 
is needed, 

eer 
: 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

_
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
/ 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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. Every item of informa- 2 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

tant. 

OF DEATH in plain terms, so that it may be properly classified. 

No. 7180-b 

tion should be carefully supplied. impor 

S50M-11-’29, 

WIDOWED 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY Boston 
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sg _ (County) (City or town making return) 
a STANDARD ae 
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~ (City or Town) (If death di Penta 

? eath occurred in a hospital or institution, 

a No....the Infent's Hospital SGe ae tbinicdeies oxpiew ais 0's St., Sawaritaedactsesnceeve Ward { give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME................. pte Sh age EE ee War Veteran, 
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Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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or DIVORCED 

(or) WIFE of 
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If less than 1 day 
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kind of work done, as spinner, 
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9 Industry or business in which 
work was done, as silk mill, 
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10 Date deceased last worked at 
this occupation (month and 

11 Total time (years) 
spent in this 
occupation...... 
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13 NAME OF 
FATHER 

OCCUPATION| 

Lucius Peterson 
14 BIRTHPLACE OF 
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15 MAIDEN NAME 
OF MOTHER Doris Brown PARENTS 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

Ly. 

Se Samuel A Brown cue 
(Address) 14 Bates Ave 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 

(Signature of jen of Roard, yout or other) 

ee (Ome af Desigaationy : anenahses sSensek at dale Ges poe es 
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(Month) 

CERTIFY, Jhat,! attended deceased from 

/z Oa 5 YOO abe oe eS 
sant 21/30 1/3/31 Piyarhatncere ae eer F pons said 

to have occurred on the date stated above, at L42 15am 

The principal cause of death and related causes of importance in order of 
onset were as follows: =a 

Date of onset 
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What test confirmed diagnosis? ......0........0c::0ccceeceeeee Was there an autopsy?... yes 

20 Was disease or injury in any way related to occupation of deceased? ...............0006 

If so, specify. 

(Signed) ............00 Se LG ARE BADE SO on eee a eRe 

(Address).........300. Longwood..Ave tee. Date 1/3/1931... 

21 PLACE OF BURIAL, 
CREMATION OR ReMovaL.. Winthrop Winthrop 

(Cemetery) (City or town) 

DATE (OR BURIAL. 3-<hccccteenacesee-t 

22 NAME OF 
UNDERTAKER 

ADDRESS 

Received and filed......... ho 
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oQ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. Exact statement of OCCUPATION 

d extracts from the laws on back of certificate. 

y supplied. 

in 
tructions an 

. 

See ins’ 

ion should be carefull 

tant. 

CAUSE OF DEATH in pla 
format 

is very impor 

75m-2-'30. No. 7997-a 

in 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

5 SINGLE (write the word) 35 4 COLOR OR’ RACE SINGLE ed 
Jl WIDOWED 

Mate, or DIVORCED 

The Commonwealth of Massachusretta To be filed for burial permit 

18 DATE OF 
DRAM s soon eer: } [gle hee We, Bc SE OF mien 

y 

5a If married, widowed, or divorced 

HUSBAND of 

(or) WIFE of 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. Oo Ls 

7 — ope If less than 1 day _ 
IRGES. .ccissrnnssacpemessse GATS: -crs----t-y- Months............ Daysilinvccrces: Hours.......-.-.- Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, 

S RONOUE VI MHI COTIEN NCEE aco oo een ec xs veo San nx cans ceaweb eWeek ca caves vice eaen eae 

| 9 Industry or business in which 
a work was done, as silk mill, 
= MW, MULLET EMM OE e 52.25, Senne ee onvca sv zae Sachsewase sran conn teknadaenneeh wees antenn stl vaceesaedeson 

S| 10 Date deceased last worked at 11 Total time (years) 
spent in this 
occupation. 

this occupation (month and 
year) 

12 BIRTHPLACE (City)..........é4 Ca CatedfA. pigie Soe 27 
(State or country) y, Wz Z 

a ee 3 —_-), - 

1 A £01 os = 

14 BIRTHPLACE OF 
(City) ...... Qeaseccaclly) a” FATHER URS. renee eo alten eee 

= f 

=z (State or country) — (42 : 
Ww 7 
m|15 MAIDFN NAME ws 4 j 
<x OF MOTHER Af “ps Cay 
a 

16 BIRTHPLACE OF 
MOTHER (City) .......... CCA ABAD... St. Sn LP ore... 

(State or country) 

17 
—st 

Informant pi CAMA ERELY: ED, Ce oot matte no eee 
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=e = = ee 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with se the burial or transit permit was issued: 

ie CA 

(Signature of gd of ealth or other) 

f Se to iy) 7) bie! eed. 
it (Official Designation) i/ J x (Date of Issue of Pe ) 

(Month) ( ) (Year) 

19 I HEREBY CERTIFY, That | attended deceased from 

Be. esters eA eo ONS (: oes mn (1 ee see ORME Ne pe Nf) ee 

I last saw h............ LIV BT OME snssevseuescetencnosszetccveeecevsasneceseennes at LO etieeess , death is said 

to have occurred on the date stated above, at.............00. m, 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

Date of onset 

Name of operation 

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

O Was disease or injury in any way related to occupation of deceased? .............-....+ 

If so, specify 

(Signed) 

(Address)... Te 

21 PLACE OF BURIAL, ce a 
CREMATION OR REMOVAL 74207 

DATE OF BURIAL... 
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UNDERTAKER .....<....- AEE : 

/ eS 
appress. fa. Mie cs 

mics Asti Poe A ey eG onl tee Re mERE ANS ASR 19 

be Toke. 30 ) ine a ee 
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O
n
n
.
 

+
 

|
 

it
ed

 
St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at

h 
S
h
i
 

Re
vi
se
d 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry

 
im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo

r 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re

ti
re

me
nt

. 
Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it

e 
no

ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

b
u
s
i
n
e
s
s
,
 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

’”
’ 

‘“
‘f
ac
to
ry
,’
’ 

‘“
‘m

il
l,

’’
 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

i
t
e
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap

 
fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.

 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at

io
na

ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘“
‘m

ec
ha

ni
c,

’’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me

rc
ha

nt
s.

 
A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

F 
, 

Da
te

 
o
f
 

on
se

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
ca
ne
 

Ar
te
ri
os
cl
er
os
is
 

To
rs

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
e 

n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

b
e
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

no
t 

b
e
e
n
 

b
u
r
i
e
d
,
 

un
ti

l 
he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th

e 
p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

t
f
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
‘T

he
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

c
a
u
s
e
 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

am
en

de
d.

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
..

He
 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed to issue such permits, or if there is no such board, from the clerk of the town where the body is to be buried or the funeral is to be held, or from a person appointed to have the care of the ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made....Chap. 

114, 

Sec. 

46, 

G. 

L. 

as 

amended. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment 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) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is 
needed. 
o> 
: ; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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D
A
K
.
 
a
 

1
4
3
A
 
,
-
 

Revised 
United State. Standard Certificate of Death 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at

em
en

t 
of

 
oc
cu
pa
ti
on
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th

e 
re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of

 
va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th

is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha

d 
re

ti
re

d 
fr

om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.
 

F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr

it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th

e 
o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at

in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

“‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

“‘
fa
ct
or
y,
’’
 

“‘
mi

ll
,’

’ 
et

c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
n
e
 

r
s
 

st
or
e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap

 
fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
by

 
st

at
in

g 
t
h
e
 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl

es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
st

al
io

na
ry

 
en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju

ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.

, 
he

ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et
c.
 

As
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er

 
co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

Example 

The principal cause of death and related causes 

of importance in order of onset were as follows: 

Arteriosclerosis 

Da
te

 
of
 

on
se
t 

Chronic 
i 

Peeeeeeeeeeeerrerery 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

Fracture 
of a

r
m
 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
c
a
u
s
e
s
 
s
h
o
u
l
d
 

be 
g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
40, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
cemetery, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 
the 

board 
of health 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

to 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof. 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

physician 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
ot health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘“‘primary’’; 
if 

s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

g
i
v
e
 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
i
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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; 
M
m
e
 

Is 
Z 

)
 

nited States Standard Certificate 
of Death 

Statement 
of 

occupation.—Precise 
statement 

of 
occupation 

is 

very a
 

n
a
g
 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 

can 
be 

known. 
M
a
k
e
 

some 
entry 

in 
this 

section 
for 

every 
person 

a
g
e
d
 
10 years 

or 
over. 

If the o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
c
e
e
e
e
 
death, 

report 
the occupation 

prior 

to 
illness. 

If 
the 

deceased 
had 

retired 
from 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write_ 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for wages, 
h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what+ 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

term§ 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

‘‘operative,” 
etc. 

Find 
out 

the 
partir 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 
H 

t
e
r
m
s
 

as 
‘‘Store,"’ 

‘“‘factory,’’ 
‘‘mill,” 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton, 

mill, 
etc. 

‘ 

ish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

statin) 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
minin, 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

occupation 
can 

be 
secured. 

D
o
 

not 

use 
the 

w
o
r
d
 
‘‘mechanic,”’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter. 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not a

 
clerk. 

Distin 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions» 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
i
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

—
—
—
$
—
_
—
"
 

Date 
of onset 

: 
T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
a
m
p
s
 

second, 
or 

third 
position. 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given, 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

L
A
W
S
 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
s
t
a
n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

where 
same 

was 
contracted, 

the 
duration 

of his 
last 

illness, 
when 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
ofjhis 

death.... 

Gen. 
L
a
w
s
,
 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

otherwise 
dispose 

of 
a
 
h
u
m
a
n
 
b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health, 

or 
its 

agent 
appointed 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
n
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a p

e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

body 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 
b
e
 
a
 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
law 

to 

b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

cannot 
b
e
 
obtained 

early 
enough 

for 
the 

P
a
p
e
n
 

or 
is insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
lf 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 

served 
in the 

a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
any 

w
a
r
 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

forthwith 
countersign 

it 
a
n
d
 

transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 
is so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

ot 
death 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
b
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

(ieee 
S
e
e
 
E
e
e
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
 
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

aan 
: 

5 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of chemical 

(drugs 
or 

oisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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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 forth- 
with, 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 regis- 
tration 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 as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
oe gaa or officer and the date of his death.,..Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of heaith, or empioyed by it or by the selectmen for the purpose, 
shall upon Aenean make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon ese of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying 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.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

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;...—Gencral Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

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 
wires Di is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘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, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).’”’ 
“Heart disease, presumably coronary sclerosis. (Sudden death.)" 

1) Under cause, the nature of an. 

Anne nen e ease een ennnnnasnns see sees esas eee eS es SEABED En nneeueEEEsessereneeeEneseee On eee ee eee eereeeeeeeneeeeseeseOeeeeeranseseeeenanstsereseteseesssSSESRGE SEES ESSEE DOE OEER OLED EES SsESSEESEESSSOSSOESEEEE SHEE HOEEESSOeEESEuseeeseneres 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into th 
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, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Every item of 

PHYSICIANS should state 

RMANENT RECORD. 

it may be properly classified. Exact statement of OCCUPATION AGE should be stated EXACTLY. 

lain terms, so that 

See instructions and extracts from the laws on back of certificate. 

information should be carefully supplied. 

in p 

tant. 

CAUSE OF DEATH is very impor 

75m-2-'30. No. 7997-a 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PE 

g ae SuSGfolk....... 

pee Winthrop - ee 

ae ae, aH... Winthro 

2 FULL Reisen TV. Ar. 1 &. tral AST 1: 

(a) Residence. No.. a. ef-s. 
(Usual place of abode) 

Length of residence in city or town where death occurred re yrs. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

s\Lad.d 
(If deceased is a married, widowed or dive vo wo 

Winthrop = ee RT) Singin Waray 

To be filed for burial permit 

with Board of Health 

or its Agent. 

(if death occurred in a hospital or institution, 

give its NAME instead of street and number) 

d.). Knomiles| War Veter, 
den name.) ive also Sppeeaty WAM) occ cBeisvs0eze¥sscesescacmenneaen 

(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos, days. 

MEDICAL CERTIFICATE OF DEATH! 

3 SEX 4 COLOR OR RACE | 5 SINGLE Speer) 
ae WIDOWED 

emale | White wpivoxcen Widowed 
5a If married, widowed, or divorced 

HUSBAND of 

(or) WIFE of He en ‘ 4 vg wi\eS.. ho ee ee 
usband's ke in Dye 

6 IF STILLBORN, enter that fact here. 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc... aeeenae 

9 Industry or business in which, 
work was done, as silk mill, 
saw mill, bank 

10 Date deceased last worked at 
this occupation (month and 
year) 

OCCUPATION| 11 Total time (years) 
spent in this 
occupation................06. 

12 BIRTHPLACE (City)....... \ Laste.v).. Le Ree ae ee eee 
(State or country) f\ /\ A < S ach SCTE 4 

13 NAME OF 
FATHER Hast 

14 BIRTHPLACE OF 
FATHER (City) ....%7.. f 

(State or country) 

15 MAIDEN NAME e 
OF MOTHER ebecca Haven. 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

“hte Ue eat Has: in sladd. Be. 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with BEFORE thevbyrial or transit permit was issued: 

| Lz bee. be. aks 
- 

PARENTS 

(Ad 

REE Chan cme casa ide tetas ss next mat name -ct cpr eeacnnnAbesuaaceecbsenseevsecovoerns eeu 

to have occurred on the dt stated above, at(Z...... ei 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

Name of operation..........0 tt... 

What test confirmed diagnosis? .. Ck 

Fo 20 Was disease or injury in any way related to occupation of deceased?........ 

If so, specify, 

(Signed) C 

21 PLACE OF BURIAL 
CREMATION OR REMOVAL ¥. N.O.OC 

ao “(City or town) — 

DATE OF BURIAL. ce AN Vary _| ate ice Eo, ue eee 1933.1. 
22 NAME OF 

UNDERTAKER PLA ASON)....... 
ADDRESS MOSS cy ee ee 

Received and fiJed...................... ai AAA ea 7 a 19.2... 

(Registrar) 
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Death } 

S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

1s_ 

very 
og 

t
y
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursui 

can 
be 

known. 
M
a
k
e
 

some 
entry 

in 
this 

section 
for 

every 
person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
u
p
 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prioz 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

th» 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

9. 
F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘‘employee,”’ 

‘‘ w
o
r
k
e
r
,
”
 

“‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“store,"’ 

‘‘factory,’’ 
‘‘mill,'’ 

etc. 
State 

the 
particular 

i
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Date of onset 

July 
5, 

1027 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

I
n
 
a 

group 
of 

causes 
c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
group 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
appear 

in 
either 

first, 
second, 

or 
third 

position. 
The 

principal 
cause 

in 
the 

above 
example 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 
: 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
ofjhis 

death.... 
Gen. 

Laws, 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

otherwise 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
chapter 

forty-six, 
that 

the 
deceased 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

forthwith 
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

ot 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

d
e
a
t
h
,
 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., as 

amended. 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

reccived 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

’ 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

o
n
l
y
 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

per 
k 

‘ 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(includin 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of persons 
f
o
u
n
d
 
dead. 



7 

state 

item 

should 

Exact statement of OCCUPATION 

very 

PHYSICIANS 

ified. 

K—THIS IS A PERMANENT RECORD. 

WITH UNFADING BLACK IN 

AGE should be stated EXACTLY. t may. be properly class 

tructions and extracts from the laws on back of certificate. 

y supplied. 
terms, so that 

See ins’ 

NLY, 

P pyrs —T ; ane 
N. B.—WRITE PLAI 

Sad 

is very important. 

75m-2-'30. No. 7997-a 

information should be carefull CAUSE OF DEATH in pla 

E eee eeeeeee suffolk Pere DIVISION OF VITAL STATISTICS with Board of Heal 

PY (County) STANDARD or its Agent, 

1)3 Winthrop CERTIFICATE OF DEATH Registered No...........5 
wl cite Tow E : : ; 
o er nt St (If death occurred in a hospital or institutio 
A N es: Bete es aeteldceicekts se sadewut duu sakinass -voavsaunaevbahawecnecuanadet =~ <b Np Bagh y cet cksen oer: Ward give its NAME instead of street and 

i (If U.S. 

2 FULL NAME... GLAZEDOETN DONE. ROBO no cccccccccssesscssscessseseesseesten War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) speeity WAR) <.i:....5-c0scssctyes 

(a) Residence. No... 0+. eremont ch AR ss Be a Rs ie ne re SEs arene Wards .23 2.5 ne Sees dae 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

- Che Commonwealth of Massachusetts 
; OFFICE OF THE SECRETARY 

(If nonresident, give city or town an 

How long in U. S., if of foreign birth? yrs. mos. days. 

number 

To be filed for burial permit 

th 

d state) 
days. 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 

omak wh = or Divorcep Married 
5a If married, widowed, or divorced 

HUSBAND of 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

8 Trade, profession, or particular 
kind of work done, as spinner, : 
sawyer, bookkeeper, CtC,.........--.:::0000+5 BH 011-5-e%- 5 32 vf enone nee pCO 

9 Industry or business in which 
work was done, as silk mill, , 
saw mill, bank, @tC.........-.......-.00-0-0e---+- ee ee ss 

10 Date deceased last worked at 11 Total time (years) 

ie ee pecusdien a occupation.. 

OT ee a 
(State or country) Tréland 

13 NAME OF 
FATHER 

OCCUPATION| 

Thomas Doherty 
14 BIRTHPLACE OF 

FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS Mary Lawless 
16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

17 VW 
Informant ..*: 

(Address) 

iS hhh 

18 DATE OF 
DEATH .............4f-. 

to have occurred on the date tated above, at” saaeee m. 

The principal cause of death and related causes of importance in 
onset ges 

order of 

Welt OF GPE TALON Secceitce aos dass acta kcac es suas eohcsseuccovtes vos pseecagenastucee Date ‘Of: 25:4 :.tecsnteeuee 

What test confirmed dtapwosig7el? Was there an autopsy?.......... 

20 Was disease or injury in any way related to occupation of deceased? ... 

BESO SPCC TE ica ten ee ee os ee reo es ee ae 

COT TT(E Wie Bee, te a EY of [a a eh 

(Address)... 

21 PLACE OF BURIAL, . 
CREMATION OR REMOVAL Holy 

January 14” 
_6ross. valde 

DATE OF BURIA]- 

n 

22 NAME OF 
UNDERTAKER .... 

aay Te S 
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G
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States Standard 
Certificate of Death 

— 
Revised 

U
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
,
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

terms 

us 
‘‘employee,”’ 

““worker,”’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,” 

“factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

i
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationery 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
“‘mechanic,”’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
contributory 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of 
onset 

Arteriosclerosis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 
related 

causes, 
the 

causes 
should 

be 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

c
a
u
s
e
s
 

the 
principal 

cause 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 
C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING 
THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
authorized 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for registration 

a 
ste ndard 

certificate 
of death, 

stating 
to 

the 
best 

of 
his k

n
o
w
l
e
d
g
e
 
a
n
d
 
be 

ief the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

where 
same 

was 
contracted, 

the 
duration 

of his 
last 

illness, 
when 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of, his 

death.... 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
n
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

body 
is 

buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
chapter 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
The 

board 
of health, 

or 
its 

agent, 
upon 

receipt 
of such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

forthwith 
countersign 

it 
a
n
d
 

transmit 

it 
to 

the 
clerk 

of 
the 

town 
for 

registration, 
‘The 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
known; 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
e
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

_ 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

5
 

‘ 
2 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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sawyer, bookkeeper, et................00-5 Hous. ewit | eee eet 

9 Industry or business in which 
work was cone as silk mi 
saw mill, bank, etc 

10 Date deceased last worked at 
es oS month 4a 

ie 
11 Total time (years) 

spent in this 
occupation 

OCCUPATION| 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME 

Massachusetts 

FATHER» Patrick Sullivan Name of operation 

importance in order of 

|Dateofonset 

Date Often tata 

(Registrar) 



Revised 
United States 

Standard 
Certificate 

of Death 
— 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

aged 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
occupation 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

prior 
to 

illness. 
If 

the 
deceased 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

t
h
a
t
 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

9
 

F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
us 

‘‘employee,’’ 
“‘worker,’’ 

‘‘operative,”’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,’’ 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

i
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
’
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

i 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
- 

r 
Date 

of 
onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

I
O
r
s
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
n
o
t
 

| 

EXTRACTS 

FROM 

THE 

LAWS 

OF 

THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 
A physician or registered hospital medical officer shall forth- with, 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 ste ndard certificate of death, stating to the 

best 

of 

his 

knowledge 

and 

be 

ief 

the 

name 

of 

the 

deceased, 

his 

supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

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.... 

Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 

of 

a 
human 

body 

in 

a 
town, 

or 

remove 

therefrom 

a 
human 

body 

which 

has 

not 

been 

buried, 

until 

he 

has 

received 

a 

permit 

from 

the 

board 

of 

health, 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or if there is no such board, from the clerk of the town where the 

person 

died; 

and 

no 

undertaker 

or 

other 

person 

shall 

exhume 

a 
human 

body 

and 

remove 

it 

from 

a 
town, 

from 

one 

cemetery 

to 

another, 

or 

from 

one 

grave 

or 

tomb 

other 

than 

the 

receiving 

tomb 

to 

another 

in 

the 

same 

cemetery, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 
buried. 

No 

such 

permit 

shall 

be 

issued 

until 

there 

shall 

have 

been 

delivered 

to 

such 

board, 

agent 

or 

clerk, 

as 

the 

case 

may 

be, 

a 
Satis- 

factory 

written 

statement 

containing 

the 

facts 

required 

by 

law 

to 

be 

returned 

and 

recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 

an 

original 

interment, 

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 

purpases 

or 

is 
insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 

health, 

or 

employed 

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. 

If 

the 

death 

certificate 

contains 

a 

recital, 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

appear 

upon 

the 

permit. 

The 

board 

of 

health, 

or 

its 

agent, 

upon 

receipt 

of 

such 

state- 

ment 

and 

certificate, 

shall 

forthwith 

countersign 

it 

and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration, 

The 

person 

to 

whom 

the 

permit 

is 
so 

given 

and 

the 

physician 

certifying 

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.—Chap. 

114, 

Sec. 

45, 

G. 

L., 

as 

amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

. 
f 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

m
e
 

; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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to have occurred on the date) stated above, af™. VAY, A m. 

The principal cause of death and related causes of importance in crder of 
onset were as follows: Aare 

6 IF STILLBORN, enter that fact here. 

7 <= 

ace 4. Vinge ae eet pease monte OY bays 

8 Trade, profession, or particula 
kind of work done, as spinner, Ree 

If less than 1 day 

SI sawyer, bookkeeper, Ctc...........-..-.) 

=| 9 Industry or business in_ which 
a work was done, as silk mill, 
= saw mill, bank, etC.............-....°7 
6 | 10 Date deceased last worked at 11 Total time (years) 

this en (month and f eg Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City)........: Metal ANS Sah Gab” Bh OP ER Oo, Ae eee 

(State or country) 

BATHE Tet Gtebh en Dieter Sm eh 
14 BIRTHPLACE OF 

FATHER (City) ...... 

(State or country) 

15 MAIDEN NAME 
OF MOTHER Faunce Av osta Curtis 

16 BIRTHPLACE OF : 
MOTHER (City) ....... Bay cae ee ees, oe aes) 

(State or country) 

“dermal ys 2... Lew al. Ps Sach Za tee eS 

Namojoftroperationnct choo teres he ee ees Datevof..2 ec ees 

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

20 Was disease, or injury in any way related to occupation of deceased? ...............00 

If so, specify. 9 — Se aft Oe Ee) Wee eR EO SE bol 

(Signed) .A- 

(Address)...-f,..&<@-a2-te 
PARENTS 

BSS. 21 PLACE OF BURIAL, : 
CREMATION OR REMOVALY. MU <s nck. Teac 

eae City or town) 

____ DATE OF BURIAL Sancarde pale WO) 5 eae 1953.f.. 

dress) A 22 NAME OF ( 7 = 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
Hed with me BEFORE the uri or,transit permit was issued: aopress WNi vy no ee bY 

Received and filed.............. bo OMY oe... > ee A583 Vn it eee 1 eee 

(Registrar) 



S 
iacig 

alia ss 
E
E
 Ln 

2
h
 

. 

United 
States 

Standard 
Certificate 

of Death 

S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

some 
entry 

in this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
a
 

m
a
y
 

b
e
 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

P 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 
f
o
l
l
o
w
e
d
 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘“‘store,’”’ 

“‘factory,”’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

a
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colton 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘
‘
l
a
b
o
r
e
r
”
 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
i
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
contributory 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of onset 

Arteriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given, 
a
 

~ 
E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 

with, 

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 as required by section one, where same was contracted, the duration of his last illness, when last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date 

ofjhis 

death.... 

Gen. Laws, Chap. 46, Sec. 9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to

wn
, 

or
 

re
mo

ve
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy

 
w
h
i
c
h
 

ha
s 

n
o
t
 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

b
e
 

a
 

Sa
ti

s-
 

fa
ct

or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
a
a
e
s
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at

h 
is
 

ca
us
ed
 

b
y
 

vi
ol

en
ce

, 
th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
ot
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

_ 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

pi 
Ze 

Q 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
oisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 

Se 
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N 
O
e
 

n
N
 

e
y
 

" 
, 
\
Q
3
 

\
 

. 
Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

Va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“f
ac
to
ry
,”
’ 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

p
a
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

2 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n.
 

b
e
 

se
cu
re
d.
 

D
o
 

no
t:
 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
| 

D
a
t
e
 

o
f
 

o
n
s
e
t
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
rv
io
sc
le
ro
si
s 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

Pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

ha
pp
en
s 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9. 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

ré
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
U
E
D
O
R
E
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

Se
rv
ed
.i
n 

th
e 

a
r
m
y
,
 

n
a
v
y
 

er
 

m
a
r
i
n
e
 

co
rp
s.
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

te
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

..
-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

: 
T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

y 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

te
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

Ya
d 

. 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at

hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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Every item of 

PHYSICIANS should state 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. Exact statement of OCCUPATION 
tructions and extracts from the laws on back of certificate. 

pplied. 

See ins 

formation should be carefully su 

tant. 

CAUSE OF DEATH in plain is very impor 

75m-2-'30. No. 7997-4 

in 

Che fc cipal a, Al iene adil To be filed for burial permit 
DIVISION OF VITAL STATISTICS with Board of Health 

oritsAgent. \% 
STANDARD 

1 CERTIFICATE OF DEATH Registered No. ar =/-@~..... 

(If death occurred in a hospital or institution, 

{ give its NAME instead of street and number) 

(If U.S. 

24 TELIA D SP 9 a a Sk 7 hd FE el OT A Se Cn War Veteran, 
i specify WAR) |. i5.scisidesessccchovegnstt cacoeceeen 

(a) Residence. No..4 Nene eet teem NT SMR Est VAN Ly. savsus save cdesecess isccdeasisbaononchstyiedseatstvonsasathoanaaere 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 7 O xs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) le 4 COLOR OR RACE MARRIED LE J y: 

wz yy SY . WIDOWE! wanaesns, X LE nen EAA severe vavenesssseceess, D Basen 7) vibandaieawase AA adanapcuasees 

MPAA 2 or DIVOR (Day) (Year) 

That | Stig deceased from 

ee { dacctifitd £0... 19. 
| last saw ee alive on... AAA hsf.... ld 19. a death is said 

to have occurred on the déte stated above, (LOS: . GY - 

The principal cause of death and related causes of portance in order of 
onset were as follows: 

5a If married, widowed, or divorced 

LUE) STP gaat th hot tee geet keer chen oe 
ive maiden na af lop wire ot . PAL aopee. ae 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC,...........:0c00 eh hore eRe East ONS CoE nen Mere aR 

98 Industry or business in which 
work was done, as silk mill, 
MNPNTUNN Le RIMM Che cece ect 5-2. teem emcee as nave c nduaurcencecuanuenovesokacsseWsoseccresovsaaeeeet 

10 Date deceased last worked at 11-Total time (years) - 
this occupation (month and spent in this 
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p
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p
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ad
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c
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b
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c
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.
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c
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ra
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c
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b
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c
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c
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at
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r
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e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
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re
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R
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T
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R
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R
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c
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p
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p
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g
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p
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b
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a
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y
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e 
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ra
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r
d
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de
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to
 

th
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s 
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n
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l
e
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e
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n
d
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f 

th
e 

n
a
m
e
 

of
 

th
e 

de
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ed
, 
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s 

s
u
p
p
o
s
e
d
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e 
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e 

of
 

w
h
i
c
h
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di
ed
, 

de
fi
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d 
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qu
ir
ed
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y
 

se
ct
io
n 
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w
h
e
r
e
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a
m
e
 

w
a
s
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o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
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w
h
e
n
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st
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e 

b
y
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e 

p
h
y
s
i
c
i
a
n
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of
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ce
r 

a
n
d
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e 
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at
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Ge
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a
w
s
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C
h
a
p
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

Te
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
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if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
c
h
 

fo
r 

th
e 

pu
rp
os
e,
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is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 
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e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
ai

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 
| 

; 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri

ng
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

ea
e 

. 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

g 
se

pt
ic

em
ia

),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

de
at
hs
 

fo
ll

ow
in

g 
ab

or
ti

on
, 

bu
t 

al
so

 
de

at
hs

 
f
r
a
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Cer
tif

ica
te 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

oc
cu
pa
ti
on
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

af
 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘
w
o
r
k
e
r
,
’
’
 

“‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,’
’ 

“
f
a
c
t
o
r
y
,
”
’
 

‘‘
mi
ll
,”
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

n
a
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r”
 

w
h
e
n
 

a 
M
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

na
t 

us
e 

th
e 

w
o
r
d
 

“‘ 
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

wh
ic
h 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

Pr
in
ci
pa
l 

c
a
u
s
e
 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
T
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

To
rs
 

19
21
 

TA 
TR
EN
 

ON 
ee
we
en
ee
ee
ne
se
nn
es
 

J
u
l
y
 

5,
 

1
9
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

I
n
a
 

L 
ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

gr
ou
p 

of
 

th
re
e 

ca
us
es
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

1 
h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

se
en
 

al
iv
e 

b
y
 

th
e 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

i
n
t
h
e
 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

fo
r 

th
e 

B
E
T
E
S
;
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
P
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

o 
i 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

; 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

a
 

; 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

ch
em
ic
al
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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d
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t
 

of
 

th
e 

di
se
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c
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? 

et
c.
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s
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or
e,
 

so
ap
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et
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 D
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h
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y 
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b
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g 
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at
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b
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t
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t,
 

et
c.
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b
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e 
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re
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b
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b
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y
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r
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e
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t 
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d 
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l 
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p 
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e 
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pa
l 
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e 

an
d 

re
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te
d 
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e 
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h
o
u
l
d
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g
i
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n
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e 
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r 
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r
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l 
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A
 

p
h
y
s
i
c
i
a
n
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ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
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r 
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l 
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w
i
t
h
,
 

a
t
t
e
r
 

th
e 

d
e
a
t
h
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a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
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s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
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s 
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e 

r
e
q
u
e
s
t
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ke
r 
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r 
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y 

m
e
m
b
e
r
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e 
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y 
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e 
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h 
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r 
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ra
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a 
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z 

n
d
a
r
d
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e 
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at
h,
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at
in
g 

to
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e 

be
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s 

k
n
o
w
l
e
d
g
e
 

a
n
d
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ie
f 

th
e 

n
a
m
e
 

of
 

th
e 
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se
d,
 

hi
s 

s
u
p
p
o
s
e
d
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e,
 

th
e 
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se
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e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
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ne
d 
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1, 
ui
re
d 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 
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me
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s 

co
nt
ra
ct
ed
, 

th
e 
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ra
ti
on
 

of
 

hi
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t 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
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iv
e 

b
y
 

th
e 
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ic
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n 
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r 

a
n
d
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e 

d
a
t
e
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f,
 

hi
s 
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h.
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oy
 

n
g
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
y
r
y
 

o
r
o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w 
er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
-
t
o
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
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of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
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ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
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as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

te
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

he
 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

. 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

H
U
S
E
T
T
S
 

‘ 

_©
 

_.
..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

@
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

S
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

_ 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

an
y 

fo
rm
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

wi
th
ou
t 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

th
d 

< 
3 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su

lt
in

g 
s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

fr
or

nm
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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e
r
 

oe
 

\ 
L
A
 

ee 
= 

Re
vi
 

ni
te
d 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

On
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

h
a
d
 

o
c
c
u
p
a
t
i
o
n
 

p
r
i
o
r
 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,”
’ 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“‘
fa
ct
or
y,
"’
 

“‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

<
r
 

a
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.
 Di
st
in
 

is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

es
cr
ip
ti
ve
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
’
’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Da
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

|
"
 

D
a
t
e
 

o
f
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

ar
 

M
a
y
 

3,
 

A
 

lo
mo
bi
le
 

ac
ci
de
nt
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
a 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,’
Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

th
e 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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a STANDARD 

116 ....,BROOKLINE ou. CERTIFICATE OF DEATH Registered No.... bp o.oo 
ra (City or Town) dE death 4i pee 

eath occurred in a hospital or institution, 
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(If U.S. 
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The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Ee a ae 

.. Years i Double Broncho ®neumonia ivan! Cees To Bans as aotiens caecinis oe eciet cements eet tas soa et Sete GT eT eee ee ron kawigunsuetareads <a 

ee ee ier ST ERO, ee ee Novo a UN 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mi cou mili bank Bt cece BOSTON, GODS |] cere ceceeet cece teeta ee eeetee cscs eneneneneteceenenesaneneneneneneeeeeesenenanene: fseeneneneeny 

10 Date deceased last worked at PALER RCCA RENEE (VEAES I Bieta sora eco ae avon tc austen teeeuuaind dees anasensovuvesacpeNacudgvanacceasaevcssesoae(|rassanaeacmeet 
this occupation (month and 31 Se Contributory causes of importance not related to principal cause: 
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a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

_ 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

p
r
e
s
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

fo
rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

ae
 

2 
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

P
e
o
n
)
 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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(If U.S. 

War Veteran, 

epecity WAR): - <2 citevtsccssassecucsulehe eto 

or its Agent, 
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PERSONAL AND STATISTICAL PARTICULARS 
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St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

— 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at
 

th
e 
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la
ti
ve
 

he
al

th
fu

ln
es

s 
of

 
va
ri
ou
s 

pu
rs

ui
ts

 
c
a
n
 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo

r 
ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘“
‘e
mp
lo
ye
e,
’’
 

‘‘
wo
rk
er
,”
’ 

‘“
‘o

pe
ra

ti
ve

,’
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

o
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
"
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
Sa

le
sm

an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

3 
7 

Da
te

 
of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

5 
e 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es

, 
th
e 

ca
us
es
 

s
h
o
u
l
d
 

b
e
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

t
h
r
e
e
 

c
a
u
s
e
s
 

t
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

e
i
t
h
e
r
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
g 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

* 
S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
a
r
e
a
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ad
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 
_ 

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

pe
w 

i 
: 

(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. 
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d ex 

lions an 

in plain terms, so that See instruct 
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CAUSE OF DEATH is very impor 
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nformat 
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PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE ite the word) ee aoe 

ee | ee | eee zeae PE WUE 6 
Mek |White or DivorceD = ingle oe 
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p
u
r
p
o
s
e
s
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

co
un

te
rs

ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if

 
t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu

ri
al

 
g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

The fulfillment 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) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

a
e
 

: 
! 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Nnited States Standard Certificate of Death 
Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

yearsorover. 

If 
the 

occupation 

had 

been 

given 

up 

or 
changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to illness. If the deceased had retired from business, report the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever 

write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
k
i
n
d
 
of 

w
o
r
k
 
done. 9

.
—
T
h
e
 

industry 
or 
business 
in 
w
h
i
c
h
 

the 
w
o
r
k
 

was 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 
the 
d
e
c
e
a
s
e
d
 

followed 
the 
occupation. 

In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,”’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 

cular 

kind 

of 

work 

done 

and 

return 

that, 

as 

spinner, 

weaver, 

etc. 

In stating the industry or business, avoid the use of such general 

terms 

as 

‘‘store,” 

“‘factory,’’ 

‘‘mill,’’ 

etc. 

State 

the 

particular 

kind 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soap 

factory, 

cotton 

mill, etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘“‘laborer'’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

t
h
e
 
w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
"
 
b
u
t
 
g
i
v
e
 
the 

e
x
a
c
t
 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, painter, 

machinist, 
etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 

wholesale 
merchants. 
A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 
a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

mo
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y.

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

° 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

' 
- 

Da
te
 

of 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll

ow
s:

 
pr

si
cn

ea
se

t 

Arteriosclerosis 

Chronic interstitial nephritis 

July 5, 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related causes, 
the 
causes 
s
h
o
u
l
d
 

b
e
 

g
i
v
e
n
 

in 
the 
order 
of 
onset, 
so 
that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, second, or third position. The principal cause in the above example 

happens to be the second cause given. 

El OO ~ Se 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th

e 
p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
ha

ve
 

be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct

or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

B
u
e
p
a
e
e
s
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

e
p
p
y
p
s
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

ar
my

, 
n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

me
nt
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

c
a
u
s
e
 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
-
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
..

Ge
n.

 
La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

...Fe 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

where 
the 

deceased 
died 

his 
name 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

| 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a 
last 

illness 
f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance-or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

F 
\ 

y 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

P
a
n
o
n
s
)
 

t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Name of operation ....... << 

What test confirmed diagnosis? .. 14 BIRTHPLACE OF (ile pee 4. 
FATHER (City) ..4“<©&%4-t*—... sence ” 
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Bh kbs mb ff AL oe Ms I 
esignation) // (Date of Issue of Permf) | A TRUE COPY, ATTEST: (Registrar) (Official D 



Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits can be known. Make some entry in this section for every person 

aged 

10 

yearsorover. 

If 
the 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causin 

to 

illness. 

If 
the 

deceased 

ha 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 
and 

own 

home 

in 

answer 

to 

Question 

9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever 

write 

none. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 
avoid 

t
h
e
 
use 

of 
such 

indefinite 
t
e
r
m
s
 

as 
‘‘employee,’’ 

‘‘worker,’’ 
‘‘operative,'’ 

etc. 
F
i
n
d
 

out 
the’ 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘'
st

or
e,

’’
 

‘‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
i
s
e
 

s
t
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll
, 

et
c.
 n
t
i
n
g
e
i
s
h
,
 

th
e 

fu
ll

 
de
sc
ri
pt
iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve

 
th

e 
ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

¢.
g.

, 
he

ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

Date of onset 

15 IQ2T 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Se
 

c
e
e
e
e
c
e
n
e
e
w
c
s
s
c
c
e
s
s
e
s
e
n
c
e
s
s
e
s
c
e
s
e
s
e
s
s
s
s
s
e
s
a
s
s
s
s
s
s
s
s
e
s
s
s
s
s
c
c
e
s
e
s
e
r
s
s
e
s
e
s
s
 

|
 

se
se

ss
se

se
es

 
se

ae
ee

e 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac

tu
re

 
of

 
a
r
m
 

pe
rr

re
re

er
re

re
s 

T
e
r
r
 

Ce
e 

c
e
c
c
e
s
a
c
e
r
c
c
c
s
s
a
c
e
s
s
s
c
c
s
c
c
s
c
c
c
e
s
c
c
e
 

Se
re

er
er

rr
r 

i
r
r
i
 

yy
 

A
u
t
o
m
o
b
i
l
e
 
accident 

May 3, 1927 In a group of causes containing the principal cause and related causes, the causes should be given in the order of onset, so that in a group of three causes the principal cause may appear in either first, second, or third position. The principal cause in the above example 

happens 

to 

be 

the 

second 

cause 

given. 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior, retired 
f
r
o
m
 

business, 
report 
the 

EXTRACTS 

FROM 

THE 

LAWS 

OF 

THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING THE E 

RETURN 

OF 

CERTIFICATES 

OF 

DEATH 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
Laws, 

Chap. 
46,’Sec. 

9- 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of health 
or 

its 
agent 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

s
u
c
h
 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

. 
o
r
 
the 

purpose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

~ 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

death 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
death 

a
h
a
i
l
 
teeweatten 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence....Gen, 

Laws, 
Chap. 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

town 
clerk 

or 
registrar 

in 
the 

place 
where 

the 
deceased 

died 
his 

name 
and 

residence, 
if 

known; 
otherwise 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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re
la
ti
ve
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s 
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n 
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m
e
 

en
tr
y 
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n 
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r 

ev
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y 
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g
e
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y
e
a
r
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r
o
v
e
r
.
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th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

u
p
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c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
1 

to
 

il
ln

es
s.

 
If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
t
e
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ti
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d 
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r
o
m
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si
ne
ss
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th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
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to
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nt
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en
 

no
t 
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m
p
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y
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d
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r
e
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u
r
n
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d
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w
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n
 

w
h
o
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u
p
a
t
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o
n
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s 
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o
m
e
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o
u
s
e
w
o
r
k
,
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it
e 
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us
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or
k 
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n
s
w
e
r
 

to
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u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
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a
n
s
w
e
r
 

to
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u
e
s
t
i
o
n
 

9,
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o
r
 

a 
pe
rs
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e
n
g
a
g
e
d
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o
m
e
s
t
i
c
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e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
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at

e 
th
e 

o
c
c
u
p
a
t
i
o
n
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y
 

th
e 
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p
p
r
o
p
r
i
a
t
e
 

te
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h
o
u
s
e
k
e
e
p
e
r
—
p
r
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v
a
t
e
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o
r
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o
 

h
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d
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o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
=
 

ev
er
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it
e 
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o
m
p
l
e
t
e
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o
c
c
u
p
a
t
i
o
n
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tu
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u
s
t
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at
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e
 

tr
ad
e,
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o
r
k
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h
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i
n
d
u
s
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r
y
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b
u
s
i
n
e
s
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in
 

w
h
i
c
h
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e 
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r
k
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a
s
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o
n
e
.
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h
e
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o
n
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h
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n
d
 

ye
ar
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e 

d
e
c
e
a
s
e
d
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w
o
r
k
e
d
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e 

o
c
c
u
p
a
t
i
o
n
.
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h
e
 

n
u
m
b
e
r
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ye
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s 
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e 
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g 
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c
c
u
p
a
t
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n
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e
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u
c
h
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r
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’ 
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F
i
n
d
 

ou
t 

th
e 
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r 
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i
n
d
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o
r
k
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n
e
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n
d
 

r
e
t
u
r
n
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, 
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g 
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e 
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n
d
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s
t
r
y
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bu
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, 
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v
o
i
d
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e 
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e 
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u
c
h
 

g
e
n
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r
a
l
 

t
e
r
m
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e,
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,”

’ 
et

c.
 

St
at
e 
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e 
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r
t
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c
u
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i
n
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fa
ct
or
y,
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, 
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c.
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y 
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n
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i
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t 
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b
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at
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g 
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e 
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e 

ti
tl
es
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e
c
h
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n
i
c
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l
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ne
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n
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n
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at
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ne
er
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o
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d
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m
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e
r
’
 

w
h
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r
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e 
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e
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no
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e 
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r
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‘
‘
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e
c
h
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n
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u
p
a
t
i
o
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te
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t,
 

et
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i
s
t
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n
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i
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h
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y 

b
e
t
w
e
e
n
 

re
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il
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r
c
h
a
n
t
s
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n
d
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s
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u
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c
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t 
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s
p
h
y
x
i
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,
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l 
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a
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e
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e 
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e 
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a
u
s
i
n
g
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h.
 

A
s
 

re
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d 
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a
m
e
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b
i
d
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re
la
te
d 

to
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l 
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n
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a
n
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i
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o
r
t
a
n
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o
m
p
l
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c
a
t
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l 
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us
e.
 

U
n
d
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r
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to
ry
 

ca
us
es
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i
m
p
o
r
t
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n
c
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re
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l 
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n
a
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i
m
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c
i
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a
l
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a
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a
t
h
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re
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d 
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se
t 
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i
m
p
o
r
t
a
n
c
e
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de
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I
O
I
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C
h
r
o
n
i
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rs
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u
l
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C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
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i
m
p
o
r
t
a
n
c
e
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t 

re
la
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d 
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l 
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e 
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in
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l 
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e 
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d 

re
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d 
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o
u
l
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S
i
v
e
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re
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e 
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l 
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a
y
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ei
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e 
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pa
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e 
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e 

h
a
p
p
e
n
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e 
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R
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E 
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E 
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O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
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r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
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r 
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l 
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rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
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s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
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es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
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of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
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th
e 

de
ce
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, 
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is
h 

fo
r 

re
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ra
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a 
s
t
a
n
d
a
r
d
 

ce
rt
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at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 
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ic
ia
n 
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of
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r 

a
n
d
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e 

da
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j 

hi
s 

de
at
h.
..
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a
p
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 
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s 
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en
t 

a
p
p
o
i
n
t
e
d
 

to
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su
e 

s
u
c
h
 

pe
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it
s,
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if
 

th
er
e 
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s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
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di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
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f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
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f
r
o
m
 

on
e 

g
r
a
v
e
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t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
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s 

re
ce
iv
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a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 
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en
t 

af
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es
ai
d 
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fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
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er
e 

th
e 

bo
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ri
ed
. 

N
o
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p
e
r
m
i
t
 

sh
al
l 
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su
ed
 

un
ti
l 
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e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

b
e
 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

Te
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
p
c
s
e
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
wh

er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

kn
ow

n;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll

s 
fo

r 
th

e 
o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac
ti
ce
: 

; 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

a
 

‘ 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

ch
em

ic
al

 
(d
ru
gs
 

or
 

p
a
y
e
n
s
)
.
 

th
er

ma
l,

 
or

 
el

ec
tr

ic
al

 
ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al

so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 

it may be properly classified. 

y supplied. 
terms, so that 

ion should be carefull 

tant. 

CAUSE OF DEATH in plain 
format 

is very impor 

75m-2-'30. No. 7997-a 

=301A 

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

PERSONAL AND STATISTICAL PARTICULARS 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

To be filed for burial permit 

with Board of Health 

Registered NE on 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(if U.S. 

War Vetcran, 

mpeeny WAR) is ssccceseysssccdveer cancer enue 

yrs. 

(If nonresident, give city or town and state) 

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

or its Agent. 

mos, days. 

(Day) a wee. 

83 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 

Y / >. AAS : 

5a If married, widgs ed, 9 diver ced + - oY : 

HUSBAND of .... A<2-4 ALLE GC. M... AP ELE 

a ehesvupsgestee de Sa eee Se en eet a a Pa ee eee eee Oe 1 last saw h..& 
(Husband's name in full) 

MARRIED i Y 3 
WIDOWED VITF, Vj, DEATH .0...s--sccseued ene gaknen ae 
or DIVORCED / (Month) 

ir we RE BY CERT 

6 IF STILLBORN, enter that fact here. 

% 
AGE.......... Be voars eee + E storie? pe Fors 

8 Trade, profession, or particular Vat | 
kind of work done, as epinner, 

If less than 1 day 
See Hours...........-Mi 

to have occurred on the dafe stated above, at 

i ae gr That | attended deceased from 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

5 sawyer, bookkeeper, 1 Tae tp 

| 9 Industry or business in which < 
oa work was done, as silk mill, vs ZX 
S saw mill, bank, etc......... a ¥tit< Say aera sec i eeaeppeere tiv ceesbe cates oe 
S 10 Date decease oe WO. at _ 11 Total time (years) 

this occup h as 4 Y, ZS spent in this 
CT 9 eal a oe eet Bey Or ae occupation.. 

15 MAIDFN NAME 

PARENTS 
16 BIRTHPLACE OF 

MOMMIES) a | ere eee a he ee 
(State or country) TVA ieartcrg 

A, 4A-TALL 

| HER ‘BY CERTIFY that a satisfactory standard certificate of dea 
filed with me BE the burial or trans) it was issued: 

OF MOTHER Ate athe U rttAp 

SO. 

Name of operation...................... 

What test confirmed diagnosis? 

Dateof onset 
/ Z5 “/ 

Was there an autonsy?....... 

20 Was disease or injury in any way related to occupation of deceased? 

AF SOP SPOCHUM ceerh. oo udez2550.cevenaarcsnnsoasevsqaqesnis> 

(Signed) CL AML. ea ae fhe 

(Address). ¢. SN... OT... 

21 PLACE OF BURIAL, A —- 
CREMATION OR REMOVAL ....44<.2&4 : 

(Ce ery) 
7a 

DATE OF BURIAL..........7.-<“— 

22 NAME OF 
UNDERTAKER .......6-4.. OA... 

f 

ADDRESS........ -- <r 

/; (Signature of pone a ee "D 1 ee Ps : o> iw | 

Ochi a ee St Teens of Ba) aetna cata ema a| OE ae aaa ec Sapa 



Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an

da
rd

 
Ce

rt
if

ic
at

e 
of

 
De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo

r 
ev

er
y 

pe
rs

on
. 

a
g
e
d
 

10
 

ye
ar
s 

or
ov

er
. 

If
th
e 

oc
cu
pa
ti
on
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

In
 

st
at

in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

us
 

‘‘
em

pl
oy

ee
,”

’ 
‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

'’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki

nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

”’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

o
r
"
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et

c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll

 
de

sc
ri

pt
iv

e 
ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

me
ch

an
ic

al
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
St

at
io

na
ry

 
en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol

es
al

e 
me

rc
ha

nt
s.

 
A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od

s 
sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt

ri
bu

to
ry

 
ca
us
es
 

of
 

im
po

rt
an

ce
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te

 
of
 

on
se
t 

Ar
te

ri
os

cl
er

os
is

 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e:

 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

|
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
z 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
o
f
,
 

hi
s 

de
at
h.
..
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve

 
be

en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s~
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
U
E
E
 

OE
S,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

I
f
 

de
at

h 
is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

Ge
 

h
i
p
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
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, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
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, 
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6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 
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7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| 

fi 

(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) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is 
needed. 
ah 
c ; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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of 
De

at
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t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

i
s
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us

ew
or

k 
in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
m
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

| 
fa

mi
ly

, 
co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ever 
write 

none. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at

in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
in
de
fi
ni
te
 

te
rm

s 
au

s 
‘‘

em
pl

oy
ee

,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

‘‘
fa

ct
or

y,
’’

 
‘‘

mi
ll

,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et

c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at

io
na

ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me

rc
ha

nt
s.

 
A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

7 
4 

D
 

ft 
of

 
i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re

 
as

 
fo
ll
ow
s:
 

at
ev

or
 

eh
ia

e 

Ar
te

ri
os

cl
er

os
is

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

I
n
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

a
f
t
e
r
 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
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s 

la
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il
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at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
a 

st
g 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

b
e
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be

 
is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
c
h
 

fo
r 

th
e 

p
u
r
e
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Me
di

ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am

in
at

io
n 

up
on

 
th

e 
vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

...He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if known; otherwise a description as full as may be, with the cause and manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed, 

ath 
e 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

pplied. 

terms, so that it may be properly classified. 

tant. See ins 

formation should be carefully su 
CAUSE OF DEATH in plain . is very impor in 

No. 7180-a 

200 M-11-'29. 

OFFICE OF THE SECRETARY 

DIVISION OF VITAL. STATISTICS 

STANDARD 
SERTIFICATE OF DEATH 

(City or town making 

A 
Registered No.............. POM. i 

(I£ death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

War Veteran, 

specify WAR)...... 

54: Ward 

x 

(a) Residence. 1 ay OEE SA. Fe ee. &o.. Stig ee ek VV AWGN gy ches Mtv s.c heath. HR Se ee 
(Usual place of abode) Sor (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

| 5 SINGLE (write the word) 4 COLOR OR RACE MARRIED 7m 5 

ee or DIVORCED ann 
5a If married, widowed, or divorced 

HUSBAND of 

bee (or) WIFE of 

8 Trade, profession, or particular 
kind of work done, as spinner, 

S sawyer, bookkeeper, etc.................- at BRO nae CORT PAMUE ls concrete Suvasapacatecs 

| 9 Industry or business in which 
oa work was done, as silk es 
= saw mill, bank, etc... “Beech coortpoertccR Sg eee opto bo cart ge Reece Eee Co aCe mE 

§|10 ey eo last worked at “ He ae ‘Total aime creas) 
is occupation (month an spent in this 

year) ...... Pl i aaah ws occupation................... , 

12 BIRTHPLACE (City).........: ab Ny A Og Se al ne ee 
(State or country) ZEZeaALd 

13 NAME OF ss 
FATHER “iel4 w Ek 

14 BIRTHPLACE OF g 
a FATHER (City) .....000.... te aS 
iz (State or country) ? ve ? 
lu 

«| 15 MAIDEN NAME 
< OF MOTHER a - = 
a ———— ee 

16 BIRTHPLACE OF . (fa w 
MOTHER (City) .............. oe 7 

(State or country) 

| HEREBY CERTIFY t He satisfactory standard certificate of death was 
t We with me BEF ial or transit permit was issued: 

“4 Vo 

iene tats Ed a MeMe.dRncteavasancctescss 

ees fn ee te (GF, fa A ‘ pReseaRdAneAuisde scsi 

18 DATE OF 
DEATH .... ee hes 3 1s... eee 193.) ote 

(Month) (Day) @W ear) 

19 I HEREBY CERTIFY, That | attended deceased from 

“? > si 1922. a, ee 6A. ae 192/.. 
| last saw hM4r....alive on. 4 ee See a , 19hf., death is said 

to have occurred on the date stated above, atZ4 an. ik m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: ea ae, 

Date of onset 

. Date of 

Was there an autopsy?. ho. 

Name of operation... 

What test confirmed a Ye . 

20 Was disease or injury in any way related to b unatin of deceased? WO. 

If so, speci 

(Signed) ..\s 

(Address)... 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .# 

A TRUE COPY, ATTEST: (Registrar) 



“
a
e
.
 

1.
19
34
 

Re
vi

se
d 

Un
it
ed
 

St
at

es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at

h 

S
t
a
t
e
r
n
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
’ 

th
at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

ye
ar

s 
or

 
ov

er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

g
i
v
e
n
 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il

ln
es

s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om

 
bu

si
ne

ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

Ja
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

T
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi

d 
th
e 

us
e 

of
 

su
ch

 
in

de
fi

ni
te

 
t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
*‘

wo
rk

er
,"

’ 
‘‘

op
er

at
iv

e,
'’

 
et

c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
'’
 

‘‘
fa
ct
or
y,
"’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
n
d
 

o
u
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap

 
fa
ct
or
y,
 

co
ti
on
 

mi
ll
, 

et
c.

 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

e
n
g
i
n
e
e
r
s
 

b
y
 

st
at

in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl

es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘“
‘m

ec
ha

ni
c,

"’
 

bu
t 

gi
ve

 
th

e 
ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
m
a
c
h
i
n
i
s
t
,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
me
an
s 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.

, 
h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
As
 

pr
in

ci
pa

l 
ca
us
e 

m
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt

ri
- 

b
u
t
o
r
y
.
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

r
e
l
a
t
e
d
 

to
 

p
r
i
n
c
i
p
a
l
 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

on
se
t 

w
e
t
e
 

as
 

fo
ll

ow
s:

 

Ar
te
ri
os
cl
er

os
is

 
/ 

I
O
s
 

Date of onset 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

EXTRACTS 

FROM 

THE 

LAWS 

OF 

THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A physician or registered hospital medical officer shall forth- 

with, 

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 

as 

required 

by 

section 

one, 

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... 

Gen. Laws, Chap. 46, Sec. 9. : 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is

 
no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
e
c
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

dt
he

r 
pe

rs
on

 
sh

al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or f
r
o
m
 

one 
grave 
or 
t
o
m
b
 

other 
than 
the 
receiving 
t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 
s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 
has 
received 
a pe
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 is 
buried. 
N
o
 

such 
p
e
r
m
i
t
 

shall 
be 
issued 
until 
there 
shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

Ssatis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to be 
r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a Satisfactory 
certificate 
of 
the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

a
n
a
l
y
 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
p
e
r
e
n
c
i
n
g
 

physician. 
f
f
 

death 
is 
c
a
u
s
e
d
 

b
y
 

violence, 
the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sha 
m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

forthwith 
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

rezistration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
;
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



| 

| 

) 

| 

| 
I 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THI 

Every item of 

PHYSICIANS should state 

it may be properly classified. Exact statement of OCCUPATION 

S IS A PERMANENT RECORD. 

See instructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

y supplied. 
terms, so that 

in 

formation should be carefull 

tant. 

CAUSE OF DEATH in pla is very impor 

75m-2-'30. No. 7997-4 

in 

R-301A 
The Commonwealth of Massachusetts oer Wed far burial perils 

OFFICE OF THE SECRETARY = 

DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD or its Agent, 

CERTIFICATE OCF DEATH Registered No.........4... fin 

(if death occurred in a hospi 

give its NAME instead of s 

2 (If U. S. 

2 FULL NAME......S<CC4-Z ZA... 0.4: resect eertemer a” SR Ta War Veteran, 
ieJ, wi , erpncaly WAR) -..:ccccscsvscistecssastecepeeee 

~ 

PLACE OF DEATH 

oD) UE erts Gee MS Pa 7: CY i Sa, i, ee et = en |e : Se Whore Noni «abdosia fopeeky Sthess< cam 
(If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR plese MARRIED : 18 ae 

V, J WIDOWED oo: 
Z or DIVORCED GY 

5a If married, wid ge 1) ERTIF ae attended deceased from 
HUSBAND of .© AO F > ™ Ceeete CC bp tS ae fo LKLEY Me 

(Give maiden name of wif in full) 193./, 10.5... Jonntetinse es cssssvveey 19 Ff. 
TU na ate cee ee MRSS SE a en i re Sa PSs. NL... = » , 19 aT death is said 

to have occurred on the date stated above, at a : Le 4 ae m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

| Dateof onset 

8 Trade, profession, or particular 
kind of work done, as spinner, = 

° sawyer, bookkeeper, etc..............f#& 

| 9 Industry or business in which 
oa work was done, as silk mill, 
= saw mill, bank, etc....................4°€ A (4, Se 

&| 10 Date deceased last worked at otal time (years) 
spent in this ( th 

ee occupation 

NAITO SOL sGPONATIOM carps o sts cepcertee ois tncvdoesnssanssceaceoumacteates ... Date of........ 

14 BiRTHPLACE/OF 7 : : is? n autopsy? = FATHER 4 What test confirmed diagnosis? cote _Was there an autopsy?.......+- 

z (State or Tt) 20 Was disease or injury in any way related to occupation of deceased? ec saa 

= 15 MAIDEN NAME If so, specify... “a fa AS eS foo 

< OF MOTHER (Signed) .........6..,! Sal Es ae eae POE 

7 (Address) SM (nse 

a peerage ae, eae hs ee eed c “11 21 PLACE OF BURIAL, Lf (State or country) ne a Dh 4 4 G = CREMATION OR REMOVAL LF... 

De Me La ; ‘ f ; DATE OF BURIAL 
lees} A toa Ses MELA... he Lo gc cnasecad fer ca dscns 

= Af LA the, La; Metts 22 NAME OF 
et UNDERTAKER . 

| HEREBY CERTIFY that a satisfactory standard certificate of deatfi was 
filed with BEFORE the buri 

ie eT a hele SB ° / , 77 as in Se “eS eee” SE 9 A Pee ke 

rial or trapsit permit was issued: ADDRESS....... 

rreeee eer ee ee eee erree tre rererr irri ii itt rite teen een ee eeeeeetneenensestecasitanaseeseseeseseareenseess 
(Official Designation) (Registrar) 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

, 
ca

n 
be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th

is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

ye
ar
s 

or
ov

er
. 

If
th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha

d 
re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
.
 

e
v
e
r
 

wr
it
e 

no
ne

. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm

s 
as

 
‘‘

em
pl

oy
ee

,’
’ 

“‘
wo
rk
er
,"
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et

c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge

ne
ra

l 
t
e
r
m
s
 

as
 

‘‘
st
or
e,
"’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,’

’ 
et

c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

=
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st

at
io

na
ry

 
en

gi
ne

er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve

 
th

e 
ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa

le
sm

an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et

e.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

* 
of
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

; 
4 

Da
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

at
e 

of
 

om
ee
t 

Ar
te
ri
os
cl
er
os
is
 

; 
ro
rs
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

July 
5, 

1027 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e:
 

se
n 

ee
ee
se
ve
se
sc
es
en
as
se
ce
 

‘o
up

 
of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

I
n
 

a
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

a 

E
X
T
R
A
C
T
S
 

~
—
 

F
R
O
M
 

TH
E 

L
A
W
S
 

O
F
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

st
¢ 

o
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow
le
dg
e 

an
d 

be
 

ie
f 

th
e 

na
me
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
,
n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

t
e
l
a
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a_
 

re
ci
ta
l,
 

as
 

a
e
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

g
a
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
ap

po
in

te
d 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is

 
no

 
s
u
c
h
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu

ri
al

 
g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

The fulfillment 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) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
4
 

= 
; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

p
o
w
e
r
s
)
 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
,
 

= 
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13 NAME. OF Pee ee ee ee ee A cee nee Sean ae mae ce can sino <= scientacHwabe cemunbave teen aate ne tan | meaeecengeet 
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e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 
_ 

J 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
de

at
hs

 
on

ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed

ed
, 

Oe
. 

¢ 
: 

(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. 
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nite
d 

| 
St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

i
n
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

ag
ed
 

10
 

ye
ar
s 

or
ov

er
. 

If
 

th
e 

oc
cu
pa
ti
on
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

Fo
r 

a 
pe
rs
on
 

en
ga
ge
d 

in
 

do
me
st
ic
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

ho
we
ve
r,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
i
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr
it
e 

no
ne

. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

4 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo

ll
ow

ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
in

de
fi

ni
te

 
t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
”’
 

‘‘
fa
ct
or
y,
"’
 

‘‘
mi
ll
,”
’ 

et
c.

 
St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

a
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

s
o
a
p
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll
, 

et
c.

 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

me
ch

an
ic

al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

*‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Arterioscler 

Da
te
 

of
 

on
se
t To

rs
 

rTo2r 

Jul 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

He
e 

se
ne
es
ee
se
s 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

I
n
 

a
 

se
co
nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
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, 
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9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

t
o
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Ss
at
is
- 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

e
a
g
i
e
e
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

g
b
a
l
i
t
h
e
t
w
e
t
e
s
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
; 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
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.
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a
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e
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.
 

M
e
d
i
c
a
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e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
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6.
 

..
..

He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
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,
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p
.
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7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

wh
ic

h 
th
e 

in
te

rm
en

t 
is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 
| 

; 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re

la
te

d 
to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

fr
om

 
h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

e
n
 

: 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

‘T
he
se
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in

di
re

ct
ly

 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

p
o
u
o
n
s
)
 

, 
th

er
ma

l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at

hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

ified. 

tructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

so that it may be properly class 

y supplied. 

information should be carefull CAUSE OF DEATH in plain terms, is very important. See ins 

75m-2-'30. No. 7997-a 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

| oa The ee To be filed for burial permit 
—_ e 

yoane. Co Ie ea ea DIVISION OF VITAL STATISTICS with arate Shee 

We STANDARD Soiree Be 
CERTIFICATE OF DEATH Registered No......_/7. tht lee 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

Doe ES ee ee a War Veteran, 2 FULL NAME 
(If deceased is a mz 5 widowed or divorced woman, give also maiden name.) specify WAR)................ scisscopititivarteameueel 

BOP Residence. No...A$ 9... AL nh platen, ee eae rd Oe ot eee 
(Usual place of abode) (If nonresident, give city or town and state) 

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

_ 
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bse kes ew We J2.¢ Ld ore A ees . Tees Lene Mele ee 193)... death is said 
(Husband's name in full) ae , ‘ +t 

6 IF STILLBORN, enter that fact here. 0 have occurred on the date stated above, at]... EY aie Me 

The principal cause of death and related causes of importance in order of 

hat | attended deceased from 

7 = If less than 1 day onset were as follows: 

AGES... 42 Nears wah sats MOREIS o-oo Days | ..........-. Hours........-+-- Minutes Datect onset 

8 Trade, profession, or particular T f 
= kind of work done, as spinner, @ / ales £ ae< 
r=) een Ra CSUN EELS oc oan han cosrcnrnitb das Wesbinllay nays coazananassncyencoft => 5 in Sais ; 

©! 9 Industry or business in which L ros 25 
= work was done, as silk mill, J ‘t WW Ie ag, 
= saw mill, bank, efc...................../ ec ean ea ee nats cenasaspach edtnaas=svesb ctbaewtedaanSeee vs. 

S| 10 Date deceased last worked at 11 Total time (years) 
this occupatioz onth and spent in this 
Ve) ) Pee MGM... 4.427 £... occupation... “8.7 

MMP MER EADIE (CICY) cok ag cocies soso ctcienncsacessennacd 
(State or country) 

13 NAME OF 
FATHER 

RUA EMITIBODIENAUIOND «322 ,c0ncse stent secone fo suse canst acnkcsheStnscetacsenseccepeene Date (Of. cacti paces 

14 BIRTHPLACE OF What test confirmed diagnosis?............. Was th tOPSY? enon - FATHER (City) Z& at test confirm agnosis? as there an autopsy 

z= (State or country) 20 Was disease or injury in any way related t upation of deceased? ...............c008 

= PES Fae, a 2 If if o«|15 MAIDEN NAME o GED — SO SPB oa oes a cc ncsnenscosseasees Par 5 

<| OF MOTHER IZED (Signed) «<< —p Tato 7. 
- <S ’ (Address 2 $. is 1 Lh Om I 16 BIRTHPLACE OF 

rd MOTHER (City) ........@...... 37 Po +f =~ = een y, 
<P 21 PLACE OF BURIAL, at 940 

(State or country) CREMATION OR i movatwA7 of. on oe 
+. Vl Gemietecy) 

DATE OF BURIAL... 2th... “2... 
idcapca wih aang Spr A 5 rapanaststunseWGnenesemresnsnsnsenecsnsss 2 f i 

22 NAME OF i Ip 
UNDERTAKER ..... M7 A4taty IS BF 

_ 7 , fA *, 

ADDRESS... Bx. A AACA CLI Wf ALE, 
EREBY CERTIFY that a-Satisfactory standard certificate of death was 

_ filed with me B boss’ 76, ria¥for Aransit permit was issued: 

I hbk. x=. - ; ; a ie Mer 2A c ae 
° Received and filed................ | a 2 Seay OM a ibn Seph  2 19 sez. 

ee aera 

¢ ME ghles. Registrar) 
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—
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

o
f
 

i
a
 

-
A
c
c
u
n
a
t
i
o
n
 

ca
n 

he
 

se
cu
re
d,
 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

ye
ar
s 

or
ov
er
. 

If
th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

S
e
a
t
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9,
 

Fo
r 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

do
me
st
ic
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

ho
we
ve
r,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
, 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

us
 

‘
e
m
p
l
o
y
e
e
,
’
 

‘‘
wo
rk
er
,"
’ 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

ct
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
"’
 

““
fa
ct
or
y,
”’
 

“m
il
l,
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
Av
oi
d 

th
e 

te
rm
 

‘‘
la
bo
re
r”
 

m
a
r
e
 

a 
o.
 

no
t,
 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
” 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

Da
te
 

of
 

on
se
t 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

of
 

de
at
h 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5,
 

10
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
, 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t,
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
 

st
e 

hd
ar
d 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow
le
dg
e 

an
d 

be
 

ie
f 

th
e 

na
me
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
 

ag
e,
 

th
e 

di
se
as
e 

of
 

wh
ic
h 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
it
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

w 
er
e 

th
e 

C
e
d
e
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
e
o
a
e
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

pe
au
lt
e’
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
;
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
e-
of
.t
he
-U
ni
te
d 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

i
t
s
 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

s
t
a
t
i
 

he
ca
ut
ia
r 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
 

I
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

t
o
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
nc
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

am
en
de
d.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp

os
e 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 
‘ 

, 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri

ng
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

o
r
m
 

of
 

in
ju
ry
. 

@
)
 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

an
y 

fo
rm

 
of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

me
di
ca
l 

at
te

nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

Ap
e 

f 
f 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at

hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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AGE should be stated EXACTLY. tracts from the laws on back of certificate. it may be properly classified. 
25 
Jou 
he ° 
2% 9 

a2 9 
BES 
3°72 
Ee 
aos 
Oke 

2-1) 
ect n * 

ed 

Pa 
£o5 on & 

C ce} 

oma ¢ 
ZOE ~ 

~~ a 

Fab © 
one & asa 

£2 S 

3 
& 
x 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

_ 

PLACE OF DEATH 

The Commonwealth of Massachusetts To be filed for burial permit 
c OFFICE OF THE SECRETARY with Board of Health 

DIVISION OF VITAL STATISTICS 

STANDARD 
or its Agent. 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

| (If U. S. 
2 FULL NAMECAL-O7 OE EN Le nN <i War Veteran, 

Z i i ¥ "di i P if specify WAR) ShKsuuebssé0cuenesdtalunbaeneaeaeonen 

(a) Residence. PEP RED 7 eee een ancy ea ME pea eg ices eestete, WW ANCL sa erassvdseesnns ttesdescudsdcebssisiowssasisaeedecoes dees eaten 
(Usual place of abode) (If nonresident, give city or town aad state) 

Length of residence in city or town where death occurred / yrs. <3 mor, days. How long in U. S., if of foreign birth? yrs. roe, days. 

PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH we 

3 SEX 4 COLOR OR RACE 

\Z 

5a If married, widowed, or divorced 

INNER pee cla cas cb Uncivbaeteunvariee cision finch caiors das SRO REMEe ener ee 4 
: en name of wifejn fully) fk 

(oe) wire ot A222 gf amar. Me OLS t 

6 IF STILLBORN, enterhat fact here. 

7 
AGE..... 16 cma NEANS: «ner octos,-0- Months............ Days 

OCCUPATION| 

PARENTS 

UE: with me x. /b barial pr transit permit was issued: 

~ 

12 BIRTHPLACE (City).....}. 

5 SINGLE (write the word) MARRIED 18 DATE OF 
. g 

WIDOWED fEU X Senacenccchccscnseerans (Month) secncesccesMecccesssscscscsesses 2 = Pry. Ot 74 ‘ 

or DiVORCED a) Zexc- 

| last saw h»@Aalive on. 
AHusband’s name in ful 

to have occurred on the date stated above, at. p.m. 

The principal cause of death and related causes of importance in order of 

Dateof onset 
onset were as follows: 

8 Trade, profession, or particular 
kind of work done, as spinner, 
Re erererae asm Reena Aes ecco oes a fot zai restated ease ci Sees bnak aR pero cn< usiscicensseieeai dee 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, Pals cinch Gash sent a 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

Ab saves snandaas tue dotraete deer roekea Hetadses stneacibavacces occupation..................... 

(State or country) N /\ » 

Name of operation........ Semana at tener cacdcahonsesthdalostsiois 

14 BIRTHPLACE OF What test confirmed diagnosis? <<. 
FATHER (City) .. Vox. Th. Edgecomb 

(State or country) 

15 MAIDEN NAME 
OF MOTHER A Un Lea 

‘0 Famer ess. North... Ed. gecour Bcd 
(State or country) VV} 

4 

21 PLACE OF BURIAL, < 
GREMATION-OR-REMOTAL y Wivetlars x a. Hiteet 
DATE OF BURIAL. te ruay. MNS Bs 

22 tifa howles. a 
avoress.... WL.%. Uely €0 |p. 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 

Received and filed................ Sie eee Be ee oe 

(Official Designation) (Date of Issue/of P. (Registrar) 
ee ee 



éd
 

St
at
e:
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

so
me
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

oc
cu
pa
ti
on
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

F 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“‘
fa
ct
or
y,
”’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

s
a
t
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
mo
re
 

pr
ec
is
e 

st
at
em
en
t 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
la
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

‘ 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

Di
te
io
ho
ut
et
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ju
ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9. 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

Ca
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m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

Tn
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
us
 

“‘
em
pl
oy
ee
,’
’ 

‘
‘
w
o
r
k
e
r
,
”
 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,”
” 

et
c.

 
St
at
e 

tn
e 

pa
rt
ic
ul
ar
 

e
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
e.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
il
, 

et
c.
 D
i
s
t
i
n
 

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
k
i
n
d
s
 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
-
c
a
n
 

be
 

s
e
c
u
r
e
d
.
—
D
o
~
n
o
t
™
 

us
e 

t
h
e
w
o
r
d
*
n
i
e
c
h
a
n
i
c
,
 

* 
D
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
c
a
u
s
e
.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te

 
of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

2 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

‘g
iv
en
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

o
e
 

ECT
 

Fe
e 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
 

U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

al
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
e 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

| 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

‘ 
de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

Su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

-I
f 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a:
 

re
ci
ta
l,
 

\ 
Q
S
e
r
e
q
u
i
r
e
d
 

b
y
 

s
e
c
t
i
o
n
 

te
n-
ef
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

t
h
a
b
e
t
t
e
r
G
e
c
e
q
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
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, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e’

 
v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ea
p.
 

38
, 
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7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
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be
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o
m
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p
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o
i
n
t
e
d
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a
v
e
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c
e
m
e
-
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bu
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g
r
o
u
n
d
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w
h
i
c
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i
n
t
e
r
m
e
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m
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d
e
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.
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L.
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a
m
e
n
d
e
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.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
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en
t 
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e 

p
u
r
p
o
s
e
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th
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e 

l
a
w
s
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e 
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b
s
e
r
v
a
n
c
e
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e 
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ll
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g 
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pr
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f 
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) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
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y 
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s
u
c
h
 

d
e
a
t
h
s
 

on
ly
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e 
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pe
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w
h
o
m
 

t
h
e
y
 

h
a
v
e
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b
e
d
s
i
d
e
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d
u
r
i
n
g
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s 

f
r
o
m
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se
as
e 

u
n
r
e
l
a
t
e
d
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a
n
y
 

f
o
r
m
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. 
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) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
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ce
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y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
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p
e
r
s
o
n
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w
h
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t
h
o
u
g
h
 

d
i
s
a
b
l
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d
 

b
y
 

r
e
c
o
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n
i
z
e
d
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e 
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- 

re
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d 
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a
n
y
 

f
o
r
m
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h
a
v
e
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w
i
t
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o
u
t
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m
e
d
i
c
a
l
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w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
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a
b
s
e
n
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r
o
m
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o
m
e
 

w
h
e
n
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e 
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th

 
is
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i 
: 
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) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
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r
s
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at
e 

a
n
d
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y 
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l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
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i
n
j
u
r
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.
 

T
h
e
s
e
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t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
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b
y
 

t
r
a
u
m
a
t
i
s
m
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g 
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a
n
d
 

b
y
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e 
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of
 

c
h
e
m
i
c
a
l
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gs
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po
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, 

th
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ma
l,
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el
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tr
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a
n
d
 

d
e
a
t
h
s
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ow
in
g 
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ti
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, 

b
u
t
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d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
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i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
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e 

s
u
d
d
e
m
 

d
e
a
t
h
s
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p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
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y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
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f
o
u
n
d
 

d
e
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d
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r
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s 
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e 
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c
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u
p
a
t
i
o
n
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a
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b
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n
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n 
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c
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a
n
g
e
d
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a
c
c
o
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n
t
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e 

di
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e 

c
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u
s
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n
g
 

de
at
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e 
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c
c
u
p
a
t
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n
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io
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s.
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t
h
e
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as
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d 
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d 
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, 
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e 

o
c
c
u
p
a
t
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o
n
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r 

to
 

re
ti
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Ch
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no
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y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
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sc
ho
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or
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F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
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o
m
e
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o
u
s
e
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o
r
k
,
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o
u
s
e
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o
r
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a
n
s
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e
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Q
u
e
s
t
i
o
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a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
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Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
a
 

pe
rs
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e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
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s,
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h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

Sa
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ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 

be
 

c
o
m
p
l
e
t
e
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o
c
c
u
p
a
t
i
o
n
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tu
rn
 

m
u
s
t
 

st
at
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8
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h
e
 

tr
ad
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pr
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o
r
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h
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ss
 

in
 

w
h
i
c
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o
r
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h
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o
n
t
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r
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c
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p
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h
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u
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b
e
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s 
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n
 

st
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g 
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e 
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c
c
u
p
a
t
i
o
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v
o
i
d
 

t
h
e
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u
c
h
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e
r
m
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p
e
r
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i
v
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F
i
n
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r 
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r
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n
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n
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g 
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ss
, 

av
oi
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ra
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e
r
m
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e 
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 D
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i
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b
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in
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h
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c
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t
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l 

en
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i
c
a
l
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i
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n
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d 
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r
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t 
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o
r
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me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
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b
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re
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c
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h
e
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r
t
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s
p
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y
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i
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re
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d 
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b
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re
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m
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U
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x
a
m
p
l
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T
h
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p
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i
l
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re
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E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
é
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

ai
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
m
s
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
¥
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
f
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

e
s
e
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If

 
th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

i
f
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt

if
ic

at
es

 
wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



The Commonwealth of Massachusetts 

War Veteran, 

specity WAI) ssiicsiss <scsesvsscvseaseeep ioe eee 

RM R-301 OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS (000 ereseeecs: ska Lag sbi eras vos aatend times pO 2 

(City or town making return) 5 STANDARD 3 9 
£ CERTIFICATE OF DEATH Registered Now. fhooccccccccccccece 
oO 
ma ce (If death occurred in a hospital or ria 
> Baeercess Paces «cine coxtoacesscecse saheneisactipovedyada case sithescduaeicessssussecseuse SS) Sr He RE en deo ee Ward { give its NAME instead of street and number) 

oO 
> If U.S. 

- chide. 

(If nonresident, give city or town and state) 

. 7 days-—How long in U. S., if of foreign birth? yrs. mos, days. 

PHYSICIANS should state 

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 

5 SINGLE 
¥ pe MARRIED 

= C i Ae 

et WIDOWED ’ 
yt or DIVORCED gears 
5a If married, widowed, or divorced 
(| CSUR Sean eon Oe, se ateypestsindss Me di, 

(or) WIFE of ...... Cha. Ak C EOS ee a Ze, 
(Husband's name

 in full) 

(Month) (Year) 

I HMEREBY CERTIFY That | attended jor from | 

fa. 1923/.. 
death is said 

to have occurred on the date stated above, at..... Ge ae 

The principal cause of death and related causes of importance in _order_of 
onset were as follows: A 
a ‘ 19E 

6 IF STILLBORN, enter that fact here. 

> spe A if sites VYearscaif.:.::./ Months aoe 

8 Trade, profession, or particular 
kind of work done, as spinner, as: Gage ; 
BPE SEK ODM ere ie CLC ese easy nies eee dacma cas onn/tuantenesistoavesoencacvanvievess cso 

9 Industry or business in which 

AGE should be stated EXACTLY. OCCUPATION) 

work was oe as silk mill, y 
epee MANU sg DMMNN STC oeet cet eescece as oxen cv¥ cc cncsecstv aac mannan asGdhoveps suas ahentdevieasa0s267uh 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and ; spent in this , 
GALEN eee eee ee eka ae ad ste occupation......... 

12 BIRTHPLACE (City)........ LEADS aaj ee ad | 
(State or country) 

mer Tif 
14 BIRTHPLACE OF 

PATER IC CLEY) 2.0.5 -<2: dnseqesessep Pog neat tetiaes assis 

(State or country) \ fe ee CL ae 

15 MAIDEN NAME of- fc 
OF MOTHER ee Viste Do 

16 BIRTHPLACE OF 
MMOD TEPER (CAb 7) Ys cscs --nsnnnanestcvassenevertanr ae vee sznetupmrenpessr 

(State or country) /\ 

MARGIN RESERVED FOR BINDING 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

See instructions and extracts from the laws on back of certificate. 
PARENTS 

tant. 
1 PLACE RIAL, f MM yr Pe 

CREMATION: OR REMOVAL... LAL. MAO]. Vigtdk is ea 
I oS City or town, 

information should be carefully supplied. 

he : 
0 a {/- 4 Dae af): 

e & Ld orer_f(ubilfpte WwW J ALL DATE OF BURIAL...1.//.4 
= ormant ......- sanageasege Gr ann acer donasen aay povetensenvesspaserenessaenaneegeasugesspecesereesfe £ ft Sanapaaeea sha 

ilies (Address) a, y ae SLAM OAS 2. 22 NAME OF V1 
Bie - — UNDERTAKER .. Ce, 
o 1 HEREBY CERTIFY that a satisfactory standard certificate of death was Ps 

Pee ilgd with me BEFORE_the buzjal or transit permit was issued: ADDRESS..........4 MBE: gee Ff. 

ag Wp as oo ee 
=u Pint, te Os ignature/o} yAgent of Board ee Rik Se Received and filed............csssscscesessns SMe dnsere Me oascsessansesscassesconneeser 

s | (Official Designation)/ 7/7 “(Date of Issue & cae A TRUE COPY, ATTEST: (Registrar) 



© 
fe
, 

TI
LL
 

s 
r 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
or
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

wh
o 

ha
d 

no
 

oc
cu
pa
ti
on
 

wh
at
- 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

‘‘
wo
rk
er
,”
’ 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i.
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
" 

‘
f
a
c
t
o
r
y
,
’
 

“m
il
l,
’’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ai
 

a
n
d
 

o
e
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
r 

pe
nt
er
, 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

, 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

€.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

10
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

p
r
i
n
c
i
p
a
l
 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

ar
m 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

t
o
y
 

3,
 

10
27
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

‘S
ec
. 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
-a
n 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
e
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
p
n
e
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

i
s
 

no
 

‘s
uc
h 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

.C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Re
vi
se
d 

Un
if
ed
 

Sta
tes

 
St
an
da
rd
 

Cer
tif

icc
te 

of
 

De
at
h 

D
e
k
 

/ 
V
L
A
T
g
y
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

‘‘
wo
rk
er
,”
’ 

‘‘
op
er
at
iv
e,
” 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“
f
a
c
t
o
r
y
,
”
’
 

‘“
‘m
il
l,
” 

et
c.

 
St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

i
t
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

th
e 

fu
ll
 

M
e
c
r
t
i
n
t
i
r
s
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

p
r
i
n
c
i
p
a
l
 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
z
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

b
e
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

No
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

bo
dy
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
. 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
l
a
w
s
 

ca
ll

s 
fo

r 
th

e 
o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

_ 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

oe
 

A 
j 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
th

er
ma

l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at

hs
 

fo
ll

ow
in

g 
ab

or
ti

on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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p
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c
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ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

g
t
h
e
a
i
e
y
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

t
o
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

wh
er

e 
th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

; 
’ 

» 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

a
e
 

: 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os

e 
of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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2
/
7
 

EG
 

i
d
 

A“
 

Re
vi
se
d 

Un
i 

ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

- 
ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

— 
ag
ed
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

o
n
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8
 

a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9
.
 

|
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

© 
th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

A
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
P
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
_
 

e
v
e
r
 

wr
it
e 

no
ne
. 

Mf
 

se he 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

} 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,"
’ 

“o
pe
ra
ti
ve
,'
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

n
d
 

a
d
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘
me
ch
an
ic
,"
’ 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

.
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

pr
in
ci
pa
l 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Art
eri

osc
ler

osi
s 

19
:3
).
 

Pi
ga
se
ns
na
na
ae
ts
 

ne
an
ty
ee
de
en
 

va
se
 

au
ll
 

ea
e 

e
e
e
 

Ce
re
br
al
 

he
mo
rr
 

Ju
ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fra
ctu

re 
of 

arm
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

M
a
y
 

3,
 

10
27
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

, 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
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C
h
a
p
.
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Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
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, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
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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 forth- 
with, 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 regis- 
tration 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 as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ae or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to @hother, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed 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. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying 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.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

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;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased di is name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

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 
Wweoee ia 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. ese include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

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. 
Forexample: “ eile fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."* * Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.’’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry, For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."’ 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 

DESCRIPTION (for unknown person)....................... 

Aenean aeenenaneesnerenesecsseeenesees AONE AOR EMEC ER Een nee e hese ua ees EO eEOEEOEE NAHE EOE E EEE EEEEUEEEEEESE EEE REE EEEEOEGEEEEEAESEREESEEESSEREEAESEEESEEOREESEOESEEEHESESESEOEEESESEEEESEESEEEESSEHESESEGEEEEESESEO HEHE OEE E ORE E SEES EEE E Hee 

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, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
/a
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,

 
as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h.
 

As
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
o
 

—
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

Di
te
ra
to
ni
ak
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

A 

Cerebral hemorrhage 
C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am

pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

ai
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

t
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
} 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
-
i
s
m
o
~
s
u
c
h
 

bo
ar
d;
 

f
r
o
m
 

th
e-
cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

t
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

te
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th

e 
pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

er
y 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
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, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

| 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

de
at

hs
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri

ng
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se

as
e 

un
re

la
te

d 
to

 
an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
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re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
‘p
er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
a
t
a
p
n
e
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

o
f
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
co

un
te

rs
ig

n 
it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry

 
a 

h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

ce
me

- 
te

ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| 

i 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co
gn
iz
ed
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
, 

ae
 

: 
! 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

P
a
r
e
n
a
y
s
 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



mM ean 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

y supplied. 
terms, so that it may be properly classified. 

in 

See ins 

formation should be carefull 

tant. 

CAUSE OF DEATH in pla is very impor 

75m-2-'30. No. 7997-a 

The Gommonmealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD uf . 
CERTIFICATE OF DEATH Registered No.........f/ J... 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 

War Veteran, 

’ ~ 

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

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) _ 4C OR RACE Sy ea rey 18 DATE OF 

Ly whe Fs TG WiDOWED Z DEATH 
or DIVORC 

5a If married, widowed, or divorced 

HUSBAND of 

(or) WIFE of 
: ’ 

to have occurred on the date stated above, at? + 467 n. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Rae o 

| 
8 Trade, profession, or particular 

kind of work done, as spinner, Zz 
S) ue mienh RUMI OTe WHOL cela diese amteny caste ator neni nadcanse Mcrae soa van gMyen divin («<atsndassicczae>csxne 

=| 9 Industry or business in whic 
a work was done, as silk mill pave 
Fz} Besrdy, sasslle) mec GLC Seer eee Mee ee eae nase ere syns ofp nocdiebabecsnaeedcocCaosncoassent 
2 11 ‘otal time (years, 
= spent in this YY 

Pitts! eel fe AY he psdansnapacneaeee occupation..............000.. 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF E 
AWM M ( KEY). cnccccctegeyt A cscs estate Sethe tntestonaaessaceventecunsctca ; 

Name of operation ...<-....42 

What test confirmed diagnosi a” 
— 

a (State or country) 20 Was disease or injury in any way related to occupation of deceased? .... ie 

_ TF SOs SPCC Yep cn cece ces c=s Pe eccsce ho) wsgha celkadsuimescccnnsavente Se Sa ee reer c| 15 MAIDEN NAME be 7G Fy 
< OF MOTHER (Signed) ... a Sy Lay dt aint ho Fae reac yaaa , M.D. 
a . 

a 5 > : SaaeeOrATy OF (Addr eI G*. 7 Pe Date~7.>.2-7.. 
MOTHER (City) 21 PLACE OF BURIAL, ~~ aa Lor 

(State or country) CREMATION OR REMOVAL &—*.: efi a me rer ftv ss RncerennsMMornageermeRessnace 
j (Gf a Z Oiy-Oy over y 

7 DATE OF BURIAL. WA PD cengee ee ) 
oan ths SRS tee Pe Sy of gg ee ; j eo nee Fe : . A) 77 ; 

ess / 4 

UNDERTAKER 7.2 CA*X- cm A EG a6 
VS 

filed with me BEFORE the burial or transit permit was issued: ADDRESS..........4.> el A’ NA ee ceo 

77 ee ne Mw ‘ . . p - 

ih Wr Rbk con. 9. GRR Rett A ec cnnnnnneen : toe A 2 | 
: (Signature of Agent of Board of Health or other) Received and filed............. fe Ss Soe 7m ot -- tpneotns Beri cheereerPoconyerosnrr el etic 19. ..0-/- 

} 

coe ee S| ES ee een ee ee? 
(Official ignation) (Date of Issue of Permit) - (Registrar) 



i
e
d
 

d
e
 

U
s
 

- 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt

if
ic

at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

o
f
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er
y 

pe
rs
or
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu

si
ne

ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
’ 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at

, 
as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

“‘
st
or
e,
” 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi

ll
,’

’ 
et
c.
 

S
t
a
t
e
 

th
e 

p
a
r
t
i
c
u
l
a
r
 

a
y
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti

on
 

mi
ll

, 
et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
fe

re
nt

 
ki

nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
me

ch
an

ic
al

 
en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
 

"
b
u
t
 

g
i
v
e
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

aS
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
ni
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

b
e
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

c
a
u
s
e
 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt

ri
bu

to
ry

 
ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us

es
 

? 
2 

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se

t 

Ar
te
ri
os
cl
er
os
is
 

Tors 

St
it
ia
l 

ne
ph
ri
ti
s 

Ce
re

br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr

ou
p 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

Jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
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, 
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9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
 

er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

t
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
cu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
u
E
N
O
 

R
e
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

P
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
.
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

~~
—-
re
 

“* 
*%
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
t@
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
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p
.
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, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 
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.
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..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

i
n
t
h
e
 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

_ 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
i
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed

ed
. 

ae
? 

: 
: 

® 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

de
ad

. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

= a wo °o = > 

75m-2-'30. No. 7997-4 

& The Commonwealth of Massachusetts To'be fled for bustal parade 
‘ OFFICE OF THE SECRETARY 

E DIVISION OF VITAL STATISTICS with Board of Health 
P| STANDARD or its Agent. = 

ios vac CERTIFICATE OF DEATH Registered Now.......5f i ae Rao 
ty = 
< (If death occurred in a hospital or institution, 
Pa Coto) ee Ee a Ward give its NAME instead of street and number) 

(If U.S. 

DOLE. INAS... 00270 ALO. fFrivicsicsstiisecserss ME ee tate cavcicceuk Wes ikcsoioter cack cocdae deb eper «0008 War Veteran, 
(If deceased is a married, widgs#ed or diyorced woman, give also maiden name.) specify WO sitet av acetecnteenctee 

(a) Residence. Ne A MA ter a te A et ee i re See 7 oe Ward) .2).-.2:.. SE Oe ok 4 oe WY, ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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PRIMM oo iF a Le pe Lsca Sech ck dobvaccusputdeseonsvahsotter | last saw haM&=.alive on , death is said 

(Husband's name in full) - 36 A 
to have occurred on the date stated above, at22:..2°/%... m. 

6 IF STILLBORN, enter that fact here. 
The principal cause of death and related causes of importance in order of 

vs If le3s than 1 day onset were as follows: Situatenast 

Gs sect ye coe cassenseeess WEARS cccncceasecs Months............ Days | .....42... Hours...........- Minutes 
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| 9 Industry or business in_which 
a work was done, as silk mill, 
= CU ATAL, EAT EET ES eo oc ciconscuedchote grote phen Siete canis ee My Aan pee ee 4 an as, aaa ices ai aaa aaa a each) ahaa ad (a SOE 

S| 10 Date deceased last worked at IBIMROLAIIEINIGM VAIS) Ome, alia acre. ee ote enn d soe ene oa nos Ain IS oe son co ou eboc tent avetece tk opel oo mac na eee cea | eee eee ° 
this occupation (month and spent in this 
AAD) eracecetctee ete: 1s Seer Renae reacts siahoee occupation.......... 

seeeweeeee PED Seer 5 SE ert 4 ot AE Og OE A ed 

12 BIRTHPLACE (City). AA CLEEIOGID YL ocr ecccrcsscsssssssusssssvessssesssrsernesssseees 
(State or country) PA (eed - 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) <4 A... MA LO, CEI. Be, beta eer srs 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

16 BIRTHPLACE OF 
MOTHER (City) <<CAGL VY LOFDALIY) oo 

PARENTS 
(Address)....6/p.—4.'- Rae EW eres. ere DAG eres Aas ; 

| 

21 PLACE OF BURIAL, UY. (State or country) Me CREMATION OR REMOVA vee f AZ YE CE: 
LLL Aee - 2 (City or town) 

DATE OFABURIAL. «4... 7 f -Lor sensi frtsisn ty APA 19.3/. 

22 NAME OF | j 
UNDERTAKER/ZZ4 

ADDRESS A... 7 

Wace G! EtG LT Reresrececene Behar se“ procera Pee ree Benen onto eoteeer ee eeeeneer 19....).f.. 
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Re
vi

se
d 

Un
it
ed
 

St
at

es
 

St
an

da
rd

 
Ce

rt
if

ic
at

e 
of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co

un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar

 
th

e 
de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

Tn
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘

wo
rk

er
,’

’ 
‘‘

op
er

at
iv

e,
’’

 
et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

”’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at

e 
th

e 
pa

rt
ic

ul
ar

 
s
i
n
d
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
ll

, 
et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc

ha
nt

. 
A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th

e 
pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

of
 

de
at
h 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 

Date of onset 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e:

 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

E
X
T
R
A
C
T
S
 

; 
FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

. ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
cc
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
bu

ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu

ri
al

 
g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| ? 

(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) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

a
e
 

i 
‘ 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

chemical 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

K—THIS IS A PERMANENT RECORD. 

tracts from the laws on back of certificate. AGE should be stated EXACTLY. it may be properly classified. 

y supplied. 
terms, so that 
tructions and ex’ 

in 

See ins 

tant. 

formation should be carefull 

SE OF DEATH in pla 

is very impor in CAU 

75m-2-'30. No. 7997-a 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK IN 

The Gommonweslth of Massachusetts To be filed for burial permi 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL. STATISTICS 

or its Agent. 
STANDARD ~ 

1 CERTIFICATE OF DEATH Registered No 

(If death occurred in a hospital or institution, 
sore? AEE ie RE eae an RS ee es t Ward { give its NAME instead of street and number) 

y (If U.S. 

OR CT LUGE D0 | Dana en Soh tel mei iy A tne eg TY Ad Oo 0 Rr he A, Og Lea © ga cel War Veteran, $ 
i j i specify WAR) nee te 

(a) Residence. No....../.2.F..20, LOG LAG oo occcicccscesecsescetteneseeeees tes bee we = ROVER en an Re oe toe vn 
(Usual place of abode (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred / O yrs. mos, days. How long in U. S., if of forcign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 D 5 SINGLE ~ (write the word) — A ae 4 COLOR oR ACE MABRIED 2, 18 ala l 13 / 
At oO WIDOWED FasamadeneracPeabpe Ce AOR EREC CET Per BEePEP Ec sSdenasentacdy supvandaxn py curs Patan eppin v Sue ovavensaedescanene 

W227 y 42 or DIVOR j (Year) 
t | attended deceased from 

eA 2 e...., 198)... 
. ~y. zz mat death is said 

to have occurred on the date stated above, 6; at AI 
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occupation.................-. : 
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a ny 

16 BIRTHPLACE 0 L- Sn, Al 
21 PLACE OF BURIAL, 
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fee | fp EEE i aaa et cc, GPS are ae 

ae, wf EE ol FGXY, 
|| HEREBY REBY CERTIFY that a satisfactory st& that a satisfactory st¢ndard certificate of death was 
i me “ip e rae. or pean permit was issued: 

DATE OF BURIAL.............1 : 

22 NAME OF 
UNDERTAKER .. 

ADDRESS........ 

(Registrar) 
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e
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p
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c
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p
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ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

2 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
-w
hi
ch
 

th
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c
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b
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c
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 D
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b
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b
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at
te
 

ee
ee
en
ee
ee
ee
en
e 

So
n 

ss
ee
ne
ss
re
cv
ec
te
ce
se
se
sc
ce
s 

fh
 

nes
] 

ce
te
ee
ns
ee
es
er
ee
rs
ee
ee
 

se
e 

Ju
ly
 

Ce
re

br
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b
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c
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R
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p
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p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
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b
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ra
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o
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d
 

be
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th
e 
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a
m
e
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e 

de
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s 
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u
p
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d
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th
e 
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e 
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w
h
i
c
h
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di
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d 
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r
e
q
u
i
r
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d
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y
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n 
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w
h
e
r
e
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a
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e
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a
s
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n
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e
d
,
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e 
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u
r
a
t
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n
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s 
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il
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h
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n
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b
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c
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
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he
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e 
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e 
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h
u
m
a
n
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o
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y
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e
m
o
v
e
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h
e
r
e
f
r
o
m
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h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

no
t 

b
e
e
n
 

bu
ri
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, 
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ti
l 

h
e
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r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
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, 
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t 

a
p
p
o
i
n
t
e
d
 

to
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su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
-
a
n
d
-
r
e
m
o
v
e
 

it
 

f
r
o
m
a
 

t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
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f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

e
a
n
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 
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e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

ae
 

e
e
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

| 
, 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at

hs
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

ex 
he 

- 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

g 
se

pt
ic

em
ia

),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
th

er
ma

l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at

hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of

 
pe

rs
on

s 
f
o
u
n
d
 

d
e
a
d
.
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

s and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

y supplied. 
terms, so that it may be properly classified. 

formation should be carefull 
CAUSE OF DEATH in plain in: 

4 

i tant. See instruct 

ion: 

is very impor 

200'M-11-'29. No. 7180-a 

SOA 7 6S! ¢?" The Commonmealth of Massachusetts 
p | OFFICE OF THE SECRETARY Oe: J y, 

z SE al SS coat, DIVISION OF VITAL. STATISTicS ME ornees het dahaa te Moc Boren ad. seneee 4 
(City or town Sake refurn) 

a STANDARD 

1. § ERTIFICATE OF DEATH Registered a ae sci 
a = 
2 : Lp y : ‘ (if death occurred in a hospital or institution, 

| fevetecrttecsesSuecedtuasnnensrreesamersmerncerendaeebestaes LAD Se., cea baaeiousysceurya Ward { give its NAME instead of street and number) 

7 (If U.S. 

2 FULL NAME. = ee fhe. TEE orogens tea Wen eee PrOn War Veteran, 
~~ Nat deceased i is a fecevied. widowed or ‘divorced woman, give also maiden name.) epecity. WAR) -.552i2--<0ccsce cases odasttentecconan 

(a) Residence. Now... 4.5. a 5, ae AO Ae UA eee Cure sr, Bota Wearedlt. sete ts, Fok ook ee ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred / ‘2 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF 
a i DEATH 0... f an tr "a Ab, ee Te. : ak fine 

Lt -*tew or DIVORCED +e : (Month) (Day) 3. 

5a If married, widowed, or divorced fi 19 41° A EBY CERTIFY, That! attended deceased from 

EE mr ce ne eaters i Nemes | ae. ae Fe Wo. J. eA bak 92d, ate es eae 19.24 
RAEN E220 aseeccssncesictsesaastehanied tories BO ee ech tas eae eaten eer ro= I last saw h.(Alive on............ feL 2S... , 19,2..S, death is said 

to have occurred on the date stated above, at 2A, 
6 IF STILLBORN, enter that fact here. 

The principal cause of death and related causes of importance in order of 

Dateof onset 
onset were as follows: 7 2 

) Ae: by Years...../2......Months.....f/....Day$ | ..........-HOUFS......-..--. i 

8 Trade, profession, or particular 
kind of work done, as spinner, 

9 Industry or business in which 
work was done, as silk mill, 
imeemirr mma TaYE Src ae eee rev tat A nrerd-seps-acencesnederesseaceseesidpanasancvoncepdadacsieevaceonseeeevesneed 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

Die eeesnckivasedssopeneu pers ekasysthend vacknd Wibboan setts ove occupation................0.. 

OCCUPATION| 

12 BIRTHPLACE (City)...........0. TD en 2 a, ok ee 
(State or country) Peg Po ad 

Name of operation 

(State or country) CREMATION OR REMOVAL .. 
a ae? oe. feity or OnE a 

DATEAGEABURIALZ 3. Secs oe a. SOO ce ee 1980.4. 
a = 

22 NAME Z- AT orf os 
NAME Og saree 22h Seo ec OIE Y one as 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or, tr: Les 

‘Oro nea ee Received and Re Oe Se So” SR EL 

oo RS SE eee oem 
A TRUE COPY, ATTEST: (Registrar) ; 

/ 

y 

_, | 1& BIRTHPLACE OF V4 i i ISTE AS. Cet ee oe (arta 
. FATHER (City) ............/ What test confirmed diagnosis? ... . Was there an autopsy 

ic (State or country) 20 Was disease or injury in any way related to occupation of deceased? oe EP 
lu F 
«/15 MAIDEN MAME ¢ If so, specify Basnb eae snanteatnnnsnassecesenssnnsasaguenancnansisusasucsurscsuausucnensnsusessunuaneesuencessurasascasisananananss 

< OF MOTHER ~ (Signed) ..... <<. a 
16 BRTHPLATE OF re J y ‘ (Address)... A” ; eee : aft... | 

(City) Mere Oa Re aN Were a cnn s sacaszacse ll 94 PLACE OF BURIAL ZL a = 



e
e
e
;
 

t
a
r
 

Re
vi

se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt

if
ic

at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er
y 

p
e
r
s
o
n
 

ag
ed
 

10
 

ye
ar
so
ro
ve
r.
 

If
 

th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en

 
gi
ve
n 

up
 

or
 

ch
an

ge
d 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om

 
bu

si
ne

ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu

pa
ti

on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘

wo
rk

er
,’

’ 
‘‘

op
er

at
iv

e,
’’

 
et

c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,’

’ 
et

c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

o
t
 

m
e
 

st
or
e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.

, 
as

 
gr
oc
er
y 

sl
or

e,
 

so
ap

 
fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at

io
na

ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘
me
ch
an
ic
,"
’ 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

ze
ta
il
 

me
rc

ha
nt

s 
a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
me

an
s 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
g.

, 
h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

 
or

 
in
ju
ri
es
. 

Example 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of

 
on

se
t 

w
e
r
e
 

as
 

fo
ll

ow
s:

 

Ar
te
ri
os

cl
er

os
is

 

Da
te
 

of
 

on
se

t 

J
u
l
y
 

5,
 

10
27
 

se
me
n 

ee
ee

ne
se

ne
en

e 
|
 

we
an
 

ne
re

ce
es

ee
se

re
s 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

M
a
y
 3, 1927 

In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in 

a 

group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 

either 

first, 

second, or third position. The principal cause in the above example 

happens 

to 

be 

the 

second 

cause 

given. 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 
9. 

No undertaker or other person shall bury or otherwise dispose 

of 

a 
human 

body 

in 

a 
town, 

or 

remove 

therefrom 

a 
human 

body 

which 

has 

not 

been 

buried, 

until 

he 

has 

received 

a 

permit 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

person 

died; 

and 

no 

undertaker 

or 

other 

person 

shall 

exhume 

a 
human 

body 

and 

remove 

it 

from 

a 
town, 

from 

one 

cemetery 

to 

another, 

or 

from 

one 

grave 

or 

tomb 

other 

than 

the 

receiving 

tomb 

to 

another 

in 

the 

same 

cemetery, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 
buried. 

No 

such 

permit 

shall 

be 

issued 

until 

there 

shall 

have 

been 

delivered 

to 

such 

board, 

agent 

or 

clerk, 

as 

the 

case 

may 

be, 

a 
Satis- 

factory 

written 

statement 

containing 

the 

facts 

required 

by 

law 

to 

be 

returned 

and 

recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 

an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 

any, 

as 

required 

by 

law, 

or 

in 

lieu 

thereof 

a 
certificate 

as 

hereinafter 

provided. 

If 

there 

is 

no 

attending 

physician, 

or 

if, 

for 

sufficient 

reasons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

or 

is 
insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 

health, 

or 

employed 

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. 

If 

the 

death 

certificate 

contains 

a 

recital, 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

appear 

upon 

the 

permit. 

The 

board 

of 

health 

or 

its 

agent, 

upon 

receipt 

of 

such 

state- 

ment 

and 

certificate, 

shall 

forthwith 

countersign 

it 

and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration. 

The 

person 

to 

whom 

the 

permit 

is 
so 

given 

and 

the 

physician 

certifying 

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.—Chap. 

114, 

Sec. 

45, 

G. 

L., 

as 

amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a permit 
so 

to 
do 

from 
the 

board 
of health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



a 8 ~- 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of cértificate. 

MANENT RECORD. 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 
y supplied. 

in 

tant. See ins 

formation should be carefull 
CAUSE OF DEATH in pla is very impor in 

200M-11-'29. N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PER 

No. 7180-a 

The Commonwealth of Massachusetts ah 
OFFICE OF THE SECRETARY \ y 
DIVISION OF VITAL STATISTICS he hechateAde See 

(City or town ie ate 
STANDARD 

1 CERTIFICATE OF DEATH Registered Ne.j eee dase 
f (If death occurred in a hospital or institution, 

Deaf FM eee ere: Cans Wcc een eae hou snicadetascaadieanes Stak. Ward give its NAME instead of street and number) 

= (If U.S. 

2 FULL NAME... (0) Chet Cctectd War Veteran, 
(If deceased is a marrie Sahm. FRAN) scaspohe-acsseuees.sssivea eel 

(a) Residence. No....0.......0.... foe ROI CEMA occ ceee cscs Senda, Bee cree Wares: (Piet 29 oisct bocsergs aie ee cana ee 
(Usual place of abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF 

iD y, MARRIED ie mer 2; (Se eae AG ae AGIL a 
ADL AA ‘An, or DIVORCED Jy 2 4 4 (Month) (Day) (Year) 
5a If married, widowed, or divorced . I HEREBY CERTIFY, That | attended deceased from 
COUR OL ei he «Af. AOA MME Le... 3 Lr : : 

(Give maiden name of wifeinfull) $= | prritfpSeoemé... sereereceetnahcnnasessscees 197. to Eb. seeees 2 A = 197,/.... 

oT cP vaplicey ae BRN oS) ee ee eR a <a I last saw h4em.....alive OM... PE oleccce Fee Focccccccssesnevn ,19.4./.., death is said 
(Husband's name in full) 

to h LTS Aam. @ IF STILLBORN, enter that fact here. oO have occurred on the date stated above, at Aem 

If less than 1 day onset were as follows: 

8 Trade, profession, or particular 
kind of work done, as spinner, 

5 sawyer, bookkeeper, etc.............5 0a! - 
Ee 9 Industry orbusinessin which  §3 4 _—-—s—“(it*tst*~*C*Cdi*YSCS ent nee nbn e eee e een eeee eee eaeseeseceererereresssserenssesecssstscrenecescccceacsecsnr| apaesenaaaaas 

a es Lees ee ces cancsih en chd apcnosecsecanesiccdccciwbesusahesucteldvapadeetteesins doe RE 
oO saw mill, PUG ere ere eit aan id Ne nese ca es Pa anna chy eccarveMh- eater ven vpsinewrnanh epi samsne staat 

&| 10 Date deceased last worked at Aipt MUEATENE MOBY ERNST MON IN Set cae as sect eee rs nc ups nts | aNoen sta wnesn'sve jane et-uestn-dectengocveaee eden dsecdten Weeee eee 
— oe ene Tf ee ee. a2 diy, Contributory causes of importance not related to principal cause: 

12. BIRTHPLACE (City). 2.2L pte GF [frre tttse tenet eteeseeenecneeeceneenaneecesnneecsnaecsnnsecseanecnnnececannesnes [oceeenanaee 

(State or country) : As L 7 Pusunavabnedkalaknicladancancuavesayceuesvelivavhstncesaacen seas s cup auavamas akane dhe ancntyisiocsaana.lannnaannkeaeld 

13 NAME OF 2 I ee emg PAN ee ec ooo st sce nou cchwacn he woes donseceesedaeeceenshpaccgsnesectecsweaupaubecccsceenasoe | mecgebanseee 

FATHER Vide Cle ge HE: CaS 
aE 5 Date of < IRAAITIG GIRO PO GLIOM iocssr.-4 deetscocess ces tcsseess oosesesntessarescocacceeack cee 

re aL ACE oF What test confirmed diagnosis? ((<:<-—-="-~)............. Was there an autopsy?..“2.. 

(State or country) seer) 20 Was disease or injury in any way related to occupation of deceased? Bee ye. 

15 MAIDEN NAME If so, specify. 

ri Sho aoe (Signed) 

(Address) 2.2.2... Cerncensaee tA fo. 
ro 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) 21 PLACE OF BURIAL, 
(State or country) ; CREMATION OR REMOVAK&.<*> 

“(Cemetery)¥ = _ (City ortown) 

22 NAME OF — 
UNDERT. 

ADDRESS... sic: GGA. vis RE rere eel see 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the bugial of transit permit was issued: 

} 

r 

SoccccaabheranccccncreVcouccVonncevessisnveensohesccecnsesesssscnccccsecce ° = / ! a 2 j eet cee sus sees (Sanatare of Ageicne Woard of Health option) Received and FOU. rsessrerseeneepnrttielnerllertntnettnneetgneieesserstnrncsesneeseeeee Lief 

HOO cnn Pl ne Se 
“(Official Designation) (Date of Issué of Permit A TRUE COPY, ATTEST: (Registrar) 

The principal cause of death and related causes of importance in order of 



Re
vi

se
d 

Uni
ted

 
Sta

tes
 

St
an

da
rd

 
Cer

tif
ica

te 
of 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is

 
se

ct
io

n 
fo

r 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

s
o
u
p
s
 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as

 
at
 

sc
ho

ol
 

or
 

at
 

ho
me

. 
Fo

r 
a 

w
o
m
a
n
 

wh
os

e 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs

on
 

en
ga
ge
d 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

I
n
 

st
at

in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘

wo
rk

er
,’

’ 
‘‘

op
er

at
iv

e,
’’

 
et

c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd

 
of

 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge

ne
ra

l 
t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

‘‘
fa

ct
or

y,
’’

 
‘‘

mi
ll

,’
”’

 
et

c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

e
n
e
 

o
s
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co
lt
on
 

mill
, 

etc
. 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu

re
d.

 
D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od

s 
sh
ou
ld
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl

er
k.

 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er

 
co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Da
te
 

of
 

on
se

t I 

192r 

J
u
l
y
 

5,
 

1
0
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

M
a
y
 

3,
 

19
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of

 
on

se
t,

 
so

 
th

at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

LAWS 
OF 

THE 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- with, 
after 
the 
d
e
a
t
h
 

of 
a pe
r
s
o
n
 

w
h
o
m
 

he 
has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

deceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last seen 
alive 
b
y
 

the 
physician 
or 
officer 
a
n
d
 

the 
date 
of 
his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 
9. 

No undertaker or other person shall bury or otherwise dispose 

of 

a 

human 

body 

in 

a 
town, 

or 

remove 

therefrom 

a 

human 

body 

which 

has 

not 

been 

buried, 

until 

he 

has 

received 

a 

permit 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

pee 

died; 

and 

no 

wndertaker 

ov 

other 

person 

shall 

exhume 

a 
human 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

to 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
s
e
e
 

physician. 
If 

death 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

sha: 
m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 of
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
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e 

of
 

De
at
h 

Qeh.ab, 173 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

pu
rs

ui
ts

 
ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo

r 
e
v
e
r
y
 

pe
rs

on
 

a
g
e
d
 

10
 

ye
ar
s 

or
ov

er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ol
el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

: 

‘T
o 

b
e
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

.
8
.
—
T
h
e
 

tr
ad
é,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

(
1
9
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

-
1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

f
n
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“
‘
e
m
p
f
o
y
e
e
,
"
’
 

;‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki

nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
r}
,”
’ 

“
f
a
c
t
o
r
y
,
’
’
 

‘‘
mi

ll
,”

 
et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
e
 

e
s
 

st
or

e,
 

a
g
r
t
o
r
y
,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap

 
fa
ct
or
y,
 

co
ll
on
 

M
i
l
,
 

C
C
 

a 

D
i
s
t
i
n
g
u
i
s
h
 

e
d
r
e
f
u
l
l
y
 

th
e 

di
ff

er
en

t 
k
i
n
d
s
 

of
 

e
n
g
i
n
e
e
r
s
 

b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r"
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
.
,
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

an
d 

wh
ol

es
al

e 
me

rc
ha

nt
s.

 
A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.

, 
h
e
a
r
t
 

fa
il

ur
e,

 
‘a
sp
hy
xi
a,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th

e 
pr

in
ci

pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt

ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
f
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

im
po
rt
an
t 

di
se

as
es

 
or

 
in
ju
ri
es
. 

: 

~ 

é 
E
x
a
m
p
l
e
 

- 
~
 

« 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

on
se

t 
w
e
r
e
 

as
 

fo
ll

ow
s:

 

Ar
te
ri
os
cl
er
os
is
 

Da
te

 
of
 

on
se

t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

pr
in
ci
pa
l 

ca
us
e:
 

a 

Fr
ac
tu
re
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 
= 

May 3,192 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an

d 
re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
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ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
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e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
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h
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i
c
i
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n
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r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
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sh
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h-
 

wi
th
, 
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te

r 
th
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d
e
a
t
h
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a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
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s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
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s 

la
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il
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es

s,
 

at
 

th
e 

re
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es
t 

of
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u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 
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th

or
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ed
 

pe
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on
 

or
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an
y 

m
e
m
b
e
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th
e 

fa
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ly
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th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
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st
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ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
’
o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

i
n
 

a
‘
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a
*
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
‘b
ur
ie
d,
 

un
ti

l 
he

 
-h

as
 

re
ce

iv
ed

 
a 

pe
rm

it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

He
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
! 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
.
o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
-
o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iy
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

dr
'f
ro
m 

th
e 

cl
er
k 

of
 

t
h
e
:
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al

i 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li

ve
re

d 
to

 
su

¢h
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
s-

 
f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
an

d 
re
co
rd
ed
, 

wh
ic
h 

sh
al

l 
be
 

ac
co

mp
an

ie
d,

 
in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
’ 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
s
a
g
s
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

pe
pe
a 

d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

ex
ar
ni
ne
r 

sh
al
 

m
a
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

de
ce
as
ed
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

s
o
.
g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

d
b
t
d
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

Li
, 

as
 

a
m
e
n
d
e
d
.
 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by violence. <..Gen. Laws, Chap. 38, Sec. 6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased, 

died 
his 

n
a
m
e
-
a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
a$¥ull 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 
, 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issye 

such 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of t
h
e
 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

gr 
from 

a 
person 

appointed*to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
C
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
é
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

* 
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Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can be known. Make some entry in this section for every person aged 10 yearsorover. Ifthe occupation had been given up or changed on account of the disease causing death, report the occupation prior to illness. If the deceased had retired from business, report the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may be returned as at school or at home. For a woman whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For a person who had no occupation what. 

ever 

write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 
or 
particular 
k
i
n
d
 

of 
w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 
business 
in 
w
h
i
c
h
 

the 
w
o
r
k
 

was 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In stating the occupation, avoid the use of such indefinite terms 

as 

‘‘employee,’’ 

‘‘worker,’’ 

‘‘operative,”’ 

etc, 

Find 

out 

the 

parti- 

cular 

kind 

of 

work 

done 

and 

return 

that, 

as 

spinner, 

weaver, 

etc. 

In stating the industry or business, avoid the use of such general terms as “‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 

nitty 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soap 

factory, 

cotton 

mill, etc. 

Distinguish carefully the different kinds of engineers by stating 

the 

full 

descriptive 

titles, 

as 

civil 

engineer, 

mechanical 

engineer, 

mining 

engineer, 

Slationary 

engineer, 

etc. 

Avoid 

the 

term 

‘‘laborer’’ 

when 

a 
more precise statement of the occupation can be secured. Do not use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 

painter, 

machinist, 

etc. 

Distinguish 

carefully 

between 

retail 

merchants 

and 

wholesale 

merchants. 

A 
person 

who 

sells 

goods 

should 

be 

called 

a 

salesman 

and 

not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 

cause 
of 

d
e
a
t
h
 
and 

related 
causes 

: 
, 

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se

t 
we

re
 

as
 

fo
ll
ow
s:
 

Da
te

 
of
, 

on
se
t 

Arteriosclerosis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se

t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

‘T
he

 
pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

ab
ov

e 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

f
o
r
 

re
gi
st
ra
ti
on
 

a 
st

é 
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
p
e
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh

al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up

on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence... 

.Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
{ 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

ate 
: 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

‘These 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
n
e
)
 

, thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
‘by 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Shik OF BURA ee. 8 19S) no ee 18...42 
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tructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. it may be properly class 
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terms, so that 
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PLACE OF DEATH 
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(Usual place of abode) 
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with Board of Health 
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STANDARD 
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(If death occurred in a hospital or institution, 
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How long in U. S., if of foreign birth? yrs. mos. 

(If U.S. 

War Veteran, 
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HUSBAND of 
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8 Trade, profession, or particular 

kind of work done, as spinner, 
sawyer, bookkeeper, etc... me oe 

© Industry or business in cafbech 
work was done, as silk mill, 
saw mill, bank, etc.. 

10 Date deceased ag 4g at 

yearned CO ALFL 

If less than i day 

OCCUPATION} 11 Total time (years) 
spent in this 
occupation......4..% 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 

HER “\ BY CERTIFY, That! attended deceased from 

Seale a da Fee teen VAMC 2 Pe cnneey IDA. 
saw h..&.¥...alive on.......... Mar $e Po, 19.8.1, death is said 

to have occurred on the date stated above, Wee a 

The principal cause of death and related causes of importance in order of 
onset were as follows: 
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ae 21 PLACE OF BURIAL, utZ,. ven 
(State or country) CREMATION OR REMOVA A <2 

f met,  s— LE or ade 
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Z DATE OF BURIAL... ite fez: 
@anen Ck ‘he A... 4 Mee, og Cozens csctssiteaesnes eink 
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\—___u))_ fSVegt hing FHA $ = UNDERTAKER yen 

| HEREBY CERTIFY thak@ satisfactory standard ceitificate of death was 
es me LHe r transit permit was issued: ADDRESS 32. (.-2f ovsseceoon nies 

Magtlhad... Ae Hbe og ee eee ton, B', 

"(Official Designation); fee (Date of Issue of Permi (Registrar) 



S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

be 
known. 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 
to 
retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

own 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a pe
r
s
o
n
 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

k
i
n
d
 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 
the 
d
e
c
e
a
s
e
d
 

followed 
the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,’’ 

‘‘worker,’’ 
“‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In stating the industry or business, avoid the use of such general 

terms 

as 

“store,” 

‘‘factory,’’ 

“‘mill,’’ 

etc. 

State 

the 

particular 

Pad 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soap 

factory, 

cotton 

mill, etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 engineer, 
stationary 
engineer, 
etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,'’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 
A
s
 

principal 
cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 of 
the 
principal 
cause. 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 
to 
principal 
cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

: 
: 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re

 
as
 

fo
ll
ow
s:
 

4 
3 

Arteriosclerosis 
Iors 

Contributory causes of importance not related to 

principal cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related causes, 
the 
causes 
s
h
o
u
l
d
 

be 
given 
in 
the 
order 
of 
onset, 
so 
that 
in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
f
o
r
 

re
gi

st
ra

ti
on

 
a 

st
é 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
, 

hi
s 

de
at
h.
..
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic

h 
ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr

om
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe

rm
it

 
sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
ha

ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
s-

 
fa

ct
or

y 
wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a ph
ys

ic
ia

n 
w
h
o
 

is
 

a m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

de
ce
as
ed
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn

 
fo
r 

re
gi

st
ra

ti
on

, 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

where 
the 

deceased 
died 

his 
n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
@
)
 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

- 
ae! 

. 
b 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

so that it may be properly classified. 

y supplied. 

in plain terms, See ins 

formation should be carefull 

tant. 

CAUSE OF DEATH is very impor 
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Saar ASRS aes neni fh selene eateries Moe tne fe 

10 Date deceased last worked at 11 Total time (years) 
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Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

‘A 
IS9S/ 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

Va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

i
n
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
a
 

p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
.
 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
, 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,”
’ 

‘‘
wo
rk
er
,’
”’
 

‘‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

“f
ac
to
ry
,"
’ 

‘‘
mi
ll
,”
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

o
n
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

e,
 

s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
.g
.,
 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

c
a
u
s
e
 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
| 

D
a
t
e
 

o
f
 

o
n
s
e
t
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

Si
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

Pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

ha
pp
en
s 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9. 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

9f
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

q
u
s
D
e
e
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
é
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

Te
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

Ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
fi
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

.
-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

_ 
4 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

Lt
t 

E 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
. 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
de
at
hs
 

fr
om

 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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should state CAUSE OF DEATH 

PHYSICIA’ 

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. 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of informatio 

should be carefully supplied. AGE should be stated EXACTLY. 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

1 PLACE OF DEATH” 
County 

oo 

City or Town_ 

Che Commonmealth of Massachusetts 

STANDARD CERTI FICATE OF DEATH > 
(Ci ity or tow 

Registered No. oe ] 

ee 2 Ward 

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

4 “d 
(a) Residence. No. : “ Ste, = Ward." * 

(Usual place of abode - x - (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 forsign birth? 2, ‘“¢ years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

re COCR PR RACE | ©) SNOnIEy (writs the word) 15 DATE OF DEATH. ZC ft Ril 
y) J 4, WA ; (Month) (Day) (Year) 

, ty 16 
CATTILL AE LMM Lt I HEREBY CERT({FY, That! attended deceased from 

Sa If married, widowed or-divorced if 
HUSBAND of 52. 7 b 
(or) ° DYAAZLO A Oo 

6 AGE Years onths Days If LESS than 

1 day, __hrs, 
am. or____min 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DE 
(a) Trade, profession, or 
particular kind of 

(b) Name of employer 

8 BIRTHPLACE (City) 

(State or country) 

8 NAME OF 
FATHER 

SOTA 4A Es L112 . LALA TI 

10 BIRTHPLACE OF 3 
= FATHER (City) r € rif ee 

z (State or country) 
w : = <4 M42 Lat 2 Fea 

@| 11 MAIDEN NAME __2/ ZL 
< OF MOTHER = « J WY, 
o £4 AIL —~{1 47 P, — ae A 

12 BIRTHPLACE O 
MOTHER (City) _~ GA pe We 

(State or country) Lat yt wt 2, 

Wz une g ed 
(Month) (Day) tren) 

2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

—— Vesiggauony 

3 
REGISTRAR 

(a7ave VE 2eDUT UE £ Cl 

ceriae ie Ente mos._ ds. 

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? 

§f under one year, was infant Breast Fed ?.... 
irmed diagnosis? What test co 

pate__724 arch” 
(Month) 

18 PLACE OF BURIALy CREMATION OR REMOVAL 

(Day) (Year) 

DATE OF BURIAL 

/ 
A ww» — BL OLA’ Fr GAP ASF; 

(Cemetery 

Official 
position 

Il 
(a wpa 



(Approved 
by U. S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
statement 

of occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
‘“‘Manager,” 

‘‘Dealer,’’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 

as 
H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

A
t
 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
b
e
 
t
a
k
e
n
 
to 

report 
specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

p
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
B
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

p1smasm 
C
A
U
S
I
N
G
 

p
E
A
T
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 

the 
s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

report 
‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

E
L
S
 

lite S
P
I
 

(
n
a
m
e
 

origin; 
‘‘Cancer”’ 

is 
less 

definite; 
avoid 

use 

of 
‘
‘
T
u
m
o
r
”
’
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’”’ 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,"’ 
‘“Collapse,”’ 

‘
‘
C
o
m
a
,
”
 

‘*Convul- 

sions,” 
‘‘Debility’’ 

(‘‘Congenital,’’ 
‘‘Senile,’’ 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

‘“Ex- 
h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’’ 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,’’ 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,’”’ 
“
S
h
o
c
k
,
”
 

‘“‘Uremia,’’, 
‘‘Weakness,’”’ 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

st
at
em
en
t 

of
 

ca
us

e 
of

 
de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt

ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

Me
di
ca
l 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A physician or registered hospital medical officer shall forth- 

with, 

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 

registra- 

tion 

a 
standard 

certificate 

of 

death, 

stating 

to 

the 

best 

of 

his 

knowl- 

edge 

and 

belief 

the 

name 

of 

the 

deceased, 

his 

supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

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. ...—Gen. Laws, Chap. 

46, Sec. 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 con- taining the facts required by law to be returned and recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 

an 

original 

interment, 

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 pur- 

pose, 

or 

is 

insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board of health, or employed 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 

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 

re- 

quire.—Gen. 

Laws, 

Chap. 

114, 

Sec. 

46. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
.
H
e
 

sh
al

l 
in

 
al

l 
ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru
le
s 

of
 

pr
ac

ti
ce

: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at

hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

fr
om

 
di
se
as
e 

un
re

la
te

d 
to

 
an

y 
fo
rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
- 

la
te

d 
to

 
a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

t
o
i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at

hs
 

ca
us

ed
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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= INE. conptng! Sst Go Uses eos cite ee 1S pe ee Ward \ give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME.. BBLS SUE A EE = SO War Veteran, 
; ed wofnan, give also maiden name.) Specaty WAR) 25cc0s0- ssscaznecrtetissasy nce 

(a) Residence. Neste Fe Ctcedn foals Shpes MEE oayoase Stare. Wiardep ies cries Ne acts. ee ea 
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(Husband's name in full) 
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(State or country) 
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C2 
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(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
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16 BIRTHPLACE OF 

oe 21 PLACE OF BURIAL Ff 
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(Cemetery) (City or town) 
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22 NAME OF 9 7 nl Re 7S 
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see Ae Ahir? ans, Veen A conc ee AEN i re, On a ee oe ee Shao mas 
(Official Des: i (Date of Issue of Permit) (Registrar) 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
’ 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

a
e
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e,
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
.
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

i 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

d
o
n
e
.
 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

“‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,”
’ 

et
c.
 

S
t
a
t
e
 

t
h
e
 

p
a
r
t
i
c
u
l
a
r
 

a
n
g
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

b
e
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

e
s
 

Da
te
 

of
 

on
se
t 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

Pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

tan
dar

d 
Cer

tif
ica

te 
of
 

De
at
h 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

. 
C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

St
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

Su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
H
E
D
O
S
E
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

Ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6,
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

_ 
2 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

te
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
, 

; 
b 

: 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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MEDICAL EXAMINERS should state CAUSE AND MANNER O properly classified under the International Classification of Causes 

Every item 

‘reverse side for extracts from the laws relative to the return of certificates of death. 

it may be 

WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

uld be carefully supplied. 
terms, so that 

ion s 

See 

“4 
fTE PLAINLY, 

ormat 

DEATH in pla of Death. 
fon 7997-c 

N. Bea Sk 5m-2-'30. 

3 SEX 4 COLOR OR RACE | © SINGLE Write the word) 

The Commonwealth of Massachusetts, To be filed for burial 
OFFICE OF THE SECRETARY ‘permit with Board of 
DIVISION OF VITAL STATISTICS Health or its Agent. 

MEDICAL EXAMINER’S IS, 112, AI 
1 CERTIFICATE OF DEATH egistered No......~ 5 3 

. @ (If death occurred in a hospital or institution, 

SEA Ae PEF OCR ee on { give its NAME instead of street and number) 

(If U.S. ; 
2 FULL NAME.. Clare. Skt De SA ARR CABO ie os Estee hicloney cow idencdecelbualessuseucs War Veteran, 

fmbie deceased i is a married, ek... (Searas woman, give also maiden name.) specify” WAR).../:. Desens ditecensiecyscecesvessecve : 

(a) Residence. No.. while... ee base x7 oa ia Sb eyes ctee STs CREAR: DORE Ny af Spr ce lok Se ee get? de 
(Usual place of abode) (If nonresident give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

x MARRIED 
A Whe Lo WIDOWED ey 

ad or DIVORCED fee 

5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
ane of the person above-named and that the CAUSE AND MANNER thereof are 

as ene (If an injury was involved, state fully!) :} 

» | Ifless than 1 day 

Days 

8 Trade, profession, or particular 
kind ‘of work done, as spinner, 
sawyer, bookkeeper, etc. . 

9 Industry or business in which 
work was done, as silk mill, cencata Sy ao Oa - 
saw mill, bank, etc. kiglicn ie: SERS cee cosAraih dat snake ake swaveetah vane devastane 

10 Date deceased last worked at 11 Licht time (years) 
this wi Sook ne and Wear ? nt in ld 
year) .......... Yo C Cupation.. Le e 

OCCUPATION 

12 BIRTHPLACE (City) & 
(State or country) 

13 NAME OF 
FATHER 

(See reverse side for description for unknown person) 

14 BIRTHPLACE OF 
FATHER (City) {| 20 IN We WHat CITY OR TOWN 

(State or country) 

15 Braker Beg 7.4 i er, Git A tcts€ » 

16 BIRTHPLACE OF 
MOTHER (City) 21 PME oF BURIA 

CREMATION OR REMOVAL 
(State or Scountry)/§ 

PARENTS 

ly 

|-HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed es BEFORE the burial or transit permit was issued: 



EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, 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 regis- 
tration 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 as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
Sage or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. ; 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed 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. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying 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.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

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;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

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 unrela’ 
to any form of injury, have died without recent medical attendance or 
pila ce is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. ’ 

STATEMENT OF CAUSE OF DEATH 

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. 
Forexample: “* Carapound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal." ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.”” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ** Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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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, Sec. 14. 
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af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

st 
il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
jh
is
 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9. 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
 

» 
or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

Sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

_ 
" 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

te
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

“a
nc
e 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

B 
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

ch
em

ic
al

 
(d
ru
gs
 

or
 

po
is
on
s)
 

, 
th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

. 
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9 seh or peed ss ‘kil nt f 
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” 
I
I
A
 

SS
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,”
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“s
to
re
,”
 

“‘
fa
ct
or
y,
"’
 

‘‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

t
y
 

a
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

€.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

G
a
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Se
e 

er
en
ce
 

sc
en
ce
 

c
c
c
n
s
e
o
s
s
s
e
n
c
c
c
e
n
c
e
u
e
d
e
s
s
e
c
e
n
s
c
c
e
 

Fa
ce
 

n aw
e 

e
e
e
n
e
e
e
s
e
c
e
c
s
e
n
c
e
s
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Da
te
 

of
 

on
se
t 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

b
e
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

‘i
t 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

wa
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
,'
Se
c.
 

Q«
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch

 
bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
ni
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

S
i
n
n
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
t 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
,
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
é
a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

i
t
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

de
at

h 
sh

al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

b
e
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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The Commonwealth of Massachwsrtta = To be filed for burial permit 
= 0. \ \4 OFFICE OF THE SECRETARY with Board of Health 

veeeee pessnenrenncansssercece DIVISION OF VITAL STATISTICS , 
P| (County) STANDARD or its Agent. 

1, 8 Wis WD hy. Dy CERTIFICATE OF DEATH Ravisterad No... 55 J. oo 
ty ars or 
(s) (If death occurred in a hospital or institution, 

A No.... 4) S Soustie hd. \. ¥)- &. ef vel Rin ieeaey sans v <I Wag) oaceeereets -aveccriecs Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME.... NV\ ax ae a -- a a, \.ex ae ee ntracteone {We Veteran, 
(If sea isa ied, widow: ed or \ orcgd woman, IM. K _ cies name.) SHORTT GWU TAR) Oe op sacscccecsnssegscestsvscnmeead 

(a) Residence. No........9¢..! a5. bx te wl to) 1 at da a et ee ee MEN Gs Eee. Ao ae, 
(Usual place of abode) (If nonresident, give city or town and state) 

iL yrs. 
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3 SEX 4 COLOR OR RACE | © SINGLE | teste ei ord) 
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sae NIT elie, Munior.... ; 
(Give maiden name of w: ‘in Bll) 

META eo ccc curs dates onnth weno nadacapaacénscveseasatacienedcappnstpadensvacesoeyOebsvexentabesese 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

How long in U. S., if of foreign birth? yrs. 0s, days. days. Length of residence in city or town where death occurred, 

| last saw hA-«re...alive on.. 

to have occurred on the date stated above, at l/.22A. m. 

The priacipal cause of death and related causes of importance in order of 
onset were as follows: 

Yala 

8 Trade, profession, or particular 
kind of work done, as spinner, 

S sawyer, bookkeeper, CtC............s:.dectelesseccesse tee tresses tecsscecsenentted 

ee ei es dane as a 
2 saw mill, bank, €tC.....:.0.0.000 ky APY... Arusiness.... 
S| 10 Date deceased last worked at aaa Pte EIN OY AUS) c= nee Serratia nce dot ar nkiv tse Av nantes daentdexsainasesassaca¢cance <assseateeranc seessneeeoeae eae eee 

this oggupation dmamthyapdy 1G 2 1 ee. r 
Pum EAM EMEC, CONES) erates cee Nec eeeavavai dates acten ene dacsashnasschesedaassatcrapcecsacececcconsatecovtieeneene 

(State or country) erm 

Bette ere ne tem enn c ens n eee eenansacaneeeeaee sees seseneenesnaaeesnnsnnsnanensassnsnssesssnnsess [isssseseeeeeey 

13 NAME OF teen ee eaten we wwe eee w een eee cee eee e senses sees eset ase e eens eeaeeeeseeeeeaseseeeeeeeenesesssaanaen [tena eens ee eee 

cna Unarrle Yo obtain. oe Name of Gnarlion cc hake Site nac sane Date Ofit....ooseee en 

ee ~__|[_ttat test eontmes isn Mis tere an auton? A. 
= (State or country) ermMav : 
w 

15 MAIDEN NAME . 
= OF MOTHER YJ Wak \ S bo olrain : 
“¢ PSS TS a & 2 en a Se (Address&79.. 2 Corerreernt fh, ese! 

TTT ot ar GES ai nc ieee tae AS Ao ee) 

(State or country) aN ¥ EREMATION oh removat VN\ Awan ch cop. Wi wth. ro 
) (Cemetery) Le ‘Gee or town) 

RTARTA x a a Oe aso. 2h 
= Ste tin So Wat \e.t... We (enue eee 

ADDRESS......N....) ap i SS ec weet REBY CERTIFY that a satisfactory standard certificate of death was 

g on =< / 
3 19.2. 

ith eB. Yls ay burial rt transit permit was issued: 

an ature Yyche ealth or other), | | Received amd filed...............:......g4.-detcle Gb raslenkeccsssescconsesccnighecssneeesesseceeesseseeen 
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ev
is
ed
 

Un
it
ed
 

St
at

es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of 
De
at
h 

P
H
A
.
 

ph
, 

/ 
9
9
 

J
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th

is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti

re
d 

f
r
o
m
 

bu
si

ne
ss

, 
Te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
W
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
i
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
in

de
fi

ni
te

 
te
rm
s 

as
 

‘
e
m
p
l
o
y
e
e
,
’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

te
rm
s 

as
 

“‘
st
or
e,
” 

‘‘
fa
ct
or
y,
’”
” 

‘‘
mi

ll
,"

’ 
et

c.
 

St
at

e 
th
e 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tl

on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

st
at
em
en
t 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

nc
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
i
s
 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

b
e
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re

 
as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

ro
rs
 

ti
ti
al
 

ne
ph

ri
ti

s 
r
o
2
r
 J
u
l
y
 

5,
 

1
9
2
7
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

i
n
a
 

gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
e
 

d
e
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

ma
nn
er
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
wh

er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

_ 
' 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at

hs
 

on
ly

 
as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed

ed
. 

a
a
 

: 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
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e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

t
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

by
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

s
e
r
v
e
d
i
n
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

‘T
he
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

t
h
e
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo

r 
th

e 
o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

; 
. 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

: 
J 

, 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or

 
el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
de
at
hs
 

fr
om

 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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M-11-'29. No. 7180-d 

25 
‘ 

S The Commonwealth of Massarhusetts 

ecncceccccecerescrencseressstansenenert Seneesnees ces eupeseueceseeses 

(City or Town) 
3 
= No. 12 MASON... TERRAGE.........cc. brash Tie ee are Ward 

2 FULL NAME...... FLORENCE.....M...... HENDERSON.......... 
(It deceased is a married, widowed or divorced woman, give also maiden name.) 

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

Length of residence in city or town where death occurred 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH Registered No. -205:..16,f = 

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

(If U.S. 

War Veteran, 
SECT VAIL) -<sbssyecise,svadicrc isk 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 

Female White or DIVORCED Married 
5a _ If married, widowed, or divorced 

UMPOTCERTON Sah RO go < se cee tiesto ys enos co gsscaudhives toe ceeanautoasyscs nichaeasohsencivspatepPatbanenbaexiavszzeoics 
(Give maiden name of wife in full) 

(or) WIFE Of .cscsssesscsssessseell x in..A...Henderson............... 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

tin” If less than 1 day 

AGE.....:i:...0ee..... Vears.2...c:09: Months...... 1 days Ae. HOUrS..2-40 Minutes 

8 je prctecelon, or particular 
ind of work done, as spinner, 

S sawyer, bookkeeper, €tC..-........00:0000000 HOUS@WOPRK 0c 
e| 9 ny or eles rp wigs 
a work was done, as silk mill, 
= saw mill, bank, @tC..........2-:::00sesceeeeeee CC 
6] 10 Date deceased last worked at 11 Total time (years) 

this occupation (month an spent in this 12 
WAAM eo: kestet neo cae idbaiss Geter occupation.....ke&.......... 

WA BIRTHPLACE (City) .csecsccsscccsessisessonne Gilbertville............ 
(State or country) Ma gs2 chu g ett 3 

13 NAME OF 
FATHER A lt ; B W 2 

14 BIRTHPLACE OF 
2 FATHERS (Gity).che nn o.cned See 
= (State or country) Ma ssachu setts 
lu 

«7/15 lg 

=) Mislead Roxanna 0. W: 
16 BIRTHPLACE OF 

THER (City). OT... 
(State or alah: Mas Te setts 

17 
Informant .Mrse..We..H.Werd( Da’ rhter. 3 heehee as eee 

(Address) Beacon t c Wy Vie as 
i J J oie = 

| HEREBY CERTIFY. that a satisfactory standard certificate of death was 
filed with me B We Peo or transit permit was issued: 

A as. Z 

ORDAS feliaylee-——- ure Agent of Board of Health or other) (Signat 

(Official Designation) 

18 DATE OF CH 1 1931 
DEATHE:....... ee. MARGE sock 2 pee oa ~ Ee 8 pe 

(Month) AD. JB 

19 | HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof are 
as follows: A Christian (If an injury was involved, state fully) 

20 If death was due to external causes (VIOLENCE) fill in the following : 
Accident, 

Suicide or Dates Of I puryesnccssscnwessstvauer ress: sxevveresos 19)... 
Homicide ? 

Where did 

BYULS SPUR A: oes ak vasa ceassestone ans doucacue tne psta esos sfcbxatsarannansahecbiUenveieeeite stedestos cee pene eee : 
* (City or town and State) 

Manner of 

WESUUDE Motes atecrieanccsscovs- aavectoccsacttusteoelgidocruenonussoucteersudiczugrennsivspinsxgngaivagneesa ceeds padtatetee cekceerhroteaeae 

Nature of 

PEARSE Reset ees Se ccnp ec cever een eFi ceusein cbse souseactares} aubunsztztod MERCER sess oe ROOTED ieee ee ies 

21 Was disease or injury in any way related to occupation of deceased? .................-. 

PERSE RSHECIEY ss -.-eeeeete ch Suondanavadessveziquishvardevonduaabuntauacperertates eye devssers cast eos zekicxpup hare miei ena 

(Signed) ...... WabiAam.Ce..Mackte 0... Pa = _M.D. 
(Address). #37... Lae. St»..Bkl1ne......... pate (15.....19 31. 

22 PLACE OF BURIAL, 
CREMATION OR REMOVAL.» 2n@. Grove. Westboro 

Cemetery) (City or town) MAS 

DATE OF BURIAL...:seccosseocsseosene MOET? CR. we ee 1932. 
23 NAME OF 

UNDERTAKER ....9.9.....99... WAG OXMAN, £6. SOMES. ccccccsnsnssenne 
ADDRESS ............ Boston..&.. Brooke Line ......ccccccccccsccscccsccsssssssssee 

Received and filed......cpiyess-rosveseers March 16 ao Ret taean vir ce oS 19.31. 

eelaistetetaCaiagiafacte api stain stay oie oi Lae ia, 2 f Nohind GAN teAehrirer Sane» » spina o202nsceenerseens 

A TRUE COPY, A Le (Registrar) 

ee. J feline > / 
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The Commomuralth of Massachusetts 
OFFICE OF THE SECRETARY 

ig = =i Sa OSE ON omeaieted Pe eee, Oe jase 
/City or town making 

46 a STANDARD 
oh 14 6 CERTIFICATE OF DEATH Registered No.............. Oe 4 oe = j 

=e < (If death occurred in a hospital or institution, 

a6 a give its NAME instead of street and number) 

< 
“0 / (If U. S 
19 2 FULL NAME \ <4. EE. 4 &. Kae, {We Veteran, 
ae ~ (if decedsed i isa Ply ss e ér T divorced woman, give also maiden name.) BPO WAIR) isons veutcenavscocsssveaccdeeseanydeoine 

it 
oO A (a) Residence. Noa NET es aoe Aas eee mone a? Cate SESE” a RR MR Ey Be 
na £ : (Usual place of abode) (If nonresident, give city or town and state) 

~ oO 2 Length of residence in city or town where death occurred_ x Oo yrs. mos. fA days. How long in U. S., if of foreign birth? yrs. mos. days. 

rs 3 
as y PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

a: 22 3 SEX. 4 COLOR AOR RACE | > aes 2 meee ere) 1) DATE. OF Vé y. ? ro / 
8 s .g iA Wis la, ae WIDOWED / Lr re PV REPR EA aoe 2s lene Serenczana.c etctecapeete bcwncassdadia usdesdoabyosseule comme toncoercdaete caine een erate 

z Bale (hed <te 0 pivorcep/< 7" © (Day) (Year) 
$34 Sa If married, widowed, or divorese a S. > eae Sa oe Y: 19 I HEREBY CERTIFY, That | attended deceased from 

B) RINTIANDD 6L! «<.......-00.:0...000. eo cae a cheek eas eae Ce ne, ia x3 aR ake pe hear i.... 98L to. ee KING BL. 
5 3 5 Wa PR WIRE, OF. c0:-..20:0.c..c00000 ees ta ae ie ee pages oo nee I last saw hAem.....alive on............ AF... Re iy deem , 19 Ble death is said 
fo a ° usband s name in iu ~ 

20 = 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at.xb...... Pm. 

2 >= The principal cause of death and related causes of importance in order of 
osm onset were as follows: Dategfonset 

292 ae “e LL ep Years.¢..(...... Months..47...... ee eae we LT ele a | RO OT errr Pern Sse 
2 ad 8 Trade, profession, or particular x 
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h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
"”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“‘
fa
ct
or
y,
"’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

n
a
 

H
l
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

en
gi
ne
er
s 

by
 

st
at
in
g 

t
h
e
 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘l
ab
or
er
’?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
’
o
f
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

c
a
u
s
e
 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

i
d
e
e
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se

t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

I 

Ju
ly
 

5,
 

19
27
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

M
a
y
 

3
,
 

19
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

‘T
he
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

aa
a 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,’
Se
c.
 

0»
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
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b
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n
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b
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c
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i
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c
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b
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ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

ea
it

h,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

s
h
a
l
l
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

‘T
he
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
-
b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

u
n
t
i
l
 

— 
he

 
ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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__
-€
ng
in
ee
r,
 

St
at
io
na
ry
 

en
gi
ne
er
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

oc
cu
pa
ti
on
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
 

te
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

f
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
a
 

Pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
 

ev
er
 

wr
it
e 

no
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

* 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘
‘
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
’
’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
s 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
”’
 

“f
ac
to
ry
,’
’ 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

n
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

i 
e 

te
. 

A
v
o
i
d
 

t
h
e
 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
r
 

m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

o
f
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

c
a
n
 

b
e
 

s
e
c
u
r
e
d
.
 

D
o
 

n
o
t
 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
fa
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

Ca
us
es
! 

D
a
t
e
 

o
f
 

o
n
s
e
t
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

I
o
r
g
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Io
2r
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

l
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

Th
e 

Pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

i 
i 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

s
e
e
 

g
e
 

p
e
n
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

oa
rd
 

o 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

t
h
e
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

th
e 

p
e
p
e
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

; 
f 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

te
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
, 

Bt
. 

if
 

: 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

ch
em
ic
al
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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un

ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
su

ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
-
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on

 
ap

pl
ic

at
io

n 
m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of

 
th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n.

 
“l

t 
@@

at
iv

is
 

ca
us
ed
 

py
 

vi
di
ef
tv
e,
 

th
e 

me
di

ca
l 

ex
am
in
er
 

sh
al
t 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If

 
th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of

 
th

e 
c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

State cause for which surgical operation was undertaken. 

Bronchopneumonia: If primary cause, write the word 

**primary’’; if secondary, give primary cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
i
c
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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ev
is

ed
 

ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at

h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la

ti
ve

 
h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
th

e 
d
e
c
e
a
s
e
d
 

ha
d 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as

 
at

 
sc

ho
ol

 
or

 
at
 

ho
me

. 
Fo

r 
a 

w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us

ew
or

k 
in

 
a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
 

ev
er

 
wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
as
 

‘‘
em

pl
oy

ee
,”

’ 
“‘
wo
rk
er
,’
’ 

“‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch

 
g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

‘‘
fa

ct
or

y,
”’

 
“‘

mi
ll

,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

e
g
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
ll

, 
et
c.
 

Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
me

ch
an

ic
al

 
en

gi
ne

er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st

at
io

na
ry

 
en

gi
ne

er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“l
ab

or
er

”?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

Example 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te

 
of
 

on
se

t 

Ar
te
ri
os
cl
er
os
is
 

r
o
r
s
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Pe
et

e 
ee
en
as
es
es
se
rs
cc
sc
sn
ee
ss
sc
tc
es
er
es
er
es
en
se
st
es
 

es
ee
es
ee
cc
ce
ne
eo
rs
cs
ss
cc
es
ee
ss
 

pe 
ee

ee
es

es
ee

s 
|
 

sa
ve

se
ee

ge
es

th
es

es
ee

se
se

ns
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

t
h
r
e
e
 

c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

b
e
 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
d
e
.
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce

as
ed

 
se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the clerk of the town where the body is to be buried or the funeral is to be held, or from a person appointed to have the care of the ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made....Chap. 

114, 

Sec. 

46, 

G. 

L. 

as 

amended. 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the observance 

of 

the 

following 

rules 

of 

practice: 

| 

: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
d
e
a
t
h
 

is needed. 
" 

he 
«5 

5 
; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

_ 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

— 
family, 

c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

us 
‘‘employee,’”’ 

‘‘worker,’’ 
“‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 
general 

~ 

” 

t
e
r
m
s
 

as 
“‘store,’’ 

“‘factory,’’ 
‘“‘mill,’’ 

etc. 
State 

the 
p
a
r
t
i
c
u
l
a
r
 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton’ 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
s
t
a
t
i
n
g
 ~
 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 

wholesale 
merchants. 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

and 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
: 

, 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

: 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
‘The 

principal 
cause 

in 
the 

a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 
F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te

r 
th

e 
de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of

 
an

 
u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

f
o
r
 

re
gi
st
ra
ti
on
 

a 
st

e 
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
’ 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 
h
u
m
a
n
 

b
o
d
y
 

in
 

a t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa

ct
or

y 
wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is

 
no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn

 
fo
r 

re
gi

st
ra

ti
on

, 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic

h 
ca
n 

be
 

ob
ta

in
ed

 
as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

where 
the 

deceased 
died 

his 
n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

| 
. 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

a
e
 

G 
; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

‘These 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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ev
is

ed
 

Un
it

ed
 

St
at

es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at

h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

so
me
 

en
tr

y 
in

 
th

is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
th

e 
de

ce
as

ed
 

ha
d 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as

 
at

 
sc
ho
ol
 

or
 

at
 

ho
me

. 
Fo

r 
a w
o
m
a
n
 

wh
os
e 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘“
‘e
mp
lo
ye
e,
"’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we

av
er

, 
et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘“
‘s

to
re

,”
” 

“‘
fa

ct
or

y,
””

 
“‘
mi
ll
,’
’ 

et
c.

 
St

at
e 

th
e 

pa
rt

ic
ul

ar
 

t
i
 

of
 

st
or
e,
 

f
a
c
t
o
r
y
,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

s
o
a
p
 

fa
ct
or
y,
 

co
lt

on
 

mi
ll

, 
et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

me
ch

an
ic

al
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
St

at
io

na
ry

 
en

gi
ne

er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘*
‘m
ec
ha
ni
c,
”’
 

b
u
t
 

gi
ve

 
th

e 
ex

ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
ie
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
i
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

Example 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

b 
F 

t 
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se

 

to
sc

le
ro

si
s 

I
o
s
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

Io
2r

 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

n
o
t
 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at
 

in
 

a 
gr

ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe

ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

ai
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al

l 
h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
Sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
y
e
D
o
e
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is
 

ca
us
ed
 

b
y
 

vi
ol

en
ce

, 
th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er

e 
th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 
b
e
 

b
u
r
i
e
d
 

or 
the 
funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
. 

/ 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized. 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
Zia} 

, 
é 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For,;a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
w
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

terms 
as 

‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,”’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

“
f
a
c
t
o
r
y
,
”
’
 

‘“‘mill,”” 
ete. 

State 
the 

particular 

a
y
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
: 

" 
Date 

of 
onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arleriosclerosis 

interstitial 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- with, 
after 
the 
d
e
a
t
h
 

of 
a pe
r
s
o
n
 

w
h
o
m
 

he 
has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 
illness, 
at 
the 
request 
of 
an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, furnish 

for 
registration 
a ste 
n
d
a
r
d
 

certificate 
of 
d
e
a
t
h
,
 

stating 
to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
be 

ief the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
o
f
,
 his 

death.... 
Gen. 
L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, or 

if 
there 
is 
no 
such 
board, 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
o
t
h
e
r
 
t
h
a
n
 
the 

r
e
c
e
i
v
i
n
g
 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

h
e
 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 
b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a
 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of health, 

or 
its agent, 

u
p
o
n
 
receipt 

of 
such 

state- 
ment 

and 
certificate, 

shall 
forthwith 

countersign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

which 
can 

be 
obtained 

as to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

| 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

form 
of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

pay 
. 

J 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 

P=) 
om 

—
—
—
—
—
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(Usual place of abode) 

STANDARD 
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(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

% a g = 
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oie, 

ee 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 
p
u
r
s
u
i
t
s
 

can 
b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
i
n
 
this 

section 
for 

every 
p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
whate- 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last w

o
r
k
e
d
 
at 

the 
o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,”’ 

“
w
o
r
k
e
r
,
”
 

‘‘operative,” 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

‘‘factory,’’ 
“‘mill,’’ 

etc. 
State 

the 
particular 

f
o
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotlon 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
“laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
’
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

and 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of 
onset 

Arteriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

sabe 
aneneneneteeeesseeoens. 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

deceased, 
furnish 

for registration 
a 

ste n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 
best 

of his k
n
o
w
l
e
d
g
e
 
a
n
d
 
be 

ief the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of, his 

death.... 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

o
r
 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
d
i
s
p
o
s
e
 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
t
o
 
s
u
c
h
 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 
b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
e
e
d
:
 
or 

is insufficient, 
a physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 
shall 

u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a_recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its a
g
e
n
t
,
 
u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
permit 

is so 
given 

a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of the 
following 

rules 
of practice: 

| 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(
)
 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is absent 
from 

h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed, 

ae 
‘ 

; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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Revised 
Unite States Standard 

Certificate of Death 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

be 
known. 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

aged 
10 years 

orover. 
Ifthe 

occupation 
had 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If t
h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
 

ever 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
4
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,”’ 
‘“‘worker,’’ 

“‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,”’ 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,"’ 
etc. 

State 
the 

particular 
a
e
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
“
a
b
o
r
e
r
’
’
 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

occupation 
can 

be 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

and 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any. 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
2 

r 
Date 

of 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
O
e
 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

-a 
group 

of 
causes 

containing 
the 

principal 
cause 

and 
related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

GO
VE
RN
IN
G,
 

TH
E 

R
E
T
U
R
N
 

OF
 

CE
RT

IF
IC

AT
ES

 
O
F
 

DE
AT

H 

A physician or registered hospital wifaical officer shall forth- with, 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 

ofydeath, 

stating 

to 

the 

best 

of 

his 

knowledge 

and 

belief 

the 

name 

of 

tlie 

deceased, 

his 

supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

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.... 

Gen. 

Laws, 

Chap. 

46, 

Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

puried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 h
e
a
l
t
h
,
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
t
o
 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 
b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

required 
b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
l
i
—
G
e
n
.
 
Laws, 

Chap. 
38,Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

| 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

a
 

i 
P 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Every item of 

PHYSICIANS should state 

AGE should be stated EXACTLY. 

lain terms, so that it may be properly classified. Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. in p 

tant. 

formation should be carefully supplied. 
CAUSE OF DEATH i is very impor In: 

200M-11-’29. No. 7180-a N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL, STATISTICS  —__ wstesseveneevssesscseserensenscssscersensssesrseneesnessnacessensnsosesons 

STANDARD 
CERTIFICATE OF DEATH Registered Not ae 2. am 

(If death occurred in a hospital or institution, 

eats caeie woh adccssnesebaeaenaseiae ss . d give its NAME instead of street and number) 

MAT A Mc SOE a EEE Wee an 
(If deceased i is marsied, vigowed or or ‘divorced woman, give also maiden name.) gpecsty WAR) <rccsseysraccosssnncvechsokascaieteea 

(a) Residence. No.. ANS 1A he oe eon. eee See VEG Been ae ee ene a Rs Ae REE, 
(Usual place of abode) we (If nonresident, give city or town and state) 

ca of residence in city or town where death cael if U yrs. =) (mae. days. How long in U. S.., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED oC” 
fA Qik ts WIDOWED HAL 

or DIVORCED 
— L 5a If married, widowed, or divorced L — 

EMEEPTU ERNE scenes occ nn) Sosa cnok ork h ees Sa Rca pc As sae. vonsneoienestnraguncweraieade elercee 
(Give maiden name of wife in full) va 

NIT RETR Oe 8 ES cs PRM UR rt BI: vsvuananaetidasdevagtnnccapsomiverbvenenees 
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d 
United 

States 
Standard 

Certificate 
of Death 

Revi 
S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

years 
orover. 

If t
H
 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

h
o
m
e
 

housework, 
write 

housework 
in 

a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

t
h
e
 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

none. 

To be complete, an occupation return must state: 

8.—The 

trade, 

profession, 

or 

particular 

kind 

of 

work 

done. 

9.—The 

industry 

or 

business 

in 

which 

the 

work 

was 

done. 

10.—The 

month 

and 

year 

the 

deceased 

last 

worked 

at 

the 

occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 
a
v
o
i
d
 
t
h
e
 
use 

of 
such 

indefinite 
t
e
r
m
s
 

as 
‘‘employee, 

w
o
r
k
e
r
,
”
 

‘‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,” 

‘‘factory,” 
‘‘mill,"’ 

etc. 
State 

the 
particular 

n
y
 
a
e
 store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colton 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

f
u
l
l
 
d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
’
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a
 
clerk. 

_ 
S
t
a
t
e
m
e
n
t
 
o
f
 c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
‘causes 

death, 
mot 

the 
m
o
d
e
 

of 
dying, 

¢.g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

contri- 
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. Example 

The 

principal 

cause 

of 

death 

and 

related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosi 

Date of onset 

Chronic 
interstitial 

nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

Fracture 
of a

r
m
 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

THE 
LAWS 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
Chap. 

46,'Sec. 
Ou 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, a
 
Satis- 

f
a
c
t
o
r
y
 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
d
i
e
d
 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

' 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

c
a
n
 

b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 years 

orover. 
Ifthe 

occupation 
had 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 
9
 

F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
,
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘worker,”’ 
“‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘“‘store,’’ 

“
‘
f
a
c
t
o
r
y
,
”
 

“‘mill,’’ 
etc. 

State 
the 

particular 
t
i
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 
the 

full 
d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
t
o
r
e
’
 
precise 

s
t
a
t
e
m
e
n
t
 
o
f
t
h
e
 
o
c
c
u
p
a
t
i
o
n
™
c
a
n
™
 
b
e
 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,’’ 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchanis. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
and 

not a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
? 

: 
te 

of 
onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Dake 

kone 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

Oe eneeeseeeeeesserseesetesssssssenessrsenses 
deen 

eee en erste 
seeneeneeaeeentcenseueecuseensesenes|seeeseesesseeee 

s
e
e
n
 seeeee 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

a
 

c
e
 

E
e
 

a
s
 

—
a
 

( 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

st
e 

n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

, 
hi
s 

de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

No undertaker or other person shall bury or otherwise dispose 

of 

a 
human 

body 

in 

a 
town, 

or 

remove 

therefrom 

a 
human 

body 

which has not been buried, until he has received a permit from the board of health, or its agent appointed to issue such permits, 

or 

if 
there 

is 
no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

person died; and no undertaker or other person shall exhume a human body and remove it from a town, from one cemetery to another, or from one grave or tomb other than the receiving tomb to another in the 

same 

cemetery, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

} is buried. No such permit shall be issued until there shall have been 

| 
delivered 

to 
such 

board, 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a
 
Ssatis- factory 

written 
s
t
a
t
e
m
e
n
t
 

containing 
the 
facts 
required 
b
y
 

law 
to 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is 

no 
attending 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

_
a
s
 r
e
q
u
i
r
e
d
 

by, 
section 

ten—of.chapter_torty-six, 
that. 

the 
deceased 

S
e
l
 
v
a
 the 

a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

o
f
 the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of health, 

or 
its a

g
e
n
t
,
 
u
p
o
n
 
receipt 

of 
such 

state- 
ment 

and 
certificate, 

shall 
forthwith 

countersign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

any 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
n
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

d
e
a
t
h
,
 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
known; 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

No 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

body 
or 

the 
ashes 

thereof 
w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(Q) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
form 

of injury, 
have 

died 
without 

recent 
medical 

attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

ees 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

S
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

OF DEATH in plain terms, so that it may be properly classified. 
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=e 

” 
e
f
:
 

!h 
1, 

, 
Revised 

United 
Statés 

Standard 
Certificate 

of Death 
~ 

S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

o
w
n
.
 

M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 

years 
orover. 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

n
o
t
 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
h
o
m
e
.
 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
home 

hotisework, 
write 

housework 
in 

a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 
avoid 

the 
use 

of 
such 

indefinite 
terms 

as 
‘‘employee, 

worker,"’ 
‘
o
p
e
r
a
t
i
v
e
,
’
 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’’ 

“‘factory,”’ 
“mill,’’ 

etc. 
State 

the 
particular 

a
n
e
 
a
 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 
the 

full 
d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
u
s
e
 
the 

w
o
r
d
 

“‘mechanic,"’ 
b
u
t
 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchenis. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a
 clerk. 

_ 
S
t
a
t
e
m
e
n
t
 
o
f
 c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

e.g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury. 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

nder 
contri- 

butory, 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of onset 

Arteriosclerosis 
rors 1921 

y
e
e
 

Remmorrhiage 
July §, 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

Fracture 
of a

r
m
 

A
u
t
o
m
o
b
i
l
e
 
accident 

M
a
y
 

3, 
1027 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 

4 
EXTRACTS 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
supposed. 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 

w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
Laws, 

C
h
a
p
.
 
46,'Sec. 

9- 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

therefrom 
a 

h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
y
o
n
e
 
g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 

delivered 
to 

s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 

be 
teturned 

a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a. 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
n
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending” 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

: 



PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 

it may be properly classified. 

ly supplied. 
terms, so that 

ain 

tant. 

information should be carefull CAUSE OF DEATH in pl is very impor 

100m-9-'30. No. 9954, 
N. B.—WRITE PLAINLY, WITH 

a a °o ~ > 
Che Commanmealth of Massachusetts : d 

OFFICE OF THE SECRETARY To be filed for burial permit 
>, DIVISION OF VITAL STATISTICS with Board of Health 

: STANDARD ‘ or its Agent, 

1 CERTIFICATE OF DEATH Registered Noelts Z. 

(If death occurred in a hospital or institution, is 
PIuaete daa duanSMdaadnns Spek Ruaetanand ss tres chwenasceet scab MARS! cis s'vsp<necasdess snide d give its NAME instead of street and number, 

(If U.S. 

2 FULL NAME...! War Veteran, 

specify WAR).........-.:c0:cecese0 use tinaieite 

(a) Residence. - Seer ee Ae IE ET MA ae 0 Sasa IE a cv eee WWANOL 5, c. sus cavsacstevacdonsescvsucvovcsesevesnssedcncdusposseedtorscsccdtins 
(Usual place of ond r (If nonresident, give city or town and state) 

Length of residence in city or town where death cares yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

= SEY ; 5 SINGLE (write the word) 18 DATE oe] t = ~ V3 SE} 4 COLOR OR RACE MARRIED ~ ye a [ 
WIDOWED BETH cAI ho Rats Lo Qecicncrs L ee aU ee 

£k0} > or DIVORC ay) / (Month) ( (Year) 

19 LHERESBY CERTIFY, a, ! oe deceased from 

ee... (AT Pd Ia Ms ae 8 Of Oe 3d. 
I last saw ars ca i es secry f ae ag 7 d/ viper: said 

5a If married, widowed, or divorced 

Giusband’ aatne a full) ae irrsti ry Ot Ste fee ee k : 3 ; L. 
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bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

su
pp
os
ed
 

to
 

ha
ve
 

di
ed
 

\y) 
b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 

. 
..

..
He

 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

“\) 
pl
ac
e 

wh
er

e 
th
e 

de
ce
as
ed
 

di
ed

 
hi

s 
n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

.
.
\
\
o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

« \
\
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws

, 
Ch
ap
. 

38
, 

Se
c.
 

7.
 

ws
! 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

\
 

» 
as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
- 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

Da
te

 
of

 
on
se
t 

ap
po
in
te
d 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
Y
i
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

E
x
a
m
p
l
e
 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu

ri
al

 
g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
» Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

\ 

\ 
R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

s
u
c
h
 

de
at

hs
 

on
ly

 
as
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

. 
th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

pr
in
ci

pa
l 

ca
us
e:
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

un- 

related 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attend- 

ance or whose physician is absent from home when the certificate of 

death is needed. Hp.) r ‘ 

(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), 

Tn
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la

te
d 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th

er
ma

l,
 

or
 

el
ec
tr
ic
al
 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
ag
en
ts
, 

a
n
d
 

de
at

hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
de

at
hs

 
f
r
o
m
 

d
i
s
e
a
s
e
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
h
a
p
p
e
n
s
 

to
 

b
e
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

a
n
d
 

th
os

e 
of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
 

July 5, 1027 \ 
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
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of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
c
a
n
 

b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is

 
se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

ag
ed

 
10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,"
’ 

“‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et

c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

‘‘
fa
ct
or
y,
’”
 

‘‘
mi
ll
,”
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

e
e
r
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
St

at
io

na
ry

 
en

gi
ne

er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y.
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

; 
: 

f 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Da

te
 

of 
on
se
t 

Ar
te
ri
os
cl
er
os
is
 

Ch C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es

, 
th

e 
ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

f
u
r
n
i
s
h
 

f
o
r
 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
; 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

er
mi

ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

t
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

of
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 
.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er

e 
th

e 
de
ce
as
ed
 

di
ed

 
hi

s 
n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

kn
ow

n;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 
. 

‘ 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

re
: 

e 
; 

(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. 



The Gommonmeelth of Massachusetts 
‘R-301 Suffolic OFFICE OF THE SECRETARY 
7 E Prree eter eee erie eee ere? ed a To DIVISION OF VITAL STATISTICS Aen eeresenseeresenuanecaneees Pee ey 

z a (County) STANDARD (City or town making return) 

fe) > 

eS 1) § Winthrop,Masse */ | CERTIFICATE OF DEATH Registered No............. TB... 
< ra (City or Town) one ji A 

a ( eath occurred in a hospital or institution, 
5 a Nootation.Hospital,Ft.Banks, Mass. re er Ste Ree san eiksacece ds Ward give its NAME instead of street and number) 

8 (If U. S. 
2 FULL NAME.............. a MA ep a a War Veteran, 

6 (If deceased is a married, widowed or divorced wo:nan, give also maiden name.) specify WAR) 

” 
g (a) Residence. No. SOeDalton Rde,Pittsfi eld, Mas sis, earner Ward yi Fe ee he oe eg OER ate 
£ (Usual place ee Sande) (If nonresident, give city or town and state) 

oO Length of residence in city or town where death occurred yrs. mos. 8 days. How long in U. S., if of foreign birth? yrs. mos. days. 
ts —— 

s PERSONAL AND STATISTICAL PARTICULARS 

4 3 SEX 4 COLOR OR RACE | © SINGLE (write the'word) |/ 18 DATE OF April 21 1931 
= DIBATH 22... 22.125. W PRO ODIICG, or oj cdesecvacseceoseedens APCD Biscscctdeatoamnathdttec SONOMA ods ssbxcorn & Male | White wipowep = Single hae as ee 

5a If married, widowed, or divorced 2D ae ree es (CR Ra Tr Bx, That | attended deceased from 
HUSBAND of April is, ,19 511, 

I last saw h.. ‘im alive on April. ale Ree ,19 31. death is said 

to have occurred on the date stated above, at 2a50D eile 

importance in order of 

(or) WIFE of 

The principal cause cf death and related causes of 
onset were as follows: 

"AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 
(State or country) 

15 MAIDEN NAME 

3 
7) 
eI 
7] 
” 

ce 
9 

> 
— 

5 : e is Dateof onset 

Q : Acute. infections..endocardi tise...) 
& 8 Trade, profession, or particular 
a = kind of work done, as spinner, 
3 is) sawyer, bookkeeper, etc. 

| 9 Industry or business in ek 
S a work was done, as silk mill, 
£ 3 saw mill, bank, etc. 

&| 10 Date deceased last worked at 11 Total time (years) 
a this occupation (month and spent in this (ae 
» occupation... MWe 

- % 
OO (kes 12 BIRTHPLACE (City) Adoms,Weine. 7... 

: 7 9 He (State or country) 

Rw 13 NAME OF 
2° 5 FATHER Joseph Bourassa None Eis. f Name of operation ..........2¢ OIE Wooo cceccceeccscecceessneeeeneeeneens Dates of.i-cnger ces 

Aq 2 14 eae OF What test confirmed diagnosis? PAYS. EX@Me. Was there an autopsy?. Noe 
? ‘s & 

? No 
« OS 
= 0 

oO 
n pla See ins OF MOTHER 

Bee || CMMEeS No Beets JOas as 21 PLACE OF BURIAL 
ZS (State or on Bi ino CREMATION OR REMOVAL .... Pittsfield,Mass, 
eal aia) 5 % + : - ACemetery) (City or town) 

Jou, & |} 17 DATE OF BURTML,......~ / KS ee re 
MSOE X Informant ..... {ea A ii 

ae. (Address) | Aaaress PPR 22 NAME OF 
Ea 2S UNDERTAKER iw se 

o ee ABDRESC... see Meeh olin Ae ee een 
“BERS ; 5 - = 

=| Received and filed.........-hssetfeassef More leacetl le sscserrrnssapheyonseissccercncseenserennnneseeD Queccrerey 

= Perer Peete eer r ee eee eee Sree e eee ee ere) Seer eee errr errr rrr rete eee eee eee reer reer rr “4 

8 (Date of ‘sige A TRUE COPY, ATTEST: (Registrar) 



ev
is
ed
 

Un
it
ed
 

St
at
es
 

St
an
da
fd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
éw
or
k,
 

wr
it
e 

ho
us
ew
or
k 

i
n
-
a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
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c
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b
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c
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b
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c
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p
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b
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w
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c
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b
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p
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p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
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c
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at
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b
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c
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b
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p
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c
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p
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r
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ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

f 
7 

Da
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

at
e 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

r
o
r
s
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
ro
2r
 

SP
OO

R 
er
ae
ne
ne
nv
en
se
ee
ns
ss
ns
er
ne
ts
eu
cs
na
ss
ns
ss
tn
se
ee
ee
ss
es
es
ee
ne
se
ne
ne
 

Oe
es
er
ec
ss
cc
ss
ct
ac
es
sc
es
es
|s
os
es
en
s 

se
ee
ee
 

se
se
es
er
es
ee
 

Cerebral hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr

ou
p.

 
of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

ap
pe

ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am

pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
ha
ve
 

be
en
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

b
e
 

a
 

sa
ti

s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
Sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
o
r
e
)
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar

d 
of 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e-
 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce

rt
if

yi
ng

 
th

e 
ca
us
e 

ot
 

de
at

h 
sh

al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
La

ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the observance 

of 

the 

following 

rules 

of 

practice: 

| 

; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

ay 
; 

“ 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a 
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
or
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
, 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,”
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
"’
 

“‘
fa
ct
or
y,
'’
’ 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

m
i
n
d
 

s
s
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

p
e
e
r
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
ti
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

‘“
‘m
ec
ha
ni
c,
’’
 

b
u
t
 

g
i
v
e
 

th
e 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

i 
_ 

S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

bu
to
ry
. 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

t
h
r
e
e
 

c
a
u
s
e
s
 

th
e 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

‘i
ll

ne
ss

, 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

b
e
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
‘s

at
is

fa
ct

or
y 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
a
r
p
o
c
e
s
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
6
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
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m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
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y 

w
a
r
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w
h
i
c
h
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s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
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ci

ta
l 
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al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
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it
. 

T
h
e
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o
a
r
d
 

of
 

he
al

th
 

or
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s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
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st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
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o
u
n
t
e
r
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i
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n
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n
d
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r
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n
s
m
i
t
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e 
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k 

of
 

th
e 

t
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n
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r 
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T
h
e
 

pe
rs
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to
 

w
h
o
m
 

th
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p
e
r
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t
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n
d
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y
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i
c
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a
n
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t
h
 

sh
al
l 
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r 
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y 
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c
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c
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.
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m
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n
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n
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Se
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th
e 
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w
n
 

cl
er
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or
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gi
st
ra
r 

in
 

th
e 
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e 

w
h
e
r
e
 

th
e 

de
ce
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ed

 
di
ed
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s 

n
a
m
e
 

a
n
d
 

re
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e,
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k
n
o
w
n
;
 

ot
he
rw
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e 
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de
sc
ri
pt
io
n 

as
 

fu
ll
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m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
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a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
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—
G
e
n
.
 

La
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Se
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N
o
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b
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s 
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w
h
i
c
h
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a
v
e
 

b
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e
n
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r
o
u
g
h
t
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e 
c
o
m
m
o
n
w
e
a
l
t
h
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ti

l 
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s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
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f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
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su

e 
s
u
c
h
 

p
e
r
m
i
t
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,
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if
 

th
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e 

is
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‘s
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h 
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o
a
r
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,
 

f
r
o
m
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e 
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o
w
n
 

w
h
e
r
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r
i
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ra
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r
o
m
 

a 
pe
rs
on
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p
p
o
i
n
t
e
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v
e
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e 
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th
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n
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i
c
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.
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p
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p
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i
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.
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t
i
f
i
c
a
t
e
s
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b
e
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r
n
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d
 

fo
r 

a
d
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c
h
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a
n
y
 

of
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h
e
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o
l
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n
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i
t
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t
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x
p
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t
h
e
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c
a
u
s
e
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e
a
t
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:
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b
o
r
t
i
o
n
,
 

ce
ll
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, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
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e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
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n
i
t
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,
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e
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t
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s
,
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a
,
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e
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t
i
c
e
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a
,
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e
t
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n
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s
.
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a
t
e
m
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o
c
c
u
p
a
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i
o
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o
r
t
a
n
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th
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re
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he
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b
e
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a
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s
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m
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e
n
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r
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e
v
e
r
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p
e
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o
n
 

a
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e
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10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
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n 
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c
h
a
n
g
e
d
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a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
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e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
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ed

 
ha

d 
re

ti
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bu
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re

po
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e 
o
c
c
u
p
a
t
i
o
n
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io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
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fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
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at
 

sc
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ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
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ti
on
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s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it
e 

ho
us

ew
or

k 
in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th

e 
o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
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te
 

te
rm
s 

as
 

‘‘
em

pl
oy
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‘‘
wo
rk
er
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’ 

‘‘
op

er
at

iv
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et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
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r 
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w
o
r
k
 

d
o
n
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a
n
d
 

r
e
t
u
r
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th
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ne
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we
av

er
, 

et
c.
 

In
 

st
at
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g 

th
e 

i
n
d
u
s
t
r
y
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bu
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ne
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av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

ge
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ra
l 

t
e
r
m
s
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‘s
to
re
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’ 
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fa
ct
or
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mi
ll
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et
c.

 
St

at
e 

th
e 

pa
rt

ic
ul

ar
 

s
e
n
d
 

o
t
 

st
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e,
 

fa
ct
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y,
 

mi
ll
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et
c.
, 
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gr
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er
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st
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e,
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ap
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ct
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on
 

mi
ll
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et
c.
 D
i
s
t
i
n
g
u
i
s
h
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ll

y 
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e 
di

ff
er

en
t 
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s 

of
 

en
gi
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b
y
 

st
at
in
g 

th
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fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
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ci
vi
l 

en
gi

ne
er
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m
e
c
h
a
n
i
c
a
l
 

en
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er
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m
i
n
i
n
g
 

en
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er
, 

st
at
io
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er
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et
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A
v
o
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th
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t
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w
h
e
n
 

a 
m
o
r
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no
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th
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w
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c
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b
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e
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re
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e
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d
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to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

at
e 

of
 

on
se
t 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

o
n
s
e
t
 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

I
O
s
 

Ch
ro
ni
c 

in
te
rs
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

De
en
 

e
e
r
c
c
e
e
c
s
c
c
s
e
r
s
e
s
 

ee
 

n
e
e
e
e
e
c
e
r
e
s
r
c
e
e
e
e
 

Ae
ne
a 

en
e 

e 
ee

e 
e
e
e
e
e
n
e
e
e
e
e
s
e
e
s
s
e
s
c
e
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e:

 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

M
a
y
 

3,
 

10
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
wh
er
e 

sa
me

 
wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

 
hi

s 
de

at
h.

..
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve
 

be
en

 
de
li
ve
re
d 

to
 

su
ch

 
bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed to issue such permits, or if there is no such board, from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is to be held, or from a person appointed to have the care of the ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made...Chap. 

114, 

Sec. 

46, 

G. 

L., 

as 

amended. 

State cause for which surgical operation was undertaken. 

Bronchopneumonia: If primary cause, write the word 

“‘primary’’; 

if 

secondary, 

give 

primary 

cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
. 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

rms, so that it may be properly classified. 
uctions and extracts from the laws on back of certificate. 

y supplied. 

n te tr 

plai 

S 

CAUSE OF DEATH in 

tant. 

is very impor 

100m-9-'30. No. 9954. 
OMe Be VV ENS SEs SR SaPRAINES Ry VV REE VINE SAEZ EINA 

information should be carefull 

R-301A 

° 

ALN 

2 FULL NAME......./7.; a De 
(If/deceased is 

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

Length of residence in city or town where death occurred 5. © yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

MARRIED //) 
Ek winowen /-/AAicd 

Busb- i) - bowen: /°/ 
5a If married, widowed, or divorced 

and’s nathe in full) 

6 IF STILLBORN, enter that act here. 

7 

Ace..@ Sere GANG. .20.-c-c001 Months 

l 8s Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc............... BB 

9 Industry or business in which 
work was done, as silk miil, 
fame weal Sarl, Lae sesch ss Wee tee Roce esis cases Recccscsesavenssasenassageaveveiettenvoptbacs : 

10 po ice saat woe - 11 Total ee 
is occupation (month an spent in thi 

year) V7 10 occupation 3G 

12 BIRTHPLACE (City)............... ; Nphe. Ahn 
(State or country) 

13 NAME OF 
FATHER 

If less than 1 day 

OCCUPATION, 

14 BIRTHPLACE OF 
MENESE ECOG YU csscucadecoeasars. cs otueazsoacnvtane SP raetinse, ela ante SF LO eee ae? 

(State or country) atte 

15 MAIDFN NAME 
OF MOTHER =_//'/ 

PARENTS 
16 BIRTHPLACE OF 

MROTIEME (City)! 55. .cccceenaancantsssaisnonasstoess ffbrrsesennsnupenvssssssssssinesesessssnasaescesensecees 

(State or country) & Fé ptf! 

(Date of Issue of Per: 

Che Commontnralh of tassarhuseiia 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL, STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

To be filed for burial permit 

with Board of Health 

or its Agent, 

Registered No. 

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

(If U. S. 

War Veteran, | 

specify WAR) 

(If nonresident, give city or town and state) | 

days. How long in U. S., if of foreign birth? yrs. mos, days. 

HEREBY CERTIFY, That! attended eceased from 
/ 7 

to have occurred on the date stated above! 
The principal cause of death and related causes of importance in order of onset were as follows: “Date of Onset 

(Signed) 7 Le ee ON LER SE <) ee 
(Address). 3 Date SA E19 8.6. i 

21 PLACE OF BURIAL, in 
CREMATION OR REMOVAL Goel. 

) 
j 
Li/ 

i 

DATE OF BURIAL\ ee 

22 NAME OF / / Ww 4 
UNDERTAKER We d nol * psf ee ae 

or other) 

i A 
t) AAA eee n een nee nese aweasananennn eee eneee coos 

Registrar) 



———=Pistin 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
.—

Pr
ec

is
e 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th

is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs

on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no

t 
ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an

d 
o
w
n
 

ho
me

 
in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

Fo
r 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 
occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In
 

st
at

in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm

s 
us

 
‘‘
em
pl
oy
ee
,’
’ 

“‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
Fi
nd
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

‘“
‘s

to
re

,’
’ 

“‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,’

’ 
et

c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

p
i
t
t
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

sl
or
e,
 

so
ap

 
fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.

 

is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll

 
de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st

at
io

na
ry

 
en

gi
ne

er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

b
u
t
 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol

es
al

e 
me

rc
ha

nt
s.

 
A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an

s 
th

e 
di

se
as

e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t”
 

fa
il

ur
e,

 
as
ph
yx
ia
, 

as
th

en
ia

, 
et
c.
 

A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

: 
D
.
 

tf
 

of
 

im
po
rt
an
ce
 

in
 

or
de

r 
of
 

on
se
t 

we
re

 
as

 
fo

ll
ow

s:
 

b
a
 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

‘T
he

 
pr

in
ci

pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en

 
la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te

 
of
; 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

sa
me
 

ce
me
te
ry
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

fr
om

 
th
e 

bo
ar

d 
of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct

or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

wh
ic

h 
sh

al
l 

be
 

ac
co

mp
an

ie
d,

 
in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

ca
nn
ot
 

be
 

ob
ta

in
ed

 
ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

P
u
m
p
e
r
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at

h 
ce

rt
if

ic
at

e 
co

nt
ai

ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en

de
d.

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

...He shall in all cases certify to the town clerk or registrar in the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and 

manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 
No 

undertaker 
or 

other 
person 

shall 
b
u
r
y
 a 

h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

b
e
 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a
 
last 

illness 
from 

disease 
unrelated 

to 
any 

form 
of injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 pereiciaat 

is absent 
from 

h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

a
e
 

: 
= 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
p
o
n
c
n
y
s
 
thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
c
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

k
i
n
d
 
of w

o
r
k
 
done. 

>t 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,’’ 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’”’ 

“
f
a
c
t
o
r
y
,
’
’
 

“‘mill,’’ 
etc. 

State 
the 

particular i
n
d
 

of 
store, 
factory, 
mill, 
etc., 
as 
grocery 
store, 
soap 
factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
“
l
a
b
o
r
e
r
”
 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
’
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
¢. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any. 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
: 

: 
Date 

of 
onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
n
e
p
h
r
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 
related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re
gi
st
ra
ti
on
 

a 
st

e 
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
wh

er
e 

sa
me

 
wa

s 
co

nt
ra

ct
ed

, 
th

e 
du

ra
ti

on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 
h
u
m
a
n
 

b
o
d
y
 

in
 

a t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al

l 
be

 
is

su
ed

 
un

ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
e
e
)
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of

 
d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

© 

of the 
following 

rules 
of 

practice: 
| 

, 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
they 

h
a
v
e
 
given 

bedside 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
ot 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

ae 
: 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

‘These 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 years 

orover. 
Ifthe 

o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
c
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

4
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

terms 
us 

‘‘employee,’’ 
‘‘worker,’’ 

“‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“store,’’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

a
e
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
tie 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

occupation, 
as 

carpenter, 
painter, 

machinist, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
a
n
d
 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
Under 

contributory 
causes 

of importance 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

Example 

§ 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Date of onset 

Arteriosclerosis 

C
h
r
o
n
i
c
 
interstitial 

nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa

me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st
 

il
ln

es
s,

 
wh
en
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

, 
hi

s 
de

at
h.

..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

No undertaker or other person shall bury or otherwise dispose 

of 

a 
human 

body 

in 

a 
town, 

or 

remove 

therefrom 

a 
human 

body 

which 

has 

not 

been 

buried, 

until 

he 

has 

received 

a 

permit 

from 

the 

board 

of 

health, 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 
there 

is 
no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

person 

died; 

and 

no 

undertaker 

or 

other 

person 

shall 

exhume 

a 
human 

body and remove it from a town, from one cemetery to another, or from one grave or tomb other than the receiving tomb to another in the 

same 

cemetery, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is buried. No such permit shall be issued until there shall have been 

delivered 

to 

such 

board, 

agent 

or 

clerk, 

as 

the 

case 

may 

be, 

a 
satis- 

factory 

written 

statement 

containing 

the 

facts 

required 

by 

law 

to 
be returned and recorded, which shall be accompanied, in case of an 

original 

interment, 

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 

papers: 

or 

is 

insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 

health, 

or 

employed 

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. 

If 

the 

death 

certificate 

contains 

a 

recital, 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

appear 

upon 

the 

permit. 

The 

board 

of 

health, 

or 

its 

agent, 

upon 

receipt 

of 

such 

state- 

ment 

and 

certificate, 

shall 

forthwith 

countersign 

it 

and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration, 

The 

person 

to 

whom 

the 

permit 

is 
so 

given 

and 

the 

physician 

certifying 

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.—Chap. 

114, 

Sec. 

45, 

G. 

L., 

as 

amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

town 
clerk 

or registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

No 
undertaker 

or 
other 

person 
shall 

bury a 
h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a p

e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

_ 
’ 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

nes 
| 

‘ 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
p
a
l
s
o
n
d
)
s
 t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

some 
entry 

in 
this 

section 
for 

every 
person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the occupation 
prior 

to 
illness. 

If 
the 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at 

the 
o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,’’ 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti+ 
cular 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

; 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
g
e
n
e
r
a
l
 

t
e
r
m
s
 

as 
‘‘store,’’ 

‘“‘factory,’’ 
‘
m
i
l
l
,
’
 

etc. 
State 

the 
particular 

i
t
 

of 
store, 

f
a
c
t
o
r
y
,
 

mill, 
etc., 

as 
grocery 

store, 
s
o
a
p
 
factory, 

cotton 
mill, 

etc. 
j 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
n
o
t
 

use 
the 

w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
”
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter; 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
,
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 
| 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes] 
D
a
t
e
 

o
f
 onset 

Arteriosclerosis 
r
o
r
s
 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

see eeeeeeeeeenersnees 
seed 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
t
h
r
e
e
 
causes 

the 
principal 

cause 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given, 

GOVERNING TH 

RETURN 

OF 

CERTIFICATE 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
de

at
h 

of
 

a 
pe

rs
on

 
wh

om
 

he
 

ha
s 

at
te

nd
ed

 
du

ri
ng

 
hi

s 
la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

o
f
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at

h.
..

. 
Ge

n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
e
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

ody and remove it from a town, from one cemetery to another, or from one grave or tomb other than the receiving tomb to another in the same cemetery, until he has received a permit from the board of health or its agent aforesaid or from the clerk of the town where the body is buried. No such permit shall be issued until there shall have been delivered to such board, agent or clerk, as the case may be a Satis- 

factory 

written 

statement 

containing 

the 

facts 

required 

by 

law 

to 
be returned and recorded, which shall be accompanied, in case of an 

original 

interment, 

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 

puerbaey 

or 

is 
insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 
health, 

or 

employed 

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. 

If 

the 

death 

certificate 

contains 

a 

recital, 

as 

tequired 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

appear 

upon 

the 

permit. 

The 

board 

of 

health, 

or 

its 

agent, 

upon 

receipt 

of 

such 

state- 

ment 

and 

certificate, 

shall 

forthwith 

countersign 

it 

and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration. 

The 

person 

to 

whom 

the 

permit 

is 
so 

given 

and 

the 

physician 

certifying 

the 

cause 

ot 

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.—Chap. 

114, 

Sec. 

45, 

G. 

L., 

as 

amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

’ 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

d
e
a
t
h
 
is n

e
e
d
e
d
.
 

ie 
ae 

: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If t
h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
answer 

to 
Question 

8 
a
n
d
 

own 
h
o
m
e
 

in 
answer 

to 
Question 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
the 

use 
of 

such 
indefinite 

t
e
r
m
s
’
 

yr 
4k 

‘ 
” 

as 
‘
‘
e
m
p
l
o
y
e
e
,
 

w
o
r
k
e
r
,
’
’
 

‘‘operative,'’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

s
u
c
h
 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

‘‘factory,”’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

p
n
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘‘mechanic,”’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 
not 

selated 
to 

principal 
cause, 

n
a
m
e
 
other 

important 
diseases. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
E 

, 
Date 

o
f
 

onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
P
e
 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 

be 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

FROM 
THE 

LAWS 
OF 

THE 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING 
THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

f
u
r
n
i
s
h
 
for 

registration 
a 
s
t
a
n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of, his 

death.... 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it f
r
o
m
 

a 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

body 
is buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

to 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
a
n
 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
e
r
,
 

or 
is insufficient, 

a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 
r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 

as 
s
e
a
a
e
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of the 
U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it has 
b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
‘The 

b
o
a
r
d
 
of 

health, 
or 

its a
g
e
n
t
,
 
u
p
o
n
 
receipt 

of such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

town 
for 

registration. 
The 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 
or 

cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
‘ 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
un~ 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

nee 
4 

é 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
| 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
r
n
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a
 single 

word 
or 

term 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 
o
r
 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engincer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc, 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

aldo 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 

return 
‘‘Laborer,” 

‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 
household 

o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

CAUSING 
DRATH, 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.).. 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

a 
| 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis"); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

P
R
O
 
E
 o
s
 

snrvagrearies (
n
a
m
e
 

origin; 
‘
‘
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

tomatic), 
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
‘
‘
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 

(‘‘Congenital,’ 
‘Senile,’ 

ete.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

“Inanition,” 
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
’
’
 

‘
W
e
a
k
n
e
s
s
,
’
’
 

ete., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause, 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
‘
P
U
E
R
P
P
R
A
L
 
septicemia,” 

“
P
U
E
R
P
E
R
A
L
 

peritonitis,’ 
ete. 

State 
c
a
u
s
e
 
for 

w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
‘approved 

b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

~ 
|
 

~ “9 

Certificates 
will 

bo 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

os 
the 

sole 
c
a
u
s
e
 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
totanus. 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

OF 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING 
THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death..... Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
of 

otherwise 
dispose 

of a 

h
u
m
a
n
 
body 

in a town, 
or 

temove 
therefrom 

9 h
u
m
a
n
 
body 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
2 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
2 m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a
 recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
marine 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

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 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec, 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
,
 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

+ 
* 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

diod 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the* 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

a
m
e
n
d
e
d
,
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2S
, 

PT
S 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 
i
s
 

v
e
r
y
 
s
i
}
 
e
a
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

some 
entry 

in 
this 

section 
for 

every 
person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
u
p
 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If t
h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

t
e
r
m
s
 

yy 
4 

y
e
e
 

” 
as 

‘
‘
e
m
p
l
o
y
e
e
,
 

w
o
r
k
e
r
,
 

operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,’’ 
etc. 

State 
the 

particular 
i
g
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

mechanical 
engineer, 

m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer” 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 

not 

use 
the 

w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
”
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Date 
of 

onset 

Arteriosclerosis 

Chronic 
interstitial 

neph 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

Se r
n
e
e
c
t
a
e
e
s
e
e
e
n
e
s
s
t
s
e
s
e
s
e
e
c
c
n
s
n
e
s
s
n
s
s
s
s
u
e
a
s
t
s
n
s
s
n
s
n
s
e
s
s
a
c
s
s
r
e
n
r
e
n
e
n
e
e
s
e
a
s
s
s
n
s
a
s
a
g
e
s
e
n
e
n
s
a
s
e
a
e
n
s
|
 

os sneeeseeesenee steeeeeeee 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

FROM THE LAWS OF THE ~— 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

de
at

h 
of

 
a pe
rs

on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
,h
is
 

de
at

h.
..

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
ermits, 

or 
if there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
p
e
e
s
 
died; 

a
n
d
 
n
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

o
t
h
e
r
 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
o
t
h
e
r
 
t
h
a
n
 
the 

r
e
c
e
i
v
i
n
g
 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

h
e
 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

body 
is buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

t
o
 
s
u
c
h
 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 
b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If there 
is 

no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 
shall 

upon 
application 

m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of the 
U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its a
g
e
n
t
,
 
u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

ment 
and 

certificate, 
shall 

forthwith 
countersign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration, 

T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

d
e
a
t
h
,
 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

name 
and 

residence, 
if 

known; 
o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of 
the 

following 
rules 

of 
practice: 

| 
, 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized 

disease 
un~- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

eid 
- 

. 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resultin 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If t
h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 
a 

p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘“‘employee,”’ 

“\worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

m
a
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

t
h
e
 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
“laborer”? 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
”
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

h
e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
. 

. 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of onset 

Arteriosclerosis 
r
o
r
s
 

rrrrrrrrrrrrrerrrrt 
r
r
r
 

eeesencesccceccsescnssscscesecsasevecesssassuscansesens|seeseeseseeeenenseereeeee® 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

j
n
 
a
 ORT 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

should 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in the 

a
b
o
v
e
 
e
x
a
m
p
l
e
 

happens 
to 

be 
the 

second 
cause 

given. 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of, his 

d
e
a
t
h
.
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

No 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

t
h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
n
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
o
n
e
 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
o
t
h
e
r
 
t
h
a
n
 
the 

r
e
c
e
i
v
i
n
g
 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in 

t
h
e
 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a p

e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
law 

to 

b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

physician 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for the 

purpose, 
shall 

upon 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If death 

is caused 
by 

violence, 
the 

medical 
examiner 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 

as 
s
e
e
 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

o
f
 the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 
in 

w
h
i
c
h
 

it has 
b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

t
h
e
 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 
is so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

ot 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

s
u
c
h
 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 
rules 

of 
practice: 

| 
. 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

o
n
l
y
 

as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

A
.
 

f 
‘ 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
dead. 
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eee tes 1) USS Ole ERs 3 ote: 3 Mase, Registered No. ie 
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Ma ; DIVORCED (write the werd) 15 DATE OF DEATH May = 26, aay 1931, weap 

le White Single Sa a ay) ——_ 
es » That I attended deceased from | gl 16 |! HEREBY CERTIFY 
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(Approved 
by U. 

S. Census 
and 

American 
Public 

Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
tp 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
Foreman, 

(b) 
Automobile 

factory. 
T
h
e
 

‘material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 

return 
‘‘Laborer,”’ 

‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 
is 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
a
z
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
E
G
)
:
 

ferns 
-
.
.
.
(
M
a
m
e
 

origin; 
‘
C
a
n
c
e
r
’
 

is 
less 

definite; 
avoid 

use 

of 
‘
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial. 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
‘“Atrophy,’’ 

‘‘Collapse,’’ 
“
C
o
m
a
,
”
 
“Convulsions,”’ 

“‘Debility’”, 

(‘‘Congenital,”’ 
‘‘Senile,"’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“Exhaustion,” 
‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“TInanition,”’ 
‘Marasmus,’”’ 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

.a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
P
U
E
R
P
E
R
A
L
 

septicemia,’’ 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

— 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

_cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 :
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

Measles 
(disease 

causing 
death), 

29 
ds.;\ 

' & 2 
© 
weicon 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec.9. 
 ~ 

; 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if 
there 

is 
no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
o
r
 
from 

one 
cemetery 

to another, 
until 

he 
has 

received 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 a
 
satisfactory 

certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
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 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
marine 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 
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statement 

and 
certificate, 
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forthwith 
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Sign 
it 

a
n
d
 
t
r
a
n
s
m
i
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it 
to 
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of 
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o
w
n
 

for 
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h
e
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to 

w
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o
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permit 
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so 
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physician 
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cause 

of 
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thereafter 
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other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
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be 
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ag 
to 
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deceased, 

or 
as 

4 

t
o
t
h
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m
a
n
n
e
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or 
cause 
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w
h
i
c
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or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
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h
a
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.
 

114, 
Sec. 

45, 
G. 

L., 
a
g
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m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
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view 
of 
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dead 
bodies 

of 
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b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
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L
a
w
s
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C
h
a
p
.
 

38, 
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6. 
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in 
all 
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the 

t
a
n
n
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registrar 

in 
the 

place 
where 
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deceased 
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n
a
m
e
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k
n
o
w
n
;
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a 
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as 
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as 

m
a
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cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
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—
G
e
n
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Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 
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bury 
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h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes! 
thereof 

w
h
i
c
h
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r
o
u
g
h
t
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the 

c
o
m
m
o
n
w
e
a
l
t
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permit 
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or 
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a
p
p
o
i
n
t
e
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permits, 
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of 
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t
o
w
n
 
w
h
e
r
e
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b
o
d
y
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to 

be 
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or 
the 

funeral 
is 

to 

be 
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or 
from 

a 
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a
p
p
o
i
n
t
e
d
 

to 
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care 

of 
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c
e
m
e
t
e
r
y
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g
r
o
u
n
d
 
in 

w
h
i
c
h
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i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
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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 forth- 
with, 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 regis- 
tration 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 as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
pegs or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person'shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
teceived a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, 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 Epo, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon meres make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon cape ee of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying 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.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

NOTICE TO UNDERTAKERS: No embalming fluid, or 

+ seeeeereccees 

town where the body is to be buried or the funeral is to be held, or from © 
a person appointed to have the care of the cemetery or burial ground ~ 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 

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;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. : 

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 
whee aes is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. ‘ 

STATEMENT OF CAUSE OF DEATH 

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. 
Forexample: ‘“‘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, homicidal." “‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.”” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 

weneee SA RRR e eee e ee eneneeee ssn e eee hes sete Eee REes eee eeeEe ese eanesseeseerensennaee 

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, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 



PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

OF DEATH in plain terms, so that it may be properly classified. important. 

50m-2-'30. No. 7997-1 

tion should be carefully supplied. 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

E Rapeaad NORFOLK RUNeaS ONY auuphvcuncss sdisasveaveh side DIVISION OF VITAL STATISTICS oes B ROOKLINE bhaiceesvks anesthe aeentnses teat 
a (County) (City or town making return) ; 
a ee STANDARD 
A | CERTIFICATE OF DEATH Registered No....191.. Ls 

rs (City or Town) dé death di : : 
eath occurred in a hospital or institution, 

A No..... FREE..HOSPITAL...FOR... WOMEN. Biveaersese Facade Tyee re ee Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME.......... ee he es ee War Veteran, 
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5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF 26 1931 
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as - = (Cemetery) (City or town) 

DATE OF BURIAL 

(Address) 7 “ae 22, NAME OF 
ee UNDERTAKER ........ We L@r?...Tion. WDE GO on cccccsssssesessssntseneeee 

A TRUE COPY. ADDRESS............- Winthroa 

‘UTES ae ee oe I oa ol 
(Registrar of city Ste where death occurred) Received and filed.............-...:::eeeseeeeee 
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p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If 
the 

deceased 
h
a
d
 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

‘‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

a
t
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘“‘mechanic,’’ 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 

salesman 
a
n
d
 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

The 
principal 

cause 
of 

death 
and 

related 
causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of 
onset 

Arteriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
nephri 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

should 
be given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

sta 
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
b
e
 
ief the 

n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of, his 

death.... 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
d
i
s
p
o
s
e
 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a p

e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 
b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If there 
is 

no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

cannot 
b
e
 
obtained 

early 
enough 

for 
the 

p
u
r
p
o
r
t
s
 
or 

is insufficient, 
a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a_ 

recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its a
g
e
n
t
,
 
u
p
o
n
 
receipt 

of 
such 

state- 

ment 
and 

certificate, 
shall 

forthwith 
Sonitenaie 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
Laws, 

C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

| 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

v
e
 

2 
y 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia) 
, 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9, 
F
o
r
 
a 

person 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

I
n
 
stating 

t
h
e
 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

“
e
m
p
l
o
y
e
e
,
”
 

*‘worker,’’ 
“‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 

the 
use 

of 
such 

general 
t
e
r
m
s
 

as 
“‘store,’’ 

“‘factory,"’ 
“‘mill,’’ 

etc. 
State 

the 
particular 

i
n
e
 
e
 
store, 

factory, 
mill, 

etc., 
as 

grocery 
siore, 

soap 
factory, 

colion 
mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 
engineer, 

m
i
n
i
n
g
 

engineer, 
stationary 

engineeg, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
“
l
a
b
o
r
e
r
’
’
 
w
h
e
n
 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
word 

'
‘
m
e
c
h
a
n
i
c
,
 
b
u
t
 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
g
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
and 

not a
 clerk. 

_ 
S
t
a
t
e
m
e
n
t
 
o
f
 c
a
u
s
e
 
of 

H
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

e.g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

or 
injury 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
f
f
 any, 

related 
to 

the 
principal 

cause 
a
n
d
 

a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
é
n
 

of 
the 

principal 
cause. 

nder 
contri- 

butory, 
causes 

of 
i
m
p
o
r
t
a
f
i
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
‘or 

injuries. Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

Date of onset 

July 
512027, 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

Fracture 
of a

r
m
 

A
u
t
o
m
o
b
i
l
e
 
accident 

M
a
y
 

3, 
192 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principat 

cause 
a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

“
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the deceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

cannot 
b
e
 
obtained 

early 
enough 

for 
the 

purpose, 
or 

is insufficient, 
a 

physician 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
ot 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

by 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
p
i
i
e
n
d
i
n
g
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shal! 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
‘The 

b
o
a
r
d
 

of health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

‘and 
certificate, 

shall 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
permit 

is 
so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

h
i
l
 
theraatier 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

manner 
or 

cause 
of 

the 
death, 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

examination 
upon 

the 
view 

o
f
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

_ 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 
10 years 

orover. 
Ifthe 

o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
deceased 

h
a
d
 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

k
i
n
d
 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
which 

the 
w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

terms 
as 

‘‘employee,’’ 
‘‘worker,’’ 

‘‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

“
f
a
c
t
o
r
y
,
’
’
 

‘“‘mill,’” 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

n
a
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
“
m
e
c
h
a
n
i
c
,
’
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

m
e
r
c
h
a
n
t
s
.
 

A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 
salesman 

a
n
d
 
not 

a 
clerk, 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
r
n
p
i
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
: 

; 
Dat 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
aie 

ohh ages 

Arteriosclerosis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

ral 
Ful 

ea 
I
n
“
A
 
group 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
cauggés, 

the 
causes 

s
h
o
u
l
d
 

be 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
sdcomd, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

shappens 
to 

be 
the 

second 
cause 

given. 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
de

at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
¢
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
, 

hi
s 

de
at

h.
..

. 
Ge

n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

t
h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
t
h
e
 p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
person 
shall 
e
x
h
u
m
e
 

a hu
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it 
f
r
o
m
 

a to
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 

o
n
e
 

g
r
a
v
e
 

or 
t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

the 
r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If there 
is 

no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

p
h
y
s
i
c
i
a
n
.
 

If d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of health, 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

forthwith 
countersign 

it 
a
n
d
 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
t
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

. 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

ae 
> 

f 
d 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



S The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY B 

z= a. Suffolk Saas ai ads ageeeasaducnteunase DIVISION OF VITAL STATISTICS © oie uibsactgaastes a a 
a] > P| (County) STANDARD (City or town making return) 

Ao 
rhe ae)... ee et CERTIFICATE OF DEATH Registered No.. 3251... 
On rt (City or Town) (If death di hospital , ; 5 eath occurred in a hospital or institution, 
23 : | St... Eligabeth..s..Haspital.........St., 0. Ward { give its NAME instead of street and number) 
Pe) -_— 

=e Joseph T Kelle (If U. S. a) 
ro MAME ene See Ae ee oS RN 
2> (If deceased is a married, widowed or divorced woman, give also maiden name.) BIECIES MUIR) «css puscvascousdscencensosctoeiticeeas 

5 9 (a) Residence. No.......:..........500. 256 Lincoln Cee ae Stes Ward, ....... ¥ Vint hrop MM 8 8h BS Leg ac MTR 
ne? (Usual place of abode) (If nonresident, give city or town and state) 

A % Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

= 7 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
—_ O = 
a 4 COLOR OR RACE | © SINGLE (write the word) |) 18 DATEOF April 4 1931 
>» E Mar DEATH ..essscosssn Pe ee os ee eee 
S 8 or DIVORCED (Month) (Day) (Year) 

a = 5 2 E x 
¥ sien widowed, or divorced 15 gabeth Enois 19 I OTA SG CRRA LES; phe deceased from 

SN aE aie cr Pall) Cis nave veceeececsosnned fo a Bee pi Mereerss 1 tO... BS, PAD war assnserensenseuane Oe! Bra 

deg (or) WIFE of ee he Co ee Wess eee 19... death is said 
(Husband's name in full) 

to have occurred on the date stated above, at.43.008.m. 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: CoS ie 

Hours 

6 IF STILLBORN, enter that fact here. 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc.. 

9 Industry or business in which 
work was done, as silk mill es 
saw mill, bank, et own..business 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

OCCUPATION 
pamupationeA Contributory causes of importance not related to principal cause: 

ae Acute cholelithiasis 
BAT) os--.saxennate 

12 BIRTHPLACE (City) 
(State or country) pon a ES Oe ee sw eT Te Ree ED IE, ESD. ovatanacbsncedasseecscnonscnss|atenes 

LE Soa ee) GOT “a as | eee, C holangitis,...chr....myocarditis Ree ke. || oe 
AGE should be stated EXACTLY. 

FATHER 
Name of operation Cholecystatomy. POR MORS fie o* Date of 4/3/31. 

14 BIRTHPLACE OF i j is? 2 i Se e FATHER (City) What test confirmed diagnosis? ...................000.0ccceee Was there an autopsy? 

z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ...............-+ 
Pee ae La CSC « 
«|!15 MAIDEN NAME PRE SORES IIE GLEY i 2- c¥aanoun sant -Meaaeneon carb Vary snecuewsuocxxpuakwvvuce dusaaeevercet fends obsne< Si taeteoavis Sheet 

<| OF MOTHER Hemneah Meehan (Signed) ....-.---pyy- 
a 
ant! (Address) 

MOTHER: (CiGY) i sccccccsscecassocdeonsen 
2% PLACE OF BURIAL, r 

(State or country) CREMATION OR REMOVAL Ho ly Cross Malden 

OF DEATH in plain terms, so that it may be properly classified. tion should be carefully supplied. 

a 
2 3 ut g 

i=] 

a erent ep Ee eo eo. 
ess ve 22 NAME OF i hs ——— UNDERTAKER ..oescscesnesneees JF 0! Maley austen 

a 4 | HEREBY CERTIFY that a satisfactory standard certificate of death was Winthr op 
go filed with me BEFORE the burial or transit permit was issued: ADDRESS..........-..-..--0000 sansegponenegprernsence snes cosesetee wascosecesenessnncnunsuecnscanennsatescacenesanennecans 

ee... Oe 5 te et 
= Gist of ent of Board of Health or other) Received and. filed.......q.-...-.-.-necessseccesccesnssenssrenenssees ssansgyees 

= /2 i _ eee y ‘ 
= (Official Designation) "Date ‘of Issue of Bermit) Ore eee A TRUE COPY; ABTEST: eee eee eee re eeee fer Serer rs (Registrar) Pee ee Ses 

~ 



ea og 



informa- 

Every ert of 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 
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= ae 7 g ms principal = of death and related causes of importance in order of 
ess than ay onset were as follows: Soe 

AGE... o4 peas: Yea esteennapo Months GA. Days Fiancee Horst cee Minutes i a: 
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Wave W | ‘ ‘ ars 
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14 BIRTHPLACE OF i i is? 2 ee & FATHER (City) cccccscccscsecsseeou What test confirmed diagnosis? ..................:...0....-......... Was there an autopsy?... 

m4 (State or country) 20 Was disease or injury in any way related to occupation of deceased? ................00 
Da. <i) <> —_- i => A>; es eS). 5 
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17 re ae 
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(Give maiden name of wifeinfull) sd vtteettteeereeteetee: Bett acho ea a 19.5... , to pees tn 7? foes cans cee eS Cas eas pele xcstsnen 
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| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 
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<j (County) (City or town making return) 

a STANDARD 
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HUSBAND of 

(or) WIFE of 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 
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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 forth- 
with, 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 regis- 
tration 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 as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ae or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon eponeatop make the certificate required of the attending 
physician. li death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying 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.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

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;...—General Laws, Chap. 38, Sec. 6. 

..+He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a d tion as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...- The medical examiner certifies the cause and manner 
of death 3 the best of his knowledge and belief. 

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 
ee 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. 2 

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. 
Forexample: “ Caikpouttd fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.” ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’ “‘Asphyxiation 
by suspension, suicidal,"’ *‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 

DESCRIPTION (for unknown person)............... ae A ck ee 
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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, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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ne
er
, 

et
c.
 

m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

ba
ti
nt
er
, 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

. 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g,
 

h
e
a
r
t
 

|
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

i
n
j
u
r
y
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
. 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

* 

bg
 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

‘c
au
se
s 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5,
 

1
0
2
7
.
 

ee
e 

ee
ee
ee
es
 

Sa
ee
s 

d
e
e
a
n
v
e
s
e
s
e
v
e
e
s
u
s
c
c
a
v
a
c
e
c
a
s
 

|
 

s
t
c
c
c
c
o
u
s
t
e
u
c
s
e
e
d
a
d
 

S
e
t
e
 

a
 

ee
ee
ec
en
ee
es
 

oe
 

ee
ar
ee
ss
en
e 

Ha
e 

se
nc
e 

ee
 

n
e
n
e
e
s
e
n
n
c
e
n
s
e
s
e
s
e
e
s
e
u
e
s
e
e
s
e
c
b
e
s
e
 

At
en
 

ne
ee
ee
ew
ee
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Rs
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
, 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

Ast - 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
 

..
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
.
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
a
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
e
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
d
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

the
 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

S
i
e
n
a
 

i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.E

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
é
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
é 

is
 

no
 

‘s
uc
h 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
-
a
p
p
o
i
n
t
e
d
 

to
 

H
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
v
/
1
1
4
,
 

Se
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4
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,
G
.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

- 
« 

a
e
 

. 
S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

.c
au

se
, 

«
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

* 
—
—
—
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

b
a
 

“ 
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Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 

formation should be carefully supplied. 

in plain 

tant. 

CAUSE OF DEATH is very impor in 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

No. 7180-a 

200 M-11-'29. 

ra 

PLACE OF DEATH. 

2 FULL NAME.........7...f.. 

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

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

Vue COMO OF Znaesar uses 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 
“(City or town. ‘making Teturn) 

STANDARD 
CERTIFICATE OF DEATH Registered eka Od sinters i 
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SAE seeafatasntenuhnsaesieva>«cganedcouse PR eHGae fo. dtesevacesdacceee WV ALL give its NAME instead of street and number) 

(If U. S. 

Rr otisni svat ee Rees are eetaaeces oessaWecet sat fo War Veteran, 
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How long in U. S., if of foreign birth? days. 

5 SINGLE (write the word) rT 3 SEX 4 COLOR OR RACE MARRIED ; 18 DATE OF Me “a 

iY ( WIDOWED } /_ || . DEATH......... Ma bccn id a 
or DIVORCED VA 
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9 Industry or business in which 
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EOE Ree or eee eee” ee Ae 

Y/ OF 
PRTHER | (Ciby)) c.cics 2c. at arenes 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 
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17 Y 
Informant ..... \ FA , 
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8 Trade, profession, or particular Zh 

Oe ON EY a 

work was done, as silk mill, 
saw maill, bank, C8C....ccscsccc.coe-e- AX 

sawyer, bookkeeper, etc................0004 a 

oe eT hl 

19 

2 

to have occurred on the date stated above, at.....¥...%.. Fe 

The principal cause of death and related causes of 
onset were as follow 

< Reds tno 

importance in order of 
If less than 1 day 

11 Total time (years) 
spent in this 20. 
occupation.. 

Re Sar we causes rtance not related to principal cause: 

aS Veit henn@ yc 
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2O Was di 
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DATE OF BURIAL..............C/. 
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UNDERTAKER .... Day 
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of
 

e
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p
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t
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n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at
 

th
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re
la
ti
ve
 

he
al
th
fu
ln
es
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of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
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M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
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n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

g
i
v
e
n
 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

“f
am
il
y,
 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘
w
o
r
k
e
r
,
 

”’ 
cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

r
e
t
u
r
n
 

th
at
, 

as
 

s
p
i
n
n
e
r
,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’”
’ 

“‘
fa
ct
or
y,
”’
 

‘‘
mi
ll
,”
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
a
d
 

o
t
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
 

”’ 
b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
-
r
e
t
a
i
l
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

an
d 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

e
e
 

Da
te
 

of
 

on
se
t 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

Ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

ti
en
es
 

ee
s'
sw
sc
na
be
an
ne
es
s 

Ce
e 

e 
om
en
 

en
 

ea
ec
as
en
ca
de
nc
es
na
: 

Ce
re
br
al
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

b
e
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

+ 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

40
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
é
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

Sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n:
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
fi
s 

a 
re
ci
ta
l;
 

as
 

re
qu
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ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

te
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
P
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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o
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.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
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pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 
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la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

S
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

F
o
r
a
 

pe
rs
on
 

en
ga
ge
d 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c,
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
, 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,”
’ 

“‘
wo
rk
er
,'
’ 

“
o
p
e
r
a
t
i
v
e
,
’
’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’”
’ 

“‘
fa
ct
or
y,
"’
 

“‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

a
p
 

a
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
cr
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

. 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

¢.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c,
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

in
ci
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

I
9
r
s
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
yr
it
i.
 

10
2r
 J
u
l
y
 

5,
 

1
0
2
7
 

TO
P 

e 
ne
cr
o 

s
c
e
n
e
s
e
c
a
s
e
s
e
e
e
 

te
 

ee
we
ee
s 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

M
a
y
 

3,
 

19
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

wi
th
, 

a 
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

st
at
em
en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

by
 

la
w 

to
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

1s
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

t
P
 

de
ct
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
,
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

d
i
e
d
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
a
 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
,
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-
— 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

P
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

P
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qi
ti
re
d 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a
 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
i
 

a
e
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

a
 

at
a 

|
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
"
w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

...
 

He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

to
wn

 
cl

er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
g
g
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
e
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

b
e
 

he
ld

, 
or

 
f
r
o
m
.
a
 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of

 
th
e 

c
e
m
e
-
 

te
ry
 

or
 

b
u
r
i
a
l
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

@ 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
.
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
é
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

e
e
.
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Every it 

PHYSICIANS should stat 

Exact statement of OCCUPATION 

tracts from the laws on back of certificate. 

4IS IS A PERMANEN’ 

AGE should be stated EXACTLY. 

, WITH UNFADING BLACK INK. 

it may be properly classified. 

terms, so that 

See instructions and ex 

in 

tant. 

formation should be carefully supplied. 
CAUSE OF DEATH in pla 

TE I 

in is very impor 

200 M-11-'29, 

No. 7180-a 

Parale!| DK He 

Che Commonweslth of Massachusetts 
OFFICE OF THE SECRETARY 

E DIVISION OF VITAL STATISTICS 

a STANDARD 

| CERTIFICATE OF DEATH 
w 
3 , a>, aa (If death occurred in a hospital or institution n4 } 

FO (SEY Sate EERE =e A oy oo oratory er tie at SP Or eear eee Ward { give its NAME instead of street and number 

(If U.S. 

2 FULL NAME._U.2O Ye OE CEE... Mh LE eS <4 | War Veteran, 
(If deceased is s Sepecify WAR)..1..1...:nnsesgeoorensssesnnsit iescseas 

gf “ = { 

(a) Residence. No.. hs S.. aM EE sae Ce ose I U0 g sss atra cect tara WW ALGS, vescssvossestoeciorlaed saben PSA 07 erin, then ea ee 
(Usual place of abode) : (If nonresident; give city or town and state) 

Length of residence in city or town where death occurred vf (a) yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 5 SINGLE (write the word) 

MARRIED la 
WIDOWED WA, 

5a If married, widowed, or divorced 

HUSBAND of Seapasueiaawapiaes = snaales aah werner eeenee pipteetseneeeeeeeseeeneenee ncbebececseeosierocacet ea cecee SeCLOLn Oooo 0.074 || | op | 

18 DATE OF 
DEATH ...........27f4 ¢ 

or DIVORCED 

MERRIE a 520. 5. asssactsceasetatadrearttect Sete shen EEE cee aE os ERTS eS | last saw h.ates.. 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

ee ee F C7... Years. = ee See Months../....4. 

8 Trade, aoe or particular 
kind’ of work done, as spinner, 
sawyer, bookkeeper, (RRS SP, cee eee on EE ee ee 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, PBS he cece ate eee = a 

10 Date deceased last worked at 11 Total time (years) 
this gee gl Eee eats = spent in this 
year) .. m ee occupation............g...... 

to have occurred on the date stated above, at.................... m. 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were aS follows: Dalvafanaek 
Gaal Hours............Minutes Coes] 

OCCUPATION| 
Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City)............ rf. LA PE (hee EMAAD...... 

(State or country) 

13 NAME OF 
FATHER 

Se 

14 BIRTHPLACE OF 
FATHER (City) ............ ea os 

(State or country) ej ad 

15 MAIDEN NAME ~/ 
2 MOTHER Z, 5597. $$ 

16 BIRTHPLACE OF 
MOTHER (City) ....A246 Jb MS ot 5 er 2 ol 

(State or country) 

E is €lhn AM iS DATE OF BURIAL 
(Address) TA 3 ZF || 22 name oF 

{57 S§ 2, ‘ : 0 UNDERTAKER .... 

| HEREBY CERTIFY that a satisfactory sfandard certificate of death was 7 / 
Td with me pe: or traftsit permit was issued: IBDDRESS iexccceteccartratnantscivectneasteevs ed A Ane ae 

. 
. ; i 

an Jamia ae Pere Wiad aii ile eho seco hace ihe re Tae 
Ff Sag oR ee ge} eee... Re ot a cal 

(Date of Issue of A TRUE COPY, ATTEST: (Registrar) 

Haine OT QNerahlOnrsteca cst veces i 

What test confirmed diagnosis? .... 

PARENTS 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 4@/427..20 LEC 



- 
Rev

ise
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Cer
tif

ica
te 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

te
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“
f
a
c
t
o
r
y
,
"
’
 

‘‘
mi
ll
,”
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
 

v
a
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r'
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
't
he
 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
la
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

, 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

Ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

c
a
u
s
e
s
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

t
h
r
e
e
 

c
a
u
s
e
s
 

th
e 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Tt
eq
ue
st
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

«f
ur
ni
sh
 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

t
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

4
0
,
S
e
c
.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

te
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

te
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e/
!s
ha
ll
 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

‘s
uc
h 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

@
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

P
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
; 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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N
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e
p
 

a
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as

 
at

 
sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no

ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,”

 
et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

i
n
d
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi

ll
, 

et
c.

 D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in
ci
pa
l 

Ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
i
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

¢
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se

t 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

ha
pp
en
s 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

© 
* 

=
 

a
g
 

i
 

—
 

e
e
 

e
e
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w 
er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

b
e
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
ai
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
e
r
D
o
 

ee
s 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
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Se
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G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
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L
a
w
s
,
 

C
h
a
p
.
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, 
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c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

_ 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

Li
s 

: 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is

 
se

ct
io

n 
fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

*
1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘“
‘w
or
ke
r,
"’
 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
« 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

”’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
”’
 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
 

b
u
t
 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,

 
as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
i
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se

t 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

I
o
2
r
 Ju

ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
a 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

. 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

ai
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
j 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
 

er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

b
e
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
u
r
p
o
r
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

t
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er

e 
th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
so

 
to

 
do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

| 
’ 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

ar
e 

: 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se

pt
ic

em
ia

),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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o
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r
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i
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en
t 

of
 

oc
cu
pa
ti
on
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v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is

 
se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

h
a
d
 

te
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
i
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
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T
h
e
 

tr
ad
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pr
of

es
si

on
, 
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pa
rt
ic
ul
ar
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nd
 

of
 

w
o
r
k
 

do
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T
h
e
 

in
du
st
ry
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bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
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s 

do
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1
0
,
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

. 
1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
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’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 
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Sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
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“‘
st
or
e,
"’
 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
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et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

o
n
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 
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gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.

 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
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re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
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ca
rp
en
ie
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
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fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
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n
d
 

wh
ol
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al
e 
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nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
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s 

g
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d
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s
h
o
u
l
d
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d
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S
t
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of
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t
h
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e
 

of
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n
s
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e 
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se
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e,
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p
l
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a
t
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n
 

w
h
i
c
h
 

ca
us
es
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e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 
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n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
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ry
 

ca
us
es
 

of
 

im
po
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an
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no
t 

te
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d 

to
 

pr
in
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l 

ca
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e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
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es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
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n
d
 

re
la
te
d 

ca
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es
 

: 
" 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
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fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
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ro
rs
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
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ng
 

th
e 

pr
in
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pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
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e 
ca

us
es

 
th
e 

pr
in
ci
pa
l 

ca
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e 
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a
y
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p
p
e
a
r
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fi
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se
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nd
, 
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d 

po
si

ti
on
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T
h
e
 

pr
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pa

l 
ca
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e 
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e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
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e 

se
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ca
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e 
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n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
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F
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H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
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re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
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ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
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of
 

an
y 

m
e
m
b
e
r
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th
e 

fa
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th
e 

de
ce
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, 

fu
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is
h 

f
o
r
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ra
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on
 

a 
st
e 

n
d
a
r
d
 

ce
rt
if
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e 
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d
e
a
t
h
,
 

St
at
in
g 

to
 

th
e 
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st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
'i
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th
e 

n
a
m
e
 

of
 

th
e 

de
ce
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ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

h
i
s
 

d
e
a
t
h
.
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.
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 
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9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

c
t
 

h
e
w
i
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

I
f
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

p
e
u
i
t
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er

e 
th

e 
de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
d
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
l
a
w
s
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

: 
d 

j 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

pi
g 

: 
, 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al

so
 

d
e
a
t
h
s
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



very 

PHYSICIANS should state _ 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

ified. 

it may be properly class 

See instructions and extracts from the laws on back of certificate. 

formation should be carefully supplied. 

terms, so that 

WITH UNFADING BLACK INK—THIS IS A PERMAN 

In 

tant. 

CAUSE OF DEATH in pla WRITE PLAINLY, is very impor In 

200M-11-'29. No. 7180-a N. B.- 

The Commonwealth of Massachusetts 
. OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

{Sera ie 

nr 

PLACE OF DEATH 

War Veteran, 

opectiy: WAR) .s.cteccssesctvcssccdccccsvecossonessan 
2 FULL NAME... 

(a) Residence. As eee Oe N Me Ree EMO, EOE Begins cu eleedss eG WW ANG: ssvacsscsecisolsvivessuncsssonssacscustee oppserdaaceSohereerencse 
(Usual place of ‘abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

fe eT tem MAS cn Fea it lune ' 4 , j i y (Month) se edeeeneesssecapessessenes, (aylect @. | est saceceensen 

Ba If ated, widowed, or divorced 19,1 HEREBY CERTIFY, That | attended deceased from 

HUSBAND of ............<~>- (Give mnaidcaitarnn ao spereaepsy Ro praetor ET OZ ae ae aa PP aad 19.4C.., to..Vere.€...... (ees “1932s | | 
(or) WIFE of .............. KL AKE Midd. Cd I last saw h.€.%...alive on.....A¢2.6...£4G.... 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

cy 19.2..4.., death is said / 

to have occurred on the date stated above, at..2s#O4.m. 

— The principal cause of death and related causes of importance in order of 
“f If less than 1 day onset were as follows: 

[cl = eae” Aen MEAT Size c.5. cece: Months............. Daysilissssczvthes HOUUPS:. .<ceanes Minutes 

8 Trade, profession, or particular 
= kind of work done, as spinner, 
) sawyer, bookkeeper, CtC.............. Ae Mee Moscone Ma renee toot MB cccsenseecsesetscnsses 

| 9 Industry or business in which 
a work was done, as silk mill, 
= Pe oy tl My 1) OC) Oe Aa CRT” SY a teat ee 
Oo 
° 

spent in this Contributory causes of importance not related to principal cause: ano vet Sees GR ul Ae EE occupation......./ : ( 

12 BIRTHPLACE (City).</4A/ 44 
(State or c ) 

Name of operation 

14 BIRTHP i i is? FATHER § fo aveu Ee Bae. What test confirmed diagnosis? 

(State or country) 

15 MAIDFN NAME 
OF MOTHER /77 

16 BIRTHPLACE OF 
MOTHER (City) .( 4-4-2 @®.........8 7 A terete 

(State or country) 

PARENTS 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL ... 

17 DATE OF BURIAL.......< UA ee LS eh ee 5), Th 

(Address) 22 NAME OF ( ) , 
UNDERTAKER .....(./ ¥eteee. lols, MILF, ose a. 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
A, ZZ was issued: 

t Ae 3 

ADDRESS. ....00000..04. hd VY AKkauAiec 44... GO Cf bans 

BF raping 
; 12, #6 

1 (Om i A Date of Issue of Perm: 



da
rd
 

Ce
rt

it
iv

at
e 

B
S
 

De
at

h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

c
a
n
 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is

 
se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar

s 
or

 
ov

er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as

 
at

 
sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

oc
cu
pa
ti
on
 

wh
at
- 

e
v
e
r
 

w
r
i
t
e
 

no
ne
, 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em

pl
oy

ee
, 

wo
rk

er
,’

’ 
‘‘

op
er

at
iv

e,
’’

 
et

c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,”

’ 
et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
 

e
f
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me

ch
an

ic
,’

’ 
b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r.
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in

ju
ry

, 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

é.
g.

, 
he

ar
t 

f
a
i
l
u
r
e
,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

ca
us
in
g 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

 
or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

I
O
s
 Da

te
 

of
 

on
se
t 

Chronic interstitial nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
gr

ou
p 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

EXTRACTS 

FROM THE LAWS OF THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING 

THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
,'
Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a h
u
m
a
n
 

b
o
d
y
 

in
 

a to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be

 
is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a Sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as

 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 
e
a
e
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
md@ke 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

héalth 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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HUSBAND of o.-.soscesreeeneneen a weaveth, Sarqua 5/23/31 

(Give maiden name of wife in full) ° f= Rie casa spnnnnnhidcnsennsasscasesene ¥, ; 
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St
ee
re
 

ne
ee

ne
ee

es
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Tt
eq
ue
st
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
é 

a
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w 
er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

c
a
u
s
e
 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in

 
th
e 

pl
ac

e 
wh

er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is

 
no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

} 
b 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de

at
hs

 
on

ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

et
e 

; 
é 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

g 
se

pt
ic

em
ia

),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

ch
em
ic
al
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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See instructions and extracts from the laws on back of certificate. 

terms, so that it may be properly classified. 
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he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

t
h
e
 

cl
er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

c
a
u
s
e
 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

na
me
 

an
d 

re
si
de
nc
e,
 

if
 

kn
ow
n;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

_ 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

. 
t 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

de
ad
. 
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Every item of 

PHYSICIANS should state 

terms, so that it may be properly classified. Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

y supplied. 

tructions and extracts from the laws on back of certificate. 

formation should be carefull 
CAUSE OF DEATH in plain 

tant. See i 

is very impor In: 

___ 100m-9-'30. No. 9954, 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

Che Commonmeslth of Massachusetts 
OFFICE OF THE SECRETARY To be filed for burial hd we 

E DIVISION OF VITAL STATISTICS with Board of Health 

= STANDARD or its Agent. H 

176 CERTIFICATE OF DEATH Registered No........... 772%... 

g 4 (If death occurred in a hospital or institutioh, 

a Fe oe .w....Ward give its NAME instead of street and number) 

a (If U. S. 
2 FULL NAME jee (EBON: ce ha EIGN se ee War Veteran, 

(If deceased is a ay , widowed or di roe, give also maiden name.) BHSCHY, WANG) ccs cachanseayosescssiorenvstoongenmaarse 

(a) Residence. No.......f..: 10 fl GAL. LYN JAAMA, St., Hes 5 Laie WV eM rte ee vcteac tes cRies Sesencis andmeeeeouedsseee ae ena 
(Usual place of abode) (If nonresident, give city or town and state) 

mos. —~ days. How long in U. S., if of foreign birth? mos, days. Length of residence in city or town where death occurred yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 5 SINGLE ae, (write the word) 

pe | Oybctem | aay orm 
5a If married, widowed, or divorced 

MEDICAL CERTIFICATE OF DEATH I) 

PAU SEDNED cf 3. 5:ccspr)ss0ocnasnseroarnonseonace css ete coe ese aes acceso RU me cen nbs 
he (Give maiden game ve wife i 

(or) WIFE of ...\ AAV APA THA. | Ist saw h.é4....alive on 
(Husband’ s name in full)y 

6 IF STILLBORN, enter that fact here to have occurred on the date stated above, a: 3. An. 
Z = 3 a The principal cause of death and related causes of importance in order of 

7 If less than 1 day onset were as follows: fata af dears 

AGE...... 20 ec, Years..y<.....: Months......4....Days | ........0... HOUTS:.::-:0<-6 

8 Trade, profession, or particular 
> kind of work done, as spinner, > 
3 sawyer, bookkeeper, etc...............00% So th a U prtinere Sea ean aii gaeie 

| 9 Industry or business in which 
S work was dona, as silk mil, § ~__——_ 
Oo MMO PAULIN. Pome Lae pons oon ccs woes cdcan saerervenccseoNteeesedowt snes sds onsuttaeepectuaved very osay H 

©| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and Net. 2 spent in this . 

) NESE Oe Re eee eee 8 cs poster eee Occupation.......- 

Name of operation.......&4.4 trac eee ee 

” 14 cp ld f * - What test confirmed diagnosis? ...........0....0.:ccceeccceeeeeee Was there an autopsy”..%.=, 
= US Saeener : aun seh chiles To. 

z (State or country) 20 Was disease or injury in any way related to.0 occupation of deceased? .. LY . 
ui 

c:| 15 MAIDEN NAME If so, speci 
< OF MOTHER ~ (Signeq) } 
a 

16 A cit) . rg a Bese 5 . «fe. ee 

ME) Sas cns caoneenaghtancdtcss xteeoeen she <cegMetor winders opno Qh wstuudrd sce. Dazpexeees : os i 
21 PLACE OF BURIAL, i va | t 

(State or country) AN iS CREMATION OR eee y) Anal wr : bee 
Wi ae, a (Cemetery) J (City or town) fa 

f { A 

17 teat An DATE OF BURIAL......:..£--. Sie Hie Z. a 5 Meee Sf 09%: 
a Be ALd se Rea NO a (Oe ree ee ee = - 

(Address) o LuvthiwH Vd 22 NAME OF Un, f 
SSS SS SS UNDERTAKER ......<P7-£...4 SEE 

Sep coe = eM: ‘LALA wee EMA CLL EEE, “E ADDRESS [gar Oday 

Received and filed.............<Z@.0e ee A etl A AP Le ae: var oe 

Registrar) ~~ 



Pa Ry Hr of 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry

 
im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

th
e 

de
ce

as
ed

 
h
a
d
 

re
ti
re
d 

fr
om

 
bu

si
ne

ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re

ti
re

me
nt

. 
C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

To be complete, an occupation return must state: 

8.—The 

trade, 

profession, 

or 

particular 

kind 

of 

work 

done. 

9.—The 

industry 

or 

business 

in 

which 

the 

work 

was 

done. 

10.—The 

month 

and 

year 

the 

deceased 

last 

worked 

at 

the 

occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘“
‘e
mp
lo
ye
e,
’’
 

‘‘
wo
rk
er
,’
’ 

“‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et

c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

‘‘
fa

ct
or

y,
”’

 
‘‘

mi
ll

,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

e
o
 

s
e
d
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll

 
de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at

io
na

ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc

ha
nt

s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

as
ph

yx
ia

, 
as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th

e 
pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

se
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

2 
7 

Da
te

 
of
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re

 
as

 
fo

ll
ow

s:
 

at
e 

ah 
on
ze
t 

Ar
t 

1 
I
O
s
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
li
s 

r
o
2
r
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

10
27

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
®
é
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
f
u
r
n
i
s
h
 

f
o
r
 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

fr
om

 
on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is

 
no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
s
e
n
s
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
: 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

as
 

Te
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar

d 
of

 
he

al
th

 
or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if

 
th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a pe
rs

on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.

 
46

, 
G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 
fulfillment 

of 
the 

purpose 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

| 
. 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is 
needed. 
a: 
Z f 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

ma
y 

be
 

re
tu

rn
ed

 
as

 
at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
.
a
 

p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no

ne
. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo

rk
er

,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
"’
 

“‘
fa

ct
or

y,
’’

 
‘‘

mi
ll

,"
" 

et
c.

 
St

at
e 

th
e 

pa
rt

ic
ul

ar
 

—
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap

 
fa

ct
or

y,
 

co
lt

on
 

mi
ll

, 
et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll

 
de

sc
ri

pt
iv

e 
ti

tl
es

, 
as

 
ci

vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la

bo
re

r”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

7 
y 

Da
te

 
of 

oj 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

f 
on
se
t 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
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at
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e 

di
se
as
e 

of
 

w
h
i
c
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b
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w
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r
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c
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b
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c
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p
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c
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p
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ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

Bi
se
pa
se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of 
he

al
th

, 
or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un

te
rs

ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

am
en
de
d,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 

..
.H
e 

sh
al

l 
in

 
al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

~ 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo

r 
th

e 
o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac
ti
ce
: 

| r 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to
 

s
u
c
h
 

de
at

hs
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds

id
e 

ca
re

 
du

ri
ng

 
a 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
. 

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by recognized disease un- 

related 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attend- 

ance or whose physician is absent from home when the certificate of 

death is needed. oe 2 h 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 

include 
not 
o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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e
n
g
i
n
e
e
r
,
 

St
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

1 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
h
t
 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er
y 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
us
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

te
rm
s 

as
 

“‘
st
or
e,
” 

“‘
fa

ct
or

y,
"’

 
‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
ho
re
r”
’ 

w
h
e
n
 

a 

us
e 

th
e 

w
o
r
d
 

“‘ 
m
e
c
h
a
n
i
c
,
 

"’ 
b
u
t
 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
Sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

¢.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
e.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
e 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

_b
e 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
r
e
a
o
e
s
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

t
f
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

s
h
a
i
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ee
rt
if
ic
nt
e-
 

co
nt
ai
ns
 

a~
 

re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

| 
} 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(
)
 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
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MARGIN RESERVED FOR BINDING 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

tant. 

OF DEATH in plain terms, so that it may be properly classified. 

No. 7180-b 

tion should be carefully supplied. impor 

50M-11-'29. 

we 

The Commonwealth of Massachusetts 
Suffolk OFFICE OF THE SECRETARY 

=z Perret rrr i eri irr titi t titer eee eee eee eee DIVISION OF VITAL STATISTICS weeeee Boston. Ate eeeeeenerrarscnseeanaasencsserseesapeuene 

=| (County) (City or town making return) 

z Boston STANDARD 
| ea a To CERTIFICATE OF DEATH Registered No....5539.....0.:000-« 

a (City or Town) df death di eneairal 
os eath occurred in a hospital or institution, 

a Noss ste Mass Gen Hos ite, Pen mecckachraatet tas Savon Sts. Referactendtsstes aeraee Ward give its NAME instead of street and number) 
aker Wemorial Nospital 

(It U. S. Lav, 
To AE ra re an Fon LS | War Veteran, Ae 

(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)................-./ | SSanreanart eeaiee 

(a) Residence. No.g.......0....0.00000 320 Bowdoin ee. Sear Stage. tee Wa inthrop Ree te ee ee eran i eee 
(Usual place of abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF Jun 18 1931 

M W WIDOWED Married TSP ATED Giccscccsces hacer hs a CARD eee eee oe Soe 

or DIVORCED (Month) (Day) (Year) 
5a If married, widowed, or divorced LOU. E EREBY CERTIFY, That I attended deceased from 

5 re Mere © Wel en (Give ia See RT ae ee ee 5 (15/31 Bis, eee a ee Beenie: 6/18 /31., 19........ 
2 TEN nat stan ec cee eect le ee tie ceo eS oa I last saw h....42.alive on......... 6/18 (a). Se BA fra iene , death is said 

(Husband's name in full) 4:00a 
to have occurred on the date stated above, at..%7....0.0.%. m. 

6 IF STILLBORN, enter that fact here. 
The principal cause of death and related causes of importance in order of 

7 If less than 1 day onset were as follows: Dateofonset 
AGE eis crates 5 ears Bape 9 Months...... 4 Days eee, Houtss-.2 Minutes 

8 Trade, profession, or particular 544 
= kind of work done, as spinner, restaurant r Cystitis SES EOC IE Oar COSEEE EN OS RECEE CERCA RE EEO 1 2O SERS eGo tS 220 SURES ts. 
° MEME Ver; HOOKMEDTIEN SOEGs.c00 oa <asanherseisesncscsenetccepebte eeoeresrenancesenneneee= tees mgr Pye lomephri tis ago 

E| 9 ey or Pua Sale Fy eR ge BORO te SO END 8s eo, A ceo Soe daaepnot calcd conaeee Tew : lee 

a work was done, as si ill, 2 Sirsull. haxkseter ie xe me ea himself | eter eeeecec tee tecneeceesneneenenshecneesseneeessnseeersncnsessnsnsnenenensssnssanensncnanne [renesenanenns 

6| 10 oe sess deca a at 11 Total me, (ears) BOL BOR ap SR on as Shy av URES sare cule ba ca zenp vada > Serpe cba eaeeem ener ota. [teeta 
is occupation (month an spent in this : ; ann ‘ “2 pl - saan on 5 /\ /31. Seen 7 ae Contributory causes of importance not related to principal cause: 

BRE IIE IRE | ica ea cee a a ne a 

es cnérrintea Nova Scotia BPARERO PM CMMONLE.....6c..c:issccdirass i 
CP ht ii a. ago Seem EGS 0 AN 8 WE onesie an ccuwaecermmurencsnsencendvunesdwsverccesvavdsccweceabiorasazpeteverseatsacwnavq=cecne| haa: eaeiaee 

FATHER E Floyd i eae eR A INATITE OREO TALION cus oieetasrercacccekscssacaxeccatetasencsancesseusedebucessdeastsion= Date oft... oe. cae 

14 BIRTHPLACE OF i H i ? 
a SA THERS (CUES) bee ee Oo ccc estas What test confirmed diagnosis? .-.......--.-----mr------ Was there ant autopsy?.-weeg 
z (State or country) Nova Scotia 20 Was disease or injury in any way related to occupation of deceased? ..............0000 
Miss, . "ea. ea 7h CUO . 
«| 15 MAIDEN NAME PESOS PEGHY scare ercpecesuve coteseep esse besrkosenncissexensescwedetievarsst ser dors eenUUnakensteanssesteei at ee hcc nee 

<| OF MOTHER Sarah Raymond CR ae, |, Si ee aS Reon , M.D. 
Minas iol oF oo Lee (Address)... Mass..Gen.Hos Dat 6/18/19 31 16 te ress) ... 4#MA SD... 35 oe . Ps wcavosass Epreacuaes SRE GS ire & PAR Ike Jee - 

BEY) swactygnarerot N tas idm ste wake aches ee Wecmsdur iiese resi gisvesndeseshversnesade 
ova Scotia 21 PLACE OF BURIAL, ; 

(State or country) CREMATION OR REMOVAL............ Winthrop... Winthrop ae 
(Cemetery) (City or town) 

17 Arthur D Floyd RRMEE MURINE lca biota Ss ale 10. 
met go Sheriaa ; ma mn Ave Madfcara = ee nee st mE Pepe ee 

UNDERTAKER ..csocecenee GM Pemni sen <u 285 cee 
| HEREBY CERTIFY that a satisfactory standard certificate of death was W: 
filed with me BEFORE the burial or transit permit was issued: > ADDRESS.......... “Winthrop wae RTE ae hs ar re ee $k, oles 

AEC 6/20/31 
OG ls aaa Gignature of Agent of Board of Health or other) “007 Received and Bek cae ab (20 fe. ne! de 

eee |. hte eg fo} oclug 
(Official Designation) (Date of Issue of Berny A TRUE COPY, ATTEST: If y\ 4  Registraye 





Every item of informa- 

ON == 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

R-302 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

so that it may be properly classified. 

rtant. 

tion should be carefully supplied. 

50m-2-'30. No. 7997-4 

OF DEATH in plain terms, impo 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

E Nobbieiente ae Worcest.er. Abbasdsiteitess asian DIVISION OF VITAL STATISTICS .. Sar ens bur. etesesenasseesenncosesrensens 

I (County) (City or town making return) 

= STANDARD 

19S .... DAT OWS DITY... ensue CERTIFICATE OF DEATH Registered No.............. 13.0 | 
3 ae acct @ (If death occurred in a hospital instituti 

A No........... MASONIC HOSPIP AL ce SO Gsg| sere deseo disc savies Ward } give its NAME instead of Siruct ante eacdiues 

2 FULL NAME..... otanLey..... Crawford... Vyman 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

ae St.,................Ward, ....... WaAOthRrop., Mass... (a) Residence. 
(Usual place of abode) 

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

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 
MARRIED 
WIDOWED married 
or DIVORCED 

4 COLOR OR RACE 

5a If married, widowed, or divor 

HUSBAND of .....0..........:::ccssecceeceeeee ee. 

6 IF STILLBORN, enter that fact here. 

a aiecse 84 ee Years... L©..Months.2.1 Days 

8 ni pe rag or particular 
ind of work done, as spinner, 

sawyer, bookkeeper, etc.............-.. clerk oven 

9 Industry or business in which 
work was done, as silk mi 
saw mill, bank, et: 

10 Date deceased last worked at 
this occupation (month and 

If less than 1 day 

11 Total time (years) 
spent in this 
occupation...............0... 

OCCUPATION 

12 BIRTHPLACE (City)...... WOPGCOSE.OL cccccsccsccssssscsssssssssscsssesssssueeee 
(State or country) 

13 NAME OF 
FATHER George E wy 

ra ee Sorters...) 
Mass (State or country) 

15 MAIDEN NAME 
OF MOTHER Hannah Robbins 

TC STU LACE OF... Sannot..pe.learned _.| 
(State or country) 

PARENTS 

17 

Informant UES .s.. HELEN. TOLMAN nnn 
(Address) Masonic Hosp E br ews bun 1 

A TRUE COPY. 

bddlinOs Flos. 
(Registrar of city or town where death occurred) 

BIRTE: SED. ae A 3 ipa ee 
Nn 

(If U.S. 
War Veteran, 

(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 
DEATH........ June 18.1991 EE Je RSE 

onth) (Day) (Year) 

1 ay ME , 19.31, death is said 
to have occurred on the date stated above, at......%4.... A. «ll. 

The principal cause of death and related causes of importance in order of 
onset were as follows: aa 

Dateofcnset 

What test confirmed diagnosis? .................cccccceeeeeeee Was there an autopsyZ.0 dy 

20 Was disease or injury in any way related to occupation of deceased? ie «(Tie 

BESO py SPECI M es arcesaustensckcnsasg ccecertt ms vsertsyoabs bay tvansusetes antsesranseebyeot oe cu anevemeieinaa vac ore Peas veacream 

(Signed) .... AD DON G..S.o. MC OTOA oc ccccccenpermntene , 
(Address) FOUthDridge, Mass Ras 

Be ALON on tcmoval FOreet, Hil ls-Jamet G2... 
meter cu plas as (Ce: y. 

DATE OF BURIAL........Y UNE B QO. L931 Rae 6.25 
22 : 

UNDERTAKER... GameBennison. . . 

(Registrar of City or Town where deceased resided) 
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ive to the return of certificates of death. 

MEDICAL EXAMINERS should state CAUSE AND MANN properly class 

See reverse side for extracts from the laws relat 

WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

information should be carefully supplied. DEATH in plain terms, so that it may be 

N. B.—WRITE PLAINLY, 

of Death. 
No. 7997-c 

5m-2-'30. 

The Commonwealth of Massachusetts To be filed for burial 
OFFICE OF THE SECRETARY permit with Board of 

E DIVISION OF VITAL STATISTICS Health or its Agent. 

a MEDICAL EXAMINER’S 

1)8 CERTIFICATE OF DEATH Registered No......... SS. 
8 Yn ol (If death occurred in a hospital or institution, 

me LO. G9L. Al at CARR AA SL) 1S, 7 ARR os Raper 52) ALAR i aaa eee Ward give its NAME instead of street and number) 3 

y/, A (if U. S. ) ) 
2 FULL NAME............ 44 d A hl SRS peel Ay, AER Rs San SR EE BER ok ee ae a War Veteran, 

(I i i ‘ j i i i grsctiig WAM) cisssiscctececencdevdghecssvtoasasexth 

MPR ORC ORICON Cea: oi INGOs. 510 Sek 1as tees as MAAR, SLL oe has coc an les sce nsscccee a Gg incntsvecnsccese WWE GL oes cecsnuesecscsacouskseacenscsesencpsauesstnducstvesstéoneoszeconshs 
(Usual place of abode) (If nonresident give city or town and state) 

Length of residence in city or town where death occurred [7 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days, 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

; . 5 SINGLE — (rite the word) / 3 SB / 4 COLOR /OR_RACE MARRIED =~ 18 DATE OF if d y) vs ie iy 
. /e) WIDOWED | y y CMa 

MAL AL or DIVORCED. Ay Figg +A (Day) 
oo Spee widowed, or divorced = a= y 19 | HEREBY CERTIFY that I have investigated the death 

2 Re ease Wad a eT se 0k the persen abere d and that the CAUSE AND MANNER thereof are 

RUPPTRN REE GRD. o.05 652cgbeestipeschsuecesae-ecnstancoaee Gs ie te ames tn ENR Bee as follows: (If an injury was involved, state fully.) 
(Husband's name in full) 7 

LMM tots sk ee Sa Cm a” ee A , / A 
6 IF STILLBORN, enter that fact here. toni dans' eb blate we o frrevenerencccncevenscecesenas 4 Paden i Pape poe De Be Ere, y; (Je vnneeees 

4 Yt /) / ) 
If less than 1 day err Matti! MOLE. /f A Lecce f CMe BLT Ko j «ee 

ene sd dertess WOATS <i 4p ata.6. Months............Days | ............Hours............Minutes 

8 Trade, profession, or particular 
Pa kind of work done, as spinner, ae 
S SR WEMIE LY WDM MERSIN, | GLI.) cron rch odacasen veces si veossconavatentocesanthouttenapsaussipesensssepbucveeenccteas 

| 9 Industry or business in which 
a work was done, as silk mill, <= 
= Seine meni, Bremmibc SEN Cc ete fesce eee rece ates eats race cee shcroacseatontas se cdcughe WUabencadecseseee 
| 10 Date deceased last worked at 11 Total time (years) 

this occupation hand spent in this — 
year) .......... A ee) BEES 0 neh Seen occupation. .....-..-.:.+.-. 

12 BIRTHPLACE (City)... PACELLI. 9... c.f. Lape ae ama 
(State or country) _ Ais Hrd q, 

omer OZ, A ; 
Z ALLL, A J Z t7FLl 4 (See reverse side for descri Ke for ynkngwn person) 

14 BIRTHPLACE OF /“//, (nt if 
FATHER (City)... LEAL ALAB ILA So PLS ame Sega add ga TAINED ? L.tbp, 

(State or country) . LEE / 

PARENTS 

15 MAIDEN NAME 5 ; 

OF MOTHER SUCfj AVI Nth 07 (Add ass) ce eats cod, 

16 BIRTHPLACE jf ) 
MOTHER EO ZL Le tal thiadly...... (oan / Ea 21 PLACE OF BURIAL. 

17 
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ay Sew, ME 
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ES 4 BEF he birial or transit permit was issued: ADDRESS (6: f 

DATE OF BURIAL...g- 



EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, 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 regis- 
tration 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 as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ao or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, 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 fag roy or is insufficient, a physician who is a member of the 
board of health, or employed 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. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying 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.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

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;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

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 Shame is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

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. 
Forexample: ‘‘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, homicidal." *‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 

If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘Hemorr- 
hage 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, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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in CAUSE OF DEATH in pla is very impor 

75m-2-'30. No. 7997-a 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

The Commomnealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY . 

DIVISION OF VITAL STATISTICS with Board of a 
STANDARD or its Agent. 

CERTIFICATE OF DEATH Registered No..........5™ /vesee: 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(if U.S 

2 FULL NAME hy ert co Oe Tn rt oe Ere War Veteron, 7 : apecity WAR): 309-84. ene 

(a) Residence. No......<7O.. BO ed eed Seas Eis as Svacts MNGREL Gito dont ob ecu czncieatevosonugheYoon oveenbesbestie Tas seaatsoae aac 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, 3 days. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 5 Scorer (write the word) 3 SEX 

5a If married, widowed, or divorced i From, 

NEM R MUNI rete cee oF Ae re aces cea osa act sczau ative cass oustansstessacorevatesbascsetonaiteasctavee ares Cher at ed i 2 s re j y 
(Give maiden name of wife in full) ek © 0 ila a he creep ie St bee Crepe ce hectare ote h Re sensets ontario Pet ee 

MEIER NEM Mea Sie Pig ee es GS cchseah oe ayo cn vcasep ae op sects synvaaa nacossoavewsuopasvith esdetRRectoennens I fast saw h............ AVE OW: seccsvass (acess. cnn ofcet [ene orien ee Pes eee , death is said 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 
to have occurred on the date stated above, at..............0 m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Sa 

Dateofonset 
If less than 1 day 

ae cisco Hours............ Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, 
BMUE TERI TORI COTIERS (CLG 2 0c. cevctetcrsac ten oc-snes. wv snus basencevonmtenivnos oetspaistseapdenk fe cvoccties : 

9 Industry or business in which 
work was done, as silk mill, 
mivomnctall, Womyaics CLG cet te ee ate aes seen esse stv epctoasy Mec sasdectp neces dakencsndericasdoucects 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
WEAN) cv ccs> setivdsannne-soanvtsteceooiy emeeree esr yap tee occupation.. 

OCCUPATION 

12 BIRTHPLACE (City) 
(State or countyy) 

13 NAME OF 
FATHER 

Name of operation Date:cof. ca: exe 

What test confirmed diagnosis? .... , Was there an autopsy?.......... a 

MM 

14 BIRTHPLA F 
FATHER ty) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

lg 20 Was disease orj 

If SO; SPOGHV c42<-0 os Migs costs hs 

(Signed) .....\7.. Az. 46 

(Address)....99% 
PARENTS 

16 BIRTHPLACE OF 
MNOORRAENR (Cut Sy) pert vcts cae satan soph ne Corme tbe tetas ne geacesea sce avec Sdasmece ied asccelatcedsdsnne , ‘ 21 PLACE OF BURIAL, ~ 

(State or cmntry(() yg ON P1024 CREMATION OR REMO\ 

( P. we, DATE OF BURIAL 
eS Ot, Oe Fae i # aim set 

M4 eeng tt UNDERTAKER ..~.. A 44 | 

17 
Informant 

(Address) 
7 ee 2 

| HE fEBY CERTIFY that a satisfactory standard certificate of death was 
Ya me 4 FORE r,transit permit was issued: ADDRESS...... : 

rd A ee WW itZ DIMI 

ICA SA PO Sia ee! Oa. | ia, a 
(Registrar) (Date of Issue of Per 

:. 3 ai of 

he Designation) (te 
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e
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.
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e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
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p
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p
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p
l
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r
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r
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c
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p
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b
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c
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re
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c
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p
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re
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w
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b
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ra
l 

Ar
te
ri
os
cl
er
o.
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e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

Ce
re
br
al
 

he
mo
rr
ha
se
 

‘ 
4 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

Pr
in
ci
pa
l 

ca
us
e:
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

te
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

a
 

i 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

Se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

s
u
d
d
e
n
 

de
at
hs
 

of
 

pe
rs
on
s 

no
t 

di
sa
bl
ed
 

by
 

re
co
gn
iz
ed
 

di
se
as
e,
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

Ca
us
e 

gi
ve
n,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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en
 

ae 
E
v
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
il
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t’
 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

ye
ar
s 

or
ov
er
. 

If
th
e 

oc
cu
pa
ti
on
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

ma
y 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

d
o
n
e
.
 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
, 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
’ 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,"
”’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“f
ac
to
ry
,’
’ 

‘‘
mi
ll
,'
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
o
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“l
ab
or
er
”?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

—
_
—
—
_
_
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

|
 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

r
o
r
s
 

by 

Ju
ly
 

§,
 

19
27
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

ha
pp
en
s 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
 

U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
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b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
cu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
c
p
o
d
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
.
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

_ 
. 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

te
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
 

an
t 

. 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

G
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
 

, 
a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

Te
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

b
e
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

, 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

eo 
. 

: 
i 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of

 
pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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g s. 

| The Commonwealth of Massarhusetts : : 
aM OR-301A OFFICE OF THE SECRETARY To be filed for burial permit 

DIVISION OF VITAL STATISTICS with Board of Health 
o STANDARD or its Agent. 

£ CERTIFICATE OF DEATH Registered No........ Ri eae 

2 3 (If death occurred in a hospital or Snstitatior, 
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ie) LALA ( - OLL War Veteran, 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

ified. 

it may be properly class 

tructions and extracts from the laws on back of certificate. 

y supplied. 
terms, so that 

formation should be carefull 
CAUSE OF DEATH in plain 

tant. See ins’ 

is very impor 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

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

Length of residence in city or town where death occurred ‘4 U yrs. lo 
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(If nonresident, give city or town and state) 
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MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
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or DIVORCED 
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DEATH osiecsesecssooccee J ae \ ba ea a Ps Wee ee \ Rae See eames wa 

5a If married, widowed, or ble <a ee 

HUSBAND of 

(Husband® s name in full) 

6 IF STILLBORN, enter that fact here. 

if less than 1 day 

c 2 +: eR Y os Besa cos Months .%™....... Days 

8 Trade, profession, or particular 
kind of work done, as spinner, AGE tf 1 Cr 
sawyer, bookkeeper, i ae eee Re ee eee. ee ee ee Y MRE Res 

9 sloleeiaed or ae gee Wal, ve te 
work was ae, as 
MW Wamily EAM OLC 025 aici sks tiee cn conte aseerGssrecndosizcesce--- 8 te anodevaiitl ct berasaasFeeeeees 0 nis 

10 Date deceased last worked at li Total time (years) 
this occupation (month and spent in this 
eh eee Se Sl eae occupation AIK 

OCCUPATION! 

12 BIRTHPLACE (City)............. t 

(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

PARENTS 
16 BIRTHPLACE OF ; 

MAUSTHERY (GiEG) eke ee 
(State or country) 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me pede the 5 ag or transit permit was issued: | 

(Date of Ifue edd 

19 I HEREBY alway 1 "ae deceased from 

me: ™ ‘ae Aa! MAM) At (19.3.1 
I last saw h.a2@1..alive on.....¢ mul Be. 

to have occurred on the date stated above, =e 

The principal cause of death and related causes of importance in order of 

Perreet Ary y 

Onset were as follows: Date of Onset 

ee ad Ce ocavdttis - Chemie | 7” 
| 

Hi 'scsugnenen sateottieesohad0isuetncnstnrne evcedassisiaxerescsssacdsapsthruavidesdarsuatitesaecaanom teen ches! th aeat Pontes = ae 

| Contributory causes of importance not related to principal cause 

p crrrtnteettseectseeessnennnnnecsneessnonesnnennseecceresnnecnanenneneguneeraneeeecersneceesaetetns[eceeanetceneaneetan 

ea A ee SM MR AO 

—_—_—_— ih ao 

Namesof ODGrabOntcevsccstesescthctioe cocoons csde-veatresPhevarcsoh Date Ofte sincts acre 

What test confirmed diagnosis? ......me......cceeccecceeee Was there an autopsy?...¥.8 

20 Was disease or injury in any way re’ to occupation of deceased? .....°¥..©...... 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL f 

(City or town) 

DATE OF Se 2S SC a A me Me ra: 

22 NAME CF 
UNDERTAKER 

appress.../5./f 

(Signature of Agent of Board of "Heath oi cthedh ee Received and filed... se ee cin 

seenecewees 

Registrar) 



eis i *, 
wv 

e
s
 

: 
Re
vi
se
d 

S 
St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
 

i
s
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
, 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
W
o
m
a
n
 

w
h
o
s
e
 

F
o
r
a
 

p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

i 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
, 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

““
wo
rk
er
,"
’ 

“‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

“
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

=
i
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

B
o
c
e
t
n
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“l
ab
or
er
”?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d,
 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
 

" b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

Pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

A
a
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5,
 

10
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

AO
 

Ot
e 

ee
 

ee
et
ee
ee
es
ee
ee
ee
s 

se
ee
ee
ee
e 

Ae
ne
a 

se
ee
ee
se
ee
 

Se
ee
se
sc
ee
ns
s 

In
 

2 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
 

I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

a
t
t
e
r
 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
fi
ic
ie
nt
, 

a 
P
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

P
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

Te
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

e 
d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6. 
«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 
a
e
 

s
e
 

e
s
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

S
e
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

P
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

eS
 

‘ 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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PHYSICIANS should state 

AGE should be stated EXACTLY. 

information should be carefully supplied. CAUSE OF DEATH 

Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. in plain terms, so that it may be properly classified. 

tant. 

is very impor 

200 M-11-'29. 

No. 7180-a 

-— —— I — 

The Commonmeslth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS senapaceress AAT eeetasaacssecsssenseusssesegaeresesssss800e900900e 

(City or town making return) 

STANDARD J 2 / 

CERTIFICATE OF DEATH Registered No...../... 3X eae z 

(If death occurred in a hospital or institution, 

PLACE OF DEATH 

ae go of ripen Sate : 

ee Ve Penta e's ; d give its NAME instead of street and number) 

| (If U. S. 

ZIEUIEL, NAME: ::..:.......7 BY ih War Veteran, 
BOCCUG WAM) a8 - is vdesenraseevenassceucneomean 

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

Length of residence in city or town where death occurred 

(If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

DEATH ces... cas-<crsr ge Nes Scdossizate eee a sent sache hte ease bacn teenies eetcceer saeco 

5a If married, widowed, or divorced 19 I HEREBY CER‘TIF That | attended deceased from 
SS STL sasceeneet cet ea oie ee Re SO Ee a ee ai 

(Give maiden name of wifeinfull) = = |fry a aie EC TO BEE am EE ,19 to...... : 

pT SSUES cine coc theeecds REE ae Soe (et se Se a 2 Iflast saw heSalive on......., 3 Jo ce 19 9.34 death is said 
(Husband’s name in full) . 

o have occurred on the dat ated above, 12 oA, 
6 IF STILLBORN, enter that fact here. 

The principal cause of death and related causes of importance in order of 
onset were as follows: ewes 

Dateofonset 
If less than 1 day 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc.................\L. oma A. 35 54 TSS Giff. 3: eeetenenenoee ere 

9 Industry or business in which 
work was done, as silk mill, 

OCCUPATION| 

saw mill, bank, etc..........-...-.--.-- Bee aea sence cee Occ avtey usec ase sHeRs swe cuehien <asvomamasssevevses 

10 Date deceased last worked at € Th Ute Wa Te LCS as | | a Bae cy a <P OA be 
this occupation (month and vf spent in this 5 b ; Contributory causes of importance not related to principal cause: 
Cg Re etree an Agee er pee occupation.......54..%... 

12 BIRTHPLACE (City)........ Perf cide 2 ie Ser ao Fe 
(State or country) 2A J GER GIA IN oasis once L—A) 

\ ) 13 NAME OF A) tine. Re RL. Bae I P82 ee te ee Ae) eee 
FATHER Y, ; é ———— 

Y ( /L Name Of OP@ratiOnss..<,::2.:<dbecc.0c0+.decccousectenstens we ondeaseVostiaparsegegeeM DARE Olcrnangroncnesttnceteee te 

14 BIRTHPLACE OF / What t fi pea GS : ) FATHER (City) oocccccocceee--- hes, Aa P. at test confirmed diagnosis? Was there an autopsy?.......... | 

(State or country) Anu j 20 Was disease or injury in any way related to occupation of deceased? .. a. () 

If so, specify...... 15 MAIDEN NAME /7 {i é 
OF MOTHER 4 atte a Gimed) .... fae 

16 BIRTHPLACE OF (Address).... 

MOTHER (City) ................4).....- ocrcie | Siq eee ies " 

(State or country) 

PARENTS 

21 PLACE OF BURIAL, 
CREMATION OR REMOV 

DATE OF BURIAL..,......., 

(Address) _ 22 NAME OF 
: UNDERTAKER 

REBY CERTIFY that a Saeiacis standard certificate of death was 
i tr ADDRESS...c2..17....f......) filed with me BEFORE the Leh permit was issued: 

(Officia. Deiznatian) 

\ 
“Bate cee ee Mle MGA. eee saoneunaenans 1 | 



S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

u
p
 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business,’ 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not_ 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

m
o
n
e
.
 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

I
n
 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,”’ 

‘‘worker,"’ 
‘‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"” 

‘‘factory,’’ 
‘‘mill,”’ 

etc. 
State 

the 
particular 

a
e
 
a
t
 store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 
the 

f
u
l
l
 d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 
engineer, 

m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

t
h
e
 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
"
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants- 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 
clerk. 

_ 
S
t
a
t
e
m
e
n
t
 

of c
a
u
s
e
 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
d
e
a
t
h
,
 

mot 
the 

m
o
d
e
 

of 
dying, 

e.g., 
h
e
a
r
t
 
f
a
i
l
u
r
e
,
 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury 

c
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

any 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

nder 
contri- 

butory, 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. 
z 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

Date 
of onset 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1027 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

Fracture 
of a

r
m
 

A
u
t
o
m
o
b
i
l
e
 
accident 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

with, 
a
i
t
a
r
 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

p
e
n
s
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a. 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

physician 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

by 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
e
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician. 
{
P
d
e
a
t
h
 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a_ 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

p
a
v
e
d
 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

forthwith 
countersign 

it 
a
n
d
 

transmit 

it 
to 

the 
clerk 

of 
the 

town 
for 

registration, 
The 

person 
to 

w
h
o
m
 

the 
p
r
s
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 
a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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te
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St
at

es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

ye
ar

s 
or

 
ov

er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ol
el
, 

et
c.
 

or
 

a 
pe

rs
on

 
w
h
o
 

ha
d 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at

- 
e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp

le
te

, 
an

 
o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo

ll
ow

ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at

in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
as
 

‘‘
em
pl
oy
ee
, 

wo
rk

er
,’

’ 
‘‘

op
er

at
iv

e,
’’

 
et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at

in
 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge

ne
ra

l 
t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

‘‘
fa

ct
or

y,
'’

 
‘‘
mi
ll
,"
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
n
c
 

2
 

st
or
e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap

 
fa
ct
or
y,
 

co
lt
on
 

mi
ll

, 
et
c.
 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
al
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r"
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
 

'’ 
b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.

, 
h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju

ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

o
t
h
e
r
 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of

 
on
se
t 

we
re

 
as
 

fo
ll
ow
s:
 

Ar
te

ri
os

cl
er

os
is

 
I
O
s
 

Date of onset 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s 

10
21

 Ju
ly

 
5,
 

10
27
 

tee eeweeeee | weeee 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

ar
 

Autom 

M
a
y
 

3,
 

19
27

 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
on
, 

T
h
e
 

pr
in

ci
pa

l 
ca

us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the best 

of 
his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 
n
a
m
e
 

of 
the 
deceased, 
his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 
the 
duration 
of 
his 
last 
illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a ph
ys

ic
ia

n 
w
h
o
 

is
 

a m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
. 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.

 
If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

b
e
r
v
e
t
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
. 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
:
t
h
e
 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

B
h
u
l
l
 

th
er

ea
tt

ad
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a permit 
so 

to 
do 

from 
the 

board 
of health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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CAUSE OF DEATH in is very impor 

2U0M-11-'29. No. 7180-a AN. Be WINTER PLAINLY, Wilk UNFAUING BLACK INK—IMIS lS A PERMANENI RECORD, 

PARENTS 

OFFICE OF THE SECRETARY 
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(State or country) 20 Was disease or injury in any way related to occupation of deceased? > wae 

15 MAIDEN NAME 'f so, specify... 

OF MOTHER ( (Signed) ...0.—...f...2..5& OM np cet Sn h OD rd 
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CREMATION OR REMOVAL........ J tM, Bn... 3 oi eee 
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7
9
S
 

/
 

Re
vi
se
d 

Uni
ted

 
St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

oc
cu
pa
ti
on
 

wh
at
- 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
.:
 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,”
’ 

‘‘
op
er
at
iv
e,
'’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“f
ac
to
ry
,’
’ 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
y
 

n
d
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
nc
er
s 

b
y
 

st
at
in
g 

t
h
e
 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
ey
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
m
e
c
h
a
n
i
c
,
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
la
il
 

m
e
r
c
h
a
n
l
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
he
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

e
e
e
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

or
s 

Da
te
 

of
 

on
se
t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co

rd
ed

, 
wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
p
e
 

a
a
s
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
: 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
.
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

W
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on

 
th

e 
vi
ew
 

of
 

th
e 

de
ad

 
bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

‘s
uc
h 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry

 
or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



NIAINGTIIN INESENRVED FOR BINDING 

25M-11-'29. No. 7180-d 

ns 

S The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

zB .. suffolk sega sseuavuseousotsnsessusantsane DIVISION OF VITAL STATISTICS © tres Revere sanesreandbeacgnebasekateeuceuannian 
= (County) (City or town making return) 
a MEDICAL EXAMINER’S / y, 

1; & .Revere.............. CERTIFICATE OF DEATH Registered No... 26. occ 
Fs (City or Town) | (it death 4 ‘ ? 

eath occurred in a hospital or institution, 
| No... Mason! &.. Ini. et... (Beachmont.). AS ees Se he oe Ward give its NAME instead of street and ccintas! 

(If U. S. 

2 FULL NAME............ TAETAM..FRECMAN. KOMPGOW cc ccccccccccccccccccssssssssesesssee War Veteran, 
(Ir deceased is a married, widowed or divorced woman, give also maiden name.) DEMECTES IV MUL) «Say saceissrsasoniieacpsssihoosndsmneoae 

(a) Residence. No....... 56. Beal eee) sins coer cade «cou seicoe See es Wards )2.-3...0. Winthr ees eee f 
(Usual place of abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE | © ene (write the word) 18 DATE OF 
White WIDOWED Married DEATH i032 Jud aaa Ady... ssonak oon 19 Bik» ee. | | 

or DIVORCED 

5a If married, widoyeda oy dingy ood Crowell 19 | HEREBY CERTIFY that I have investigated the death 

MEDICAL CERTIFICATE OF DEATH 

— Sle (POUR es ae rr of the person above-named and that the CAUSE AND MANNER thereof are 
TT aaa iiee ied ae a ok er oe ee ae. et a as follows: (If an injury was involved, state fully) j 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. Drowning. <. Bwicidal..... ae eee 

If less than 1 day if 
AGE 18 arte, ee rae a nash rt ae are » DS | i a Re a 

8 inate, aes ion, Or patent Ih atectettnencsasannencersnessnannncentsnnsnctcnenscinannonescennngananoesegeneuntntnysnemeimgsoeeansnybesincehrfethnmmner gneve 
ind of work done, as spinner, 

S sawyer, bookkeeper, e€tC.............-.-0+ Carpenter Pactra ecco raze Peon Nese eee Caen uk AN <j Setty APN sa, rcv cccconcnsagetnel oouskno ussninihen rn ee 
| Q Industry or business pl Sa — - 
5 ae ee ae cla seed Himself SOK Si a Lee lhe ag was due to external causes (VIOLENCE) fill in the following : 

| 10 "ins ocapal oe pt tee ae ear) Suicide or Dishes Gf Arey scope cne nc ele 19.553 
year) .. MOY... WS ; occupation....... 4 se ae Homicide ? 

Ee MIRTEIFLACE (City)... MOO i eesercretsnrcvssreseane Where did 
(State or country) Nova Scot ia injury occur? - Bs eae aeaiamda ore a ee ate ae 

13 NAME OF Manner of FATHER JOSe€ph Kempton fea 
-| 14 BIRTHPLACE OF Nature of 

= SVS Ch ES Meh cel ot, oe Injury : 

a _Gtateorcounty) Nova Scotia 21 Was disease or injury in any way related to occupation of deceased? .............e.+-+- 

«| 15 MAIDEN NAME If so, care Seen SON tee MUTE u so soba dun sles ish ovtvon Vababcysati cee aOR RRR RPO sun inas 
<| OF MOTHER Mary Hammond (Signed) .... cegree Bares 88. Magta ath, ke: 

16 BIRTHPLACE OF (Address) MOG». KAM» SUL.CO+... date (714 19. “sy 
MOTHER (City) - 

(State or coun ee 22 CREMATION OF REMOVAL .... Vi RtALOp. Came... Winthro 
17 

ha artha, °, P Kempton, Hep 
(Address) 

23 N NAME OF 
: — UNDERTAKER .......-. G..:.Rs..Bennt.aen: 7 4.24.2 ee 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: ADDRESS ........ Winthro 

* Francis Lica ta Pe aoe Pee iM. De Rae Sedan aati a eaceenbaso Recohal and filed, “oe 3H mae 1g ¥. 
(Signature of Agent of Board of Health or other) 

Y..455493the eee Coe 
Date of Issue of Permit. 
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Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 

pplied. 

terms, so that it may be properly classified. 

formation should be carefully su 

tant. 

CAUSE OF DEATH in plain . is very impor aim 

200M-11-'29. N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

= ws i UTNE SCETIRTicd 40 oniwnsnin sions Dreoctaeecaiticsy drone ea 
4 / (] (City or town making return) 
2 Wf I, STANDARD y, 

1s ST HM CERTIFICATE OF DEATH Registered No......1. 24 Acd one 
w (City or T. y 
< / 4 (If death occurred in a hospital or institution, 

= No. .4.40.9 ‘ : PRM cee ors ccs sai geedravanveeetsss, oh Ward { give its NAME instead of street and number) 

(4 (If U.S. 
2 FULL NAME. /. Z. KAR ALAL AS /...' A, OL ae “oi Dee (LS Se ee War Veteran, 

(If deceased is a pfargied, widowe Yor divos fF woman, give also maiden name.) epecthy WAR). ccscesciscscoscssprsacsavveopssrpnebaa 

/00 ohraka “2 (a) Residence. No... 4.4/4 \ SI AAMAS LOK AA Looe. SEA ccs UE oe Ae ee Sn A en OS Sana Fe, Be of fain 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occu yrs. mos. days. How long in U. S.., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICU 

A CpLoR 6R RAG 5 SINGLE Gwrite the word) SEX VJ 
V/ & MARRIED Py 

Viale! 2-it. Baden 
5a If married, widowed, or divorced 

ARS 

18 DATE OF 
DEAQH) coe:cssrtevees ; 

That | attended deceased from 

So ELC - pcens's SS REE eee oh he. eee,” Aiea 
- (Give maiden name of wife in full) (4 =| rretrerersrevnresensreteteetteeeecteeceseterseeeseseeeees gh aobny MO. fGoderereeeee ovens i s aodeieveree "i i 9, 

SMUT MESES Sere tae Reece yetecc sci taeoteacet cass roi Moshosususee Reuntiohwtaececbce : 19.3.2, death is said 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 
The principal cause of death and related causes of importance in order of 

onset were as follows: Wada aiaenal If less than 1 day 

tes ay ES cesssseee Minutes 

8 Trade, profession, or particular 
= kind of work done, as spinner, 
° sawyer, bookkeeper, etc............ on RP Or ates conn, sadcch tats 

(=| 9 Industry or business in which 
= work wa§ done, as silk mill, - 
a net DB Pen SC) Cri RS, SS a tel ad Sra aan re ae 

S 11 Total time (years) 
spent in this ‘ ; a ean : Fey | eh Vee Geennmton. Gg ) Contributory causes of importance not related to principal cause: 

Name of operation............. DAs Pde Sy iessatieoos cee Re Bate: Of. 4:....1.:856- 

What test confirmed diagnosis? ...................-.:0000. Was there an autopsy?.......... 14 BIRTHPLACE OF 
FATHER (City) ...... 

(State or country) 20 Was disease or injury in any way related to occupation of deceased? ................00 

PARENTS 

15 MAIDEN NAME If so, specify...... 7 Sey nee EE intone fle nccacanutiet acdsypescasatBeage tinct adckscksvussevaeets favennaiee 

OF MOTHER (Signed) ........€..... fo ore tiriscngy cies ppesistaace efferent flecasiees , M.D. 
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M (City) ccs : FARE AR! A ee oh ree: 21 PLACE OF BURIAL,“ Ch 4 / 

| (State or country) CREMATION OR REMOVAL ...&j 

Maa Yilellenwcl 0s... DATE OF BURIAL. Nf. Seo Ree 19.2. 
(Adiires) 22 NAME OF y 4, 
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ar ied A appress...“.... A 7 f PICAL MAhhin, LA, ijed with m FOR 

d Health or other) 

(Date of Issue of Pernt) 
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e
e
 
a
e
 

E
w
 

f
A
 
L
E
G
 

Re 
United 

States 
Standard 

Certificate 
of Death 

S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

years 
orover. 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

h
o
m
e
 

housework, 
write 

housework 
in 

a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

none. 

To be complete, an occupation return must state: 

8.—The 

trade, 

profession, 

or 

particular 

kind 

of 

work 

done. 

9.—The 

industry 

or 

business 

in 

which 

the 

work 

was 

done. 

10.—The 

month 

and 

year 

the 

deceased 

last 

worked 

at 

the 

occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
such 

indefinite 
t
e
r
m
s
 

as 
‘‘employee,’’ 

‘‘worker,"’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
done 

a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’’ 

‘‘factory,’’ 
‘‘mill,” 

etc. 
State 

the 
-particular 

w
t
 
a
 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 
the full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 
engineer, 

m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,’’ 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a 
clerk. 

_ 
S
t
a
t
e
m
e
n
t
 
o
f
 c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

é.g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
and 

a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

nder 
contri- 

b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Arterioscl 

Chronic 

interstitial 

nephritis 

Date 
of onset 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: Fracture of arm 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

L
A
W
S
 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
.
 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46,’Sec. 

9« 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

h
e
 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a
 
satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
t
h
e
 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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P
I
S
)
 

es
 

St
an

da
rd

 
Ce
rt
if
ic
at
e 

of
 

De
at

h 

S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

us 
‘‘employee,’’ 

‘‘worker,"’ 
‘‘operative,’’ 

etc. 
F
i
n
d
-
o
u
t
 

the 
parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,”’ 

“‘factory,” 
“‘mill,’” 

etc. 
State 

the 
particular 

o
e
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’”’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

m
e
r
c
h
a
n
t
s
.
 

A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 
salesman 

and 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
¢. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any. 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
contributory 

causes 
o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

Date 
of onset 

T
h
e
 
principal 

cause 
of 

d
e
a
t
h
 
and 

related 
causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
‘The 

principal 
cause 

in 
the 

a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

EXTRACTS 

FROM 

THE 

LAWS 

OF 

THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING 

THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te

r 
th

e 
de

at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te

 
of
,h
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a to
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 
b
e
e
n
 

buried, 
until 
he 
has 
received 
a pe
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of 
health, 
or 
its 
agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 
such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
e
r
s
o
n
 
died; 

a
n
d
 
n
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it 
f
r
o
m
 

a to
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 

one 
g
r
a
v
e
 

or 
t
o
m
b
 

other 
t
h
a
n
 

the 
receiving 
t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health or 

its 
agent 
aforesaid 
or 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

Satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a
 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If there 
is 

no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
a
n
a
:
 

or 
is insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it has 
b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
permit 

is so 
given 

a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

where 
the 

deceased 
died 

his 
n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

. 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

ita 
A 

; 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
p
o
l
a
)
 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 

it may be properly classified. 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

-% 
3s 
a8 
oe 
> be 
=o 
an 

5a 
aS 
on, 

2s 
hh 
a 

ans 
res) 

595 
Smee 
ZOE 2 

fa} ~ 

EnP 
one 4 
Ese fo) 
on om i) 

Q 
£ 
nm 

The ect cee To be filed for burial permit 
E DIVISION OF VITAL STATISTICS with Board of Health 
is STANDARD or its Agent, / 

148 CERTIFICATE OF DEATH Regtatared No... 74447 ae 
g g (If death occurred in a hospital or institution, 
i Sa PaO AV SVUE AWE Gs Fa cnebrt Rey eon derecaus eee <nvee Sty hte te Ward give its NAME instead of street and number) 

_ (if U. S. 

2 FULL NAME.......... PX. LWIA... FIO Be ee gs A ee er War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specity” WAR). :cci5 <ajsscsuciesteetcsast eee cbvetne 

(a) Residence. Non 5. Wa Ct 111- See | Re he: (ot eae ee 1, i ge Poe Serene ae CO ADE. Gat Monee SEE Ee Pe 
(Usual place of abode) / (If nonresident, give city or town and state) 

Length of residence in city or town where death ele lo yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

> 5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 4 ye 
« W ( . WIDOWED Py Eig A TTS RD ween cL! ila aaa of stlaetacst ga eT lah ai acetate; eta GT LORE & ee Aetrrrrrtr td 

6b Wao a: or DIVORCED J¥LAI%i o 
5a If married, widowed, or divorced ttended te pte from 

HUSBAND Off «00... oo ppesicseoseereenpestiseeensceesetisseensetritzerazwnarerinccersnrctsrneseccnceeees| | MLA pe Kn te L <a Ge PZ 
!) (Give maiden e off wife in full) Os» 

(or) WIFE of ....... “A. cee : . 19.4.0, death is said 
ii (Husband's name in full) 

6 IF STILLBORN, enter that fact here. 
/stated ab e, at.o¢..c0.éim. 

and related causes of importance in order of 

Dateof onset 
If less than 1 day 

8 Trade, profession, or particular 
kind of work done, as ee cy 
sawyer, bookkeeper, etc... Sbosoandeseaveat ex: WOtimtbettete 1c Shet oho. 8 

9 Industry or business in oie h 
work was rade as silk mill, 

OCCUPATION | 
saw mill, baak, etc............. ea Gad eh Bette ‘oS = a 4 ae 

10 Date deceased last worked at 1 Total time (VOR MMen ul lit = se cen sear sscccttes 5» <deeceesees pes cote. Sain ios eas abeee ste aeaweevaae: s Meaeeat =o aeee eee eee 
this occupation (month Bu spent in this “ 4Q Contributory causes of importance not related to principal cause 
WORE) oct scksuctsssietetaanteee etn rss occupation ae 

nde e ene w en een enn e anne cena see ssaanaee esse senses senasesessssssssessseessseesessnesstennassssers|snsenesssseas 

TLE OTe cei pt RR UN ice od. ce ces we oeueecs ec ancnd gdh cbedesaecavescceaacsdcucedaaseconsdeelepkscavascusterdeqeue] sieemeemeeeay 
FATHER 

Waiter O Ope rat sce.- np sectescctteccescestnccver toner sssceveponssanenvrsnceeseese Datei ofits 

a” 14 SAE OF What test confirmed diagnosis? .............00.0....... . Was there an autopsy?.........- pe |) FATHER (City) ne. ssscesccsccccsssggecsesscecennapegesssases tes Meesegcecessecsssseseneneeectecersst a 

z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ee 
[ee] “, 
«!15 MAIDEN NAME [FPSOGSPOGIEY reared ac oren die oreo tu cecckiessicscsvsaghibacaaneracteuseecaaecoucdecees woth tel eoadae ce eee ee 

< OF MOTHER (Signed) ......(... PEAS Aces pins eee oabe 

# WA 16 BIRTHPLACE. OF (Address) ..M¢-4— + 

NODE Re CCUG) cote vas cccome cnet ooh a eterna ene aks S6 aN oan, thvnic cee srhchepda atasnsd 
‘2 f, 21 PLACE OF BURIAL, 

(State or country) ( ELON. CREMATION OR REMOVAL .. 

ag S : ee DATE OF BURIAL. -...0--0k SoBe. 
(Address) Heat Lon in 4 22 NAME OF 

UNDERTAKER .. 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the buri permit was issued: 

‘Seats 78 77... O 
(Signature ot 

Serreeeeeeeee’ Gn seers (eos prettier i rrr iit titre tri re 

(Offici Designation) (Registrar) 
SH] 

a 



Revised 
United 

States 
Standard Certificate 

of Death 

S
h
p
?
 

Bf 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

t
h
a
t
 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

k
i
n
d
 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
us 

‘“‘employee,’’ 
‘‘worker,’’ 

‘‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’’ 

“‘factory,”’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

a
e
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
“‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 

wholesale 
merchants. 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
; 

: 
Date 

of 
onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

i
a
 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related causes, 
the 
causes 
s
h
o
u
l
d
 

be 
g
i
v
e
n
 

in 
the 
o
r
d
e
r
 

of 
onset, 
so 
that 
in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of

 
an

 
u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re
gi
st
ra
ti
on
 

a 
st
e 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

b
e
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

, 
hi
s 

de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy

 
is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa

ct
or

y 
wr

it
te

n 
s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su
ff
ic
ie
nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

de
ce
as
ed
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
o
f
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
P
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

_ 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

a 
5s 

: 
é 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

‘These 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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tates 
Standard 

Certificate 
of Death 

e
k
e
 
2
0
7
 
2 

S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
some 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

u
p
 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the occupation 
prior 

to 
illness. 

If 
the 

deceased 
had 

retired 
from 

business, 
réport 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

Revised 
Unit 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

. 
. 

‘ 
i 

; 
; 

In 
stating 

the 
occupation, 

avoid 
the 

use 
gf 

such 
indefinite 

terms 

as 
‘‘employee,’’ 

‘““worker,’’ 
‘‘operative,”’ 

etc. 
F
j
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

: 
P 

A 
{ 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
o
f
;
s
u
c
h
 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

“‘factory,’’ 
“‘mill,’’ 

etc. 
State 

the 
particular 

e
n
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
k
i
n
d
s
 

of 
engineers 

b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

: 

engineer, 
Stationary 

engineen, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 

‘‘laborer’”’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 
n
o
t
 

use 
the 

w
o
r
d
 
‘‘mechanic,”’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
c
a
u
s
e
.
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 
in order 

of onset 
were 

as 
follows: 

Date 
of onset 

Arteriosclerosis 
rors 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 
-|" 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

should 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

c
a
u
s
e
s
 
the 

principal 
catise 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given, 

Lows 

e
n
 

- 

« 
“
E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

authorized 
person 

or 
of 

a
n
y
 m
e
m
b
e
r
 

of the 
family 

of 
the 

deceased, 
furnish 

f
o
r
 registration 

a 
s
t
a
n
d
a
r
d
 
certificate 

of 
d
e
a
t
h
,
 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of, his 

death.... 
Gen. 

Laws, 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

otherwise 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
ermits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
p
o
e
 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

another 
in the 

same 
cemetery, 

until 
he has 

received 
a permit 

from 
the 

board 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

to 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be 
a
 

Satis- 
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

b
e
 returned 

a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If there 
is 

no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
n
o
e
e
y
 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for the 

purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 

s
o
c
v
a
g
 a
n
d
 e
a
t
 

ayy-or 
m
a
r
i
n
e
 
corps_of 

the 
U
n
i
t
e
d
 
States 

in 
any 

w
a
r
 

in 
which 

it 
has 

been 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 
of health, 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

ry 
bh 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a person 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 
in!which 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

! 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
physician 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

Am: 
fy 

3 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of persons 
f
o
u
n
d
 
dead. 

L 



Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

carefully supplied. 
ain terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. a. 
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(State or country) 
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ee sa ole © in Worlds vat J, Bios. eee ae eee 
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(If U. S. 

War Veteran, 

specify WAR) 

yrs. 

MEDICAL CERTIFICATE OF DEATH 

mos, days. 

5 SINGLE (writé the word) 3 SEX -.— 4 COLOR OR RACE MARRIED 18 DATE OF 

A WIDOWED DEATH ritecsrevsceutesrs ES ae 
e or DIVORCED (Month) 

5a If married, widowed, or divorced 19 I HEREBY CERTIF 
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Bese a satsatan Suaxepacs dans sa oewasmaedenscausainevacers caduaasessesves-saupetenciearesescaites | last saw h...,4-Kalive on 
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6 IF STILLBORN, enter that fact here. 

sogascondaasSe deeditentantvcaseanssers occupation.......... 

What test confirmed diagnosis? .... 

to have occurred on the date stated aboy, 

The principal cause of death and related causes of 
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| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this Contributory causes of impertance not related to principal cause: 

13 NAME OF > 
FATHER . 

Name of operation.................0.00000. Sere es noranessic keer ea rome 

importance in order of 

(Signed) /(.......€.,.. 

(Add ee 
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S a TE SD, 'SPOCify:<. sean ccs (eg ccstsczo cies osse0 EA er) CRE se oe A Me mee ne ee 
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- 
DATE OF BURIAL.............(<<¢A. 

UNDERTAKER 
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tates 
Standard Certificate of Death 

G
S
P
 

T
S
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 years 

orover. 
Ifthe 

o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9, 
For 

a person 
e
n
g
a
g
e
d
 
in domestic 

service 
for 

wages, 
however, 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘‘worker,”’ 
“
o
p
e
r
a
t
i
v
e
,
’
’
 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

m
a
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,'’ 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

and 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 of
 c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
important 

diseases. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Date of onset 

Arteriosclerosis 

Chronic 
interstitial 

nephri 

C
o
n
t
r
i
b
u
t
o
r
y
 

principal 
cause: 

' 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 
the 
s
e
c
o
n
d
 

cause 
given. 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

st
e 

n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa

me
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

wh
en
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

, 
hi

s 
de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9,
 

No undertaker or other person shall bury or otherwise dispose of a human body in a town, or remove therefrom a human body which has not been buried, until he has received a permit from the board of health, or its agent appointed to issue such permits, 

or 

if 
there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

person 

died; 

and 

no 

undertaker 

or 

other 

person 

shall 

exhume 

a 
human 

body 

and 

remove 

it 

from 

a 
town, 

from 

one 

cemetery 

to 

another, 

or 
from one grave or tomb other than the receiving tomb to another in the same cemetery, until he has received a permit from the board of health or its agent aforesaid or from the clerk of the town where the body 

is 
buried. 

No 

such 

permit 

shall 

be 

issued 

until 

there 

shall 

have 

been 

delivered 

to 

such 

board, 

agent 

or 

clerk, 

as 

the 

case 

may 

be, 

a 

Satis- 

factory written statement containing the facts required by law to be returned and recorded, which shall be accompanied, in case of an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 

any, 

as 

required 

by 

law, 

or 

in 

lieu 

thereof 

a 
certificate 

as 

hereinafter 

provided. 

If 

there 

is 
no 

attending 

physician, 

or 

if, 

for 

sufficient 

reasons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

or 

is 
insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 

health, 

or 

employed 

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. 

If 

the 

death 

certificate 

contains 

a 
recital, 

as 

tequired 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

appear 

upon 

the 

permit. 

The 

board 

of 
health, 

or 

its 

agent, 

upon 

receipt 

of 
such 

state- 

ment 

and 

certificate, 

shall 

forthwith 

countersign 

it 

and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration. 

The 

person 

to 

whom 

the 

permit 

is 
so 

given 

and 

the 

physician 

certifying 

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.—Chap. 

114; 

Sec. 

45, 

G. 

L., 

as 

amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
3 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
Q
)
 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

w
i
 

f 
, 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
n
o
t
 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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in plain See instructions an 

ortant. 

is very imp 

formation should be carefully supplied. 
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Revised 
United 

Standard 
Certificate 

of Death 

S
P
E
 

S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 
i
s
 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
u
p
 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 
a 

p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,"”’ 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

B
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

occupation 
can 

be 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
’
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a 
clerk, 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Date of onset 

Arteriosclerosis 

Ch 
int 

titial 

Li 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 
5, 

1
9
2
7
 

Contributory causes of importance not related to 

principal cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
gr

ou
p 

of
 

th
re

e 
ca

us
es

 
th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

second, or third position. The principal cause in the above example 

happens to be the second cause given, 

EXTRACTS 

FROM 

THE 

LAWS 

OF 

THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at

h.
..

. 
Ge

n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe

rm
it

 
sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve

 
be

en
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

sa
ti

s-
 

fa
ct

or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

ca
nn
ot
 

b
e
 

ob
ta

in
ed

 
ea

rl
y 

en
ou
gh
 

fo
r 

th
e 
p
e
r
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on

 
ap

pl
ic

at
io

n 
m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol

en
ce

, 
th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

‘T
he

 
b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce

rt
if

yi
ng

 
th

e 
ca
us
e 

ot
 

de
at

h 
sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic

h 
ca

n 
be
 

ob
ta

in
ed

 
as

 
to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

r 

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
. 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed, 

4 
i 

5 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of persons 
f
o
u
n
d
 
dead. 
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ni
te

d 
St

at
es

 
St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at

h 

O
L
A
L
P
 

A
 

Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

yearsorover. 

If 
the 

occupation 

had 

been 

given 

up 

or 
changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to illness. If the deceased had retired from business, report the occupation prior to retirement. Children not_ gainfully employed may be returned as at school or at home. For a woman whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, 

cook—hotel, 

etc. 

or 

a 
person 

who 

had 

no 

occupation 

what- 

ever 

write 

none. 

To be complete, an occupation return must state: 

8.—The 

trade, 

profession, 

or 

particular 

kind 

of 

work 

done. 

9.—The 

industry 

or 

business 

in 

which 

the 

work 

was 

done. 

10.—The 

month 

and 

year 

the 

deceased 

last 

worked 

at 

the 

occupation. 

11.—The number of years the deceased followed the occupation. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘“
‘e
mp
lo
ye
e,
"’
 

‘‘
wo

rk
er

,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

”’
 

‘‘
fa

ct
or

y,
”’

 
“‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

s
a
g
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt

on
 

mi
ll

, 
et

c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
me

ch
an

ic
al

 
en
gi
ne
er
, 

m
i
h
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

Di
st
in
gu
is
h 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,

 
as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

n
o
t
 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

Example 

The principal cause of death and related causes 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se

t 
we

re
 

as
 

fo
ll

ow
s:

 
Da
te
 

of
 

on
se

t 

Ar
te
ri
os
cl
er
os
is
 

Chronic interstitial nephritis 

r
o
2
r
 

C
e
r
e
b
r
a
l
 

h
e
m
o
r
r
h
a
g
e
 

July 5, 108% 

PP
Ps
 

re
r 

re
er

 
re
er
t 

it
er

 
re
 

ee
t 

ee
e 

ee
e 

ee
 

eee
 

e
e
e
 

Pe
e 

se
de

es
ee

ne
en

ee
ss

nc
eu

ss
ee

ee
s 

se
ee
ee
 

te
ee

es
s 

|
 

cr
se

ee
ee

ne
ee

ee
ee

re
es

ra
se

e 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

SA
ER
UN
 

RO 
OH 

EE 
UE 

SH
EE
 

SE
RR

E 
SE
R 

E
R
O
H
A
E
S
E
S
S
E
E
S
E
R
E
S
D
E
R
S
E
 

SO
E 

SE
SE
SE
R 

SE
ER

 
SE
SH
 

SA
E 

SE
HE
SE
 

ee
 

ee
ee

et
es

ea
er

se
as

s|
 

se
ne
es
ee
s 

se
e 

ee
ee

e 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
‘T

he
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n,
 

P
E
P
 

FT 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

al
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of

 
an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

wh
en
 

la
st

 
se
en
 

al
iv

e 
by
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

5
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

o
r
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

_ 
t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

_ 
or

 
if

 
th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

: 
a
g
 

di
ed

; 
a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

_ 
bo

dy
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

_
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
ha
ve
 

be
en

 
de

li
ve

re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

o
r
i
g
i
n
a
l
 

in
te

rm
en

t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te
nd
in
g 

‘p
hy
si
ci
an
, 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is

 
no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

B
o
r
 

th
e 

7 
re

as
on

s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

f 
fo
r 

th
e 

i
n
p
 

U
P
R
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

a
p
 

ac
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

_ 
ph
ys
ic
ia
n.
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

la
s 

sh
 

o
a
k
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

a
r
i
n
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
-
s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

;p
er

mi
t.

 
T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

t
h
e
 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

t
h
e
 

l
o
k
a
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe

rs
on

s 
as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
..

Ge
n.

 
L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

...He shall in all cases certify to the town clerk or registrar in the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and 

manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until he 
has 
received 
a permit 
so 
to 
do 
from 
the 
board 
of 
health 
or 
its 
agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 
there 
is 
no 
s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 
be 
buried 
or 
the 
funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 tery 
or 
burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 

given 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

form 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized 

disease 
un- 

telated 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

without 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed, 
F 

u 
; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

“
e
p
m
a
a
k
 
t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of persons 
f
o
u
n
d
 
dead. 
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al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
, 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

i
e
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

s
e
g
u
e
s
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

t
h
e
r
e
 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry

 
or

 
bu

ri
al

 
g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Sc

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| 

. 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
they 

h
a
v
e
 
given 

bedside 
care 

during 
a 

last 
illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

2
 

i 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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PHYSICIANS should state 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

pplied. 

terms, so that it may be properly classified. 

See ins 

formation should be carefully su 
CAUSE OF DEATH in plain is very important. in 

100m-9-"30. 

No. 9954. 

The Commonmesith of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY Sat Bard of Hanlele 
DIVISION OF VITAL STATISTICS 

STANDARD fe 
CERTIFICATE OF DEATH Registered No... 72. ee 

or its Agent, 

(If death occurred in a hospital or institution, 

wcdasgneenccbete ans Renda ctons gle temndcscsseseheretsiaeess Mees LES Ste, pee eo Cece WEEE give its NAME instead of street and number) 
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(If deceased is arried, widowed or a os gee give also maiden name.) BIROCEEG: WUD) ooo ecchh sess snucsneie <tauguateee 

(a) Residence. No.../ wh as & BEC... LE eee... St, Ward, 
(Usual place of abode) DV. 

Length of residence in city or town where death occurred : a 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 

Ms WIDOWED 
Z or DIVORCED 

5a If married, widowed, or divorced 

Bea UONNPNN NORIO occa nar Riese ccaenececuseoBotacevesocs RR, nae 

MUNN ERNE cesar 528s cSchodnacw'caazec sc sessed vonstavenietccineanecaga-n+ectiipiesscsenvdnedees«peeeimacabenteeecteesed 
(Husband's natfig/in full) 

“yl /— to have occurred on the date stated above, at............0..... m. 

6 IF STILLBORN, enter that facthere <7 ML V 2 The principal cause of death and related causes of importance in order of 

7 4 If less than 1 day onset were as follows: Date of Onset 
1 eee NEATS...:-.-.-:--0: Months............ Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, €tC........-..--:::-ce-cceseceeceseeeeeceeeceeees Sythe hitreataerseestceeeese! 

9 Industry or business in which 
work was done, as silk mill, 
Pemtberramend Os Marae be SECs cst serge otc ves sacee MO cn ceive ses sor <Aees | ihc scent vanes sch ooddesonecenaneukusaeacs 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

Y sesceckahounevadasdes seecuchengstvi ugg tcadiens eer ses OCCUPATION: 2 35-0s200-ceee 

OCCUPATION| 

TMNT TEAPCACE: (CIC Yio... nc cena cont ensure te cbeie east ttan Paton vos acenenstaaszesasencteccsrenevevnece 

(State or country) 

en eT a RM EM Us occa gcnccrcrcctcaccisoseasendcucnsiceseas+evcsivacncevsitaavsceesvecesussedesudesdbecsunesuccowassuastbeonroctne: | iasaseasusecpesatemeas 
FATHER 

Name of operation............ 

14 BIRTHPLACE OF What test confirmed dlagnosis&A*44E-A & CU BG ee ee. 

i (State or country) 20 Was disease gr injury in any way related to occupation of dece 

ww 
. 

«/15 MAIDEN, NAME TSO; SDOCHY 5.4 ose cocc0cncocsepaccnnorofor 

~ yj (Signed) .... KA<¥.. 7. 

3 addreGhJ O2- 4 Te MIGRPPACE ORE Z eo ee ee ee RE SACU Rye ee a meee } 

1A A RNA ARLE kel ol A ot Oe A OEE oo BEER EE RET . 
we ieee e 21 PLACE OF BURIAL, 

(State or country) CREMATION OR REMOVAL ........ 

DATE OF BURIAL... ep bet. Zr oovcornn Pay cb 8 Meese 

d 22 NAME OF v 
ey = = UNDERTAKER .... =~... act 

CERTIFY that.a Sat standard certificate of death wa | HEREBY CERTI ata ry i S sheecaty, jof, fg 

RRECOIVGC AIG GIG: ssscccsccesccsn.cancssecessccsscvenssase<seccsspgess 

Wa me ork th | of transit permit was issued: 

cs ( 2 Vee Ot ee a Bias thee ee Oe Aca ae Mazi si 5 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

— 
on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

ma
y 

be
 

re
tu

rn
ed

 
as

 
at
 

sc
ho

ol
 

or
 

at
 

ho
me

. 
Fo

r 
a 

w
o
m
a
n
 

wh
os
e 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

| 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo

rk
er

,’
’ 

‘
o
p
e
r
a
t
i
v
e
,
’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki

nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

te
rm
s 

as
 

‘'
st
or
e,
” 

‘‘
fa

gt
or

y,
” 

“°
mi

ll
,”

” 
et

c.
 

ki
nd
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi
ll
, 

et
c.

 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st

at
io

na
ry

 
en

gi
ne

er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
oc

cu
pa

ti
on

, 
as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od

s 
sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
as
ph
yx
ia
, 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

mo
rb
id
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

Example 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re

 
as

 
fo
ll
ow
s:
 

Arterioscl 

Da
te
 

of
 

on
se

t 

rorg 

se
se
ee
 

Pr
er

ee
r 

AA
 

ne
se

 
ee

ee
ee

ee
ee

se
ea

ns
ee

ns
ee

tn
es

ee
ra

se
wa

se
se

ns
s 

|
 

c
e
t
s
e
e
e
e
e
e
e
n
a
n
e
n
 

e
e
 

ee
ne

ee
ne

 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
t 

C
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n,
 

St
at

e 
th
e 

pa
rt
ic
ul
ar
 

+ 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

ai
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

a
t
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en

 
d
e
l
i
v
e
r
e
d
 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

b
e
 

a
 

Sa
ti

s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

t
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

h
t
c
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar

d 
of 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce

as
ed

 
se

rv
ed

 
in

 
th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

t
h
e
 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
a
r
e
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

ma
nn
er
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn

 
cl

er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
. 

J 

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bédside 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 

un- 

related 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attend- 

ance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certificate 

of 

death 

is 
needed. 

, 

f 

f 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 
e
e
 

resulting 
septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

es. 

Every item of informa- Es 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

; 

AGE should be stated EXACTLY. 

tant. 

OF DEATH in plain terms, so that it may be properly classified. 

50M-11-'29. No. 7180-b 

tion should be carefully supplied. impor 

4 ' wo ° N 
The Commomuralth of Massachusetts 

Suffolk OFFICE OF THE SECRETARY Boston 
Ps Sscuauessspnens¢ussseepanneasaccensrssccsccssennesssscccsaesescesses, DIVISION OF VITAL STATISTICS i srresseeeseeess etteestnsensseneeeenenecesascaseasenneseasssanaessssacens 
=] (County) (City or town making return) 
a Boston STANDARD 

loa atts tos er CERTIFICATE OF DEATH Registered No........0208 
3 oe (If death occurred in a hospital or institution, 

A No..... Huntington.Memorial..Hospital......St., oo... Ward } dive its NAME instead of street and number) 

(lt U. S. [5X3 
2 FULL NAME..Catherine..Harrington. eee nnn Oi a ee ae War Veteran, 

(If deceased ig a married, widowed or divorced woman, give also maiden name.) 4 mg N Specify WAR) asncjpttecerccntarsrescenestensersosnn 
S04 Pleasant St Winthrop, Mass. 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE | © ERED 
White WIDOWED 

or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of 

(write the word) 

Widowed 

3 SEX 

Female 

(Give maiden name of wife in full) 

Andrew Harrington 
(Husband's name in full) 

(or) WIFE of 

6 IF STILLBORN, enter that fact here. 

8 Trade, profession, or particular 
kind of work done, as spinner} 
sawyer, bookkeeper, etc. Hou 8 ewi fe 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 

OCCUPATION| 11 Total time (years) 
spent in this 
OLCUPATION 2 .cee-c-0hess 

12 BIRTHPLACE (City) 

(State or country) 

13 NAME OF 
FATHER 

: eeres Ste; Ward, 

days. How long in U. S., if of foreign birth? yrs. mos. 

(If nonresident, give city or town and state) 

days. 

a A 1994, to......SVLY. AD 9. 19-92. 
I last saw h.@Y.....alive on...... July. wees Lo eee , 19...0.1., death is said 

to have occurred on the date stated above, af... pre at m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Se peasy 

ee Dateofonset 
eS, Bowed tos o Waren seags natn shbeeuspavanctsgneet 20> ¢¢-s20s 20 3c AMMO => <1accagasne een Maemee=eancg 

Hemorrhage from wound @~, 7/13/81 

aman NOONE NE Cv SOs DEEL SED Lanny emma oT) I! Name Of OPOrAatlOMa.csseczicsussesscscasserssesneceeceseconvstevvecssasdoucsduensoaets 

FA 14 Se cite What test confirmed diagnosis? ..............0000000. 

z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ...........0.0000 

3 15 MAIDEN NAME If so, specify........ BP Heyden seabavadseisavaduapsaddueusaivbasuddvésavbippesspsnouusahsunspascasagtebence 

< OF MOTHER Ellen Layton (Signed) ............ eS rs ‘eau Lee Ba Sree Sere tis fh: ; M.D. 
a 

16 BIRTHPLACE, OF (Address)...........2 Oston, . MSS 6... Date...£f.4¢/.. 19.4%. 

wy?) Mg ine 21 PLACE OF BURIAL : (State or country) CREMATION OR REMOVAL... Wi tlimantic Conms 
(Cemetery) (City or town) 

ie : Daughter-Mrs.K. Magoon, DATE OF BURIAL. -.cscsovscscscsrtsrseentn PW. Senne PRS 31 
CIN acu scauuudnsvaunnbe sdiesiredneapucceted sean isp iihssssbhssbuanrbedenesoae ‘ FE Abeer MeP reer 

(Address) Winthpop, Mass. 22 NAME OF 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 

R 
(Signature of Agent of Bogard of Health or other) 

7/13/31 

UNDERTAKER 

ADDRESS 

Received and Oe ee: Se 

(Official Designation) (Date of Issue of Permit) A TRUE COPY, ATTEST: (Registrar) 





4 f The Commonwealth of Massachusetts To be filed for burial permit 

Lvery item or 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 
terms, so that it may be properly classified. 

in 

See ins’ 

tant. 

information should be carefully supplied. is very impor CAUSE OF DEATH in pla 

RMe Boe VV ANS RE, S SePRRINE Rh, VV RATE WINE SLE EINN DEAL LIND EPRI 1S OA TENRNWVIANEINGE NREUVUARY, 

OFFICE OF THE SECRETARY F 

FSI Spuneaat Suffelk DIVISION OF VITAL STATISTICS with Board of Health 
PI STANDARD or its Agent, 

1,8 ..Winthrep. Sede CERTIFICATE OF DEATH Registered No......... Lat. 
a (City or Tow 
2 (If death occurred in a hospital or institution, 
a No.. Station Hospital, Ft.Banks,Mess est., led». laere Ward give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME...................J@PM. Se GOTMON CM ee I i550 grervicenstiseastons War Veteran, Vpité j 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)! 4 “877°... / Ue aes 

(OW TEER GE aos "SL. Cs RE Sete an es, ee fl Se yreeaeeeer coe Ward, Fort..H.GaWright,NeYe............. 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred = yrs. = mos, 2 5 days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © re (write the word) 18 DATE OF < x 
WIDOWED ‘ DEA cas: ..ccsteee AUBUSE ern By Ceipctansecstttendonn 1931. hinawane 

Mele White or DIVORCED Single (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
ee ae ee ee ee ee 4 : HUSBAND o ge a re a Eb oa | ! mea wl9 B1., to... AUBUS EB. g.nccccscne rye a 
a a rr Soe I last saw haetl....alive on. AUCUSE..3..1931.4., 19 , death is said 

(Husband's name in full) 
6 IF STILLBORN, enter that fact here to have occurred on the date stated above, at. 2 240Am. 

The principal cause of death and related causes of importance in order of 

7 If less than 1 day onset were as follows: Date of Onset 
a 7 ar Years. .ccceeeeconn Months............ Days | .......---- Hours........---: Minutes ce slephritis,acute, diffuse, severe,|.7 12 7/33, 

8 Trade, profession, or particular 
= kind of work done, as spinner, 
ro) sawyer, bookkeeper, €tC...........-..-...2.884 

| 9 Industry or business in which 
oa work was done, as silk mill, 
= COE pe SG TO PRO sce cn 
©| 10 Date deceased last worked at SUSAN CAMRIITUG (VCANS Mees, 9 Nicancceceazscvesacescaredesarycasndéannsna sx-sencranesttcUnceccernutescerasceewe ct atonxc¥es onaeelteractias cadiy | tess re ae 

Et eeu henien | I Oe Spent Inari’ 12 2 || Contributory causes of importance not related to principal cause: 
<5 P J ia due te Ne 
12 BIRTHPLACE (City) ....cc.cco00- ple a ee AR IMAM..AUO._%, @..NO ea i tra hee Sia ee. 

Stat t Pal ib (State or country) New JersS€Ve 

13 NAME OF aed Peneee 
Sit eyFATHER Rebert Garret. | 
. ==> 7 eS oi ail Name of operation........ Sides Oe axaticce 1 “AOE Datel. Moi sccczeasttece No. 

AE SATHER (City) ......... eg): es |_What test confirmed diagnosis? a} L01C8.......... Was there an autopsy?.sm. 
z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ......%............ 

= If so, specify... Ahh DME Meek pee 82 Sod ta ee A eA | 15 MAIDEN NAME F ’ Bey 
<| OF MOTHER Mary MeCleud, (Signed) ..... b THUR G ee =O a |. ae _ M.D. 
a ' 9 

16 BIRTHPLACE OF Elizebeth (Address).......... jor, ed. ferns... Date... °73/19.31. 
MOTHER (City) ........... aS LS Ne) Re Se ee 

re J 21 PLACE OF BURIAL, s : 
(State or country) New Jersey CREMATION OR REMOVALS Vel FANGS, Trenten,sNarl.e......... 

: a A £3 7631 (City or town) 
wi]| 17 . RIAL... 000-00 AB US... 9. A FO Me W.occcccccccssesccsssersesneee AQ cccerse B]| Informant... SLetere.Mrs.e... Mey BRIE OE BURIAL : ae 

‘ (Address) 22 NAME OF : 
RS ~ : UNDERTAKER » Charles. Re..Bennisen................. 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 2 P 
3 filed with me BEFORE the burt sit permit was issued: ADDRESS. .......cco-sees 159..Winthyrep. St..,Winthrep, Mass 
S|] ef wh FS 

oD “fe Board of E a sa we. Received and filed (NO fot fh Lit see 1982.25 

E OW Danse ansrecennasecsnasensnsnsfene . LHL. seeneenel few qteseee ee rt rea a tn 2 eS sete w ene re renee a} 

(Date of Issue of aL, ‘ (Registrar) 

sa 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If

 
th

e 
de
ce
as
ed
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr

it
e 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

10.—The month and year the deceased last worked at the occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,"
’ 

“‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki

nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et
c.
 

In
 

st
at
in
g 

t
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,’
”’
 

‘‘
fa

ct
or

y,
’’

 
‘'

mi
ll

,’
’ 

et
c.
 

St
at

e 
th
e 

pa
rt

ic
ul

ar
 

c
o
i
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.

, 
as
 

gr
oc
er
y 

st
or

e,
 

s
o
a
p
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

the full descriptive titles, as civil engineer, mechanical engineer, mining . 

en
gi

ne
er

, 
Si

at
io

na
ry

 
en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l

ab
or

er
’”

’ 
w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

*
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc

ha
nt

s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te

d 
to

 
pr

in
ci

pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re

 
as
 

fo
ll
ow
s:
 

A
 

A
R
E
R
R
 

ER
E 

R
A
E
O
R
 

H
O
R
E
 

E
E
E
 

R
 

E
E
R
E
 

H
E
H
E
 

E
 

S
T
E
E
R
E
D
 

T
E
E
R
 

E
E
 

E
R
 

E
E
E
 

E
E
E
E
E
E
S
 

E
S
 

E
S
E
S
S
S
E
S
E
S
S
S
E
S
S
E
S
E
S
E
S
E
 

S
E
S
E
 

S
E
S
S
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

Ju
ly

 
5,
 

19
27
 

Da
te
 

of
 

on
se
t 

ee
 

ec
en

sc
ee

ss
ee

re
ee

rs
 

St
e 

se
ee
ns
ee
ne
ss
ne
se
ne
ns
ee
se
ec
ne
es
ns
er
en
se
s 

Ae 
ac
ne
ec
cs
ss
cc
cs
cc
cs
nc
es
sc
ac
ce
ss
er
| 

sc
ac

se
sv

ec
en

se
ee

s 
P
r
e
e
 

- 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

Coc te
ee
cc
es
sc
es
ee
ss
ee
se
ss
ec
ce
nc
es
 

ee
ee

na
er

er
e 

se
ee
ee
ee
e 

de 
ce
pe
cc
ee
cu
sc
es
ec
cs
ee
ss
ee
ne
ee
es
 

ee
vc

ce
py

ec
e|

 
ce
rc
sc
es
ee
cn
cc
cs
se
ce
sc
ac
en
 

HAO 
n ne
n 

en
e 

es
ne

ne
se

ee
se

nn
se

pe
se

ss
ee

se
ee

se
ee

es
es

ec
ne

rs
en

ee
s 

onan ec
en
ea
ce
sn
cc
sc
se
cs
se
ne
sc
ac
ce
es
|s
us
sc
en
cs
se
ss
te
ns
es
on
ss
es
s In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
g
r
m
i
t
 

sh
al
l 

b
e
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
al
t®
, 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti

s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
j
e
g
g
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

by
? 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

r@
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a
,
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

r
e
a
s
o
n
s
,
”
h
i
s
 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
 

po
re
: 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
é
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

....He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if known; otherwise a description as full as may be, with the cause and manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 
b
e
 

b
u
r
i
e
d
 

or 
the 
funeral 
is 
to 
b
e
 

held, 
or 
f
r
o
m
 

a pe
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

t
o
-
h
a
v
e
 

the 
care 
of 
the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L.-as 
a
m
e
n
d
e
d
.
 

Me 
R
U
L
E
S
 

OF 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
f
o
l
l
o
w
i
n
g
 
rules 

of 
practice: 

| 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

oe. 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
é
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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ev
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ed
 

Un
it
ed
 

St
at

es
 

St
an
da
rd
 

Ce
rt
if
ic
at
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of
 

De
at
h 

c
y
 

fc
 

Da
le

’ 
A
g
a
 

ih
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er

. 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up

 
or

 
c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me

 
in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

Fo
r 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

do
me
st
ic
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

ho
we
ve
r,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

p
a
r
t
i
c
u
l
a
w
k
i
n
d
 

of
 

w
o
r
k
 

do
ne

. 
“+
 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,”
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

Pp
ar
ti
- 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

“‘
st
or
e,
”’
 

‘‘
fa

ct
or

y,
"’

 
‘‘

mi
ll

,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

i
g
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

¢x
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc

ha
nt

s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

¢.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Da

te
 

of
 

on
se
t 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
z 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
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.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

a
 

di
ed
; 

a
n
d
 

a
o
 

u
n
d
e
r
t
a
k
e
r
-
o
r
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
.
a
 

h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

a
a
t
i
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

s
e
q
 

by
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at

 
th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

ma
ri
ne
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

d
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in

 
al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws

, 
Ch

ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| 

; 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly

 
as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

de
at

hs
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed
ed
, 

ae
 

A 
F 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

p
o
b
o
p
s
h
s
 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll

ow
in

g 
ab

or
ti

on
, 

bu
t 

al
so

 
de

at
hs

 
fr

om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 

terms, so that it may be properly classified. 
y supplied. 

in 

formation should be carefull 
CAUSE OF DEATH in pla 

_ is very important. 
In 

100m-9-’30. No. 9954. 
a. So WRITE PLAINLY, Wiiki UNFAUING BLACK INK—IHIS IS A PERMANENT RECORD, 

' 

The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 

(If death occurred in a hospital or Snutitetices, 

E DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD L, 
1,8 CERTIFICATE OF DEATH Registered No......../.-2. nu 

E Loy “ie, 
oe give its NAME instead of street and number) 

FES SREP Se Sa eee ar mg Bae a 

(If U. S. : 

2 FULL NAME...“/424 MAE. Le tha. War Veteran, “4 
ece. i R 

(a) Residence. No... LA WA S.. ren Gt Cor ime hecp cerned St eo ae SEP chose wens Y 
(Usual place of abode) Vs (If nonresident, give cit¥/or town aad state) 

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

PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | 5 SINGLE (write gue pwo=d) 

pete | (MELE | MoD Vp tA 
5a If married, widowed, or divorced he af 73 2 pat 12. 19 

BURMAN et c..................-K ES (© Mee Sterling. i. Sate ; 
(Give maiden name of wife in full) Bee WAG... Si, / weeneeaveasane 19.2.4.., to BD ig SF pie 

ee MIND Cee «ca cecestrs suits cus essiines iv cosieersiaisetecSecedsabs ocsaaactuesasiaunsiAueeepataupeneniasoecesent Ifast saW h..'4*1....alive on....dbbeGAtAcdg... BG. , 19.4«.4..., death is said 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here 

Ar 

to have occurred on the date stated above, at....4..0..2.¢%.m. 

The principal cause of death and related causes of importance in order of 

7 ’ If less than 1 day pet ene as tolee Date of Onset 
AGE............-.- one) Months...........-Day$ | .......+.-.. Hours..........-. Minutes P<. "A % Lh Pie) 

8 Trade, profession, or particular / , 72 , 
= kind of work done, as spinner, //> Ha Af AG 
S sawyer, bookkeeper, etC............. BANLEX AMO. noel 
=| 9 Industry or business in which QAM ° 
a work was done, as silk mill, Rte YY 
3 ipaeum rally Death © 2 crset cams seen eco Wccce toate cane NA ecaean ctanabadteohoserogsteadesteares 
&| 10 Date‘deceased last worked at J) UE Total time (years) Appi rern-csercrcnscecscnsseesrsnsoneanasseorsnsduorsesivacernnssessensveercnsceereaseeesronsseecenzeeereeeeretzcresreas aeccttnardeernadecgttade 

this occupation (month and -«iy ¥/2 spent in this i < Contributory causes of importance not related to principal cause 
MPP) aces pe oder c esenan\oeecestuncueneseegeeemetg «Monies occupation.........<. ire 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER 

Name of operation....................... DE oss: socscenncy «GVarsseiett 

14 BIRTHPLACE OF é La 1SUY. A . BED FATHER (City) nici ff Jenene a. side Sd el lle aes isa 
z (State or country) Jf VA SFC 20 Was disease or injury in any way related to occupation of deceased? .......A<4%.... 
=. << > - ae — i ——-. =~ 5 ie 
|15 MAIDEN NAME iia iSO 7 SPOCifY See nck sessScaene 

< OF MOTHER OX Figs t+) £0 Cf TKO ate (Signed) MAMAS... hl bases 

a . ry (Address). SL or 16 BIRTHPLACE OF 
CUPPED To CGT | Mae eto Senta Bein ors eee ae Ee eeRe 

(State or country) “hie ( ZA aA Ce Ce 
21 PLACE OF BURIAL, af Ui UL. fail 

CREMATION OR REMOVAL. nae y sii sectcaushoeeteaeazactee oso ONM re ene en 5 

22 NAME OF 
UNDERTAKER .. 

ADDRESS.........=<.. 

Received and filed. ...-.scossseesssee Au 6.12.13) are ae nea 18)... 

| Sot es & 
(Registrar) 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed

 
10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co

un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

"’
 

‘‘
fa
ct
or
y,
’’
 

“‘
mi

ll
,"

’ 
et
c.
 

S
t
a
t
e
 

th
e 

pa
rt

ic
ul

ar
 

a
e
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

lt
on

 
mi

ll
, 

et
c.
 

‘ 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l

ab
or

er
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

*‘
me
ch
an
ic
,"
’ 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

b
e
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
i
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Da
te
 

of
 

on
se

t 

Ar
te
ri
os
cl
er
os
is
 

r
o
r
s
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
ro

2r
 Ju

ly
 

5,
 

19
27

 

a, 

Cerebral hemorrh 

AP
PA

 
AN 

Oe 
Ae
A 

e Ra 
te

wn
en

ee
ne

ee
ee

ne
ee

se
ee

re
ne

es
en

ee
te

ns
es

ee
er

an
ee

ns
 

Sr
rr
er
rr
er
rt
y 

Ne
e 

ee
e 

ee 
ee
ee
ee
ee
ne
cs
| 

ce
se

ce
ne

 
se
ee
ee
ee
s:
 

ne
ee

en
en

e 

C
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

Ina 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in 

a 

group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 

either 

first, 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

, 
Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

T
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
. 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
e
p
o
r
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

wh
er

e 
th

e 
de

ce
as

ed
 

di
ed
 

hi
s 

na
me
 

an
d 

re
si

de
nc

e,
 

if
 

kn
ow
n;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| : 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

<2
 

A 
: 

(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 powsene) 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. 

¢ 
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p
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d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh
al
l 

ha
ve
 

be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa

ct
or

y 
wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

B
U
s
D
O
R
E
s
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph

ys
ic

ia
n.

 
If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

‘T
he
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
..

Ge
n.

 
La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 

...He shall in all cases certify to the town clerk or registrar in the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and 

manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funer 
is to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ce 
tery 

or 
burial, 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
 

Sec. 
46, 

G. 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of 
the 

following 
rules 

of practice: 
| 

3 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

e
s
 

f 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting*septicemia), 

a
n
d
 
b
y
 
the 

action 
of chemical 

(drugs 
or 

poisons), 
ther: 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deatHs:: 
ot 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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PLACE OF DEATH 

“301A 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of certificate. 

15 A FERMANENL RECORD, 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 
y supplied. 

In 

See ins WATE UNPFPAUING DLAUR INK-—ihil 

formation should be carefull 
CAUSE OF DEATH in pla 

tant. 

is very impor 

75m-2-'30. No. 7997-a 
BN. Se" WINTER, FLetINnLi, 

The Commonmealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD an 
CERTIFICATE OF DEATH Registered No......./~2...... b.. 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

War Veteran, 

SRGCR GY WAU ios cin cdccecadecavesarteetidadzvons 
2 FULL NAME 

(a) Residence. No......\...8...292 : , 3 eee ae a SO A eR ae es) 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred |» +. yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
a ak a As, Se een SESS 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write'the word) 18 DATE OF 
MARRIED 
WIDOWED Wa NLD led. Lee ee ae Zz. Ft eee 

AS Xs Wo Xude or DIVORCED 
5a If married, widowed, or divorced 
HUSBAND of ..... CPS BRIN oe Der D> wren A 

‘ (Give mar mame Cfwife in full) 900 C*| prvsseeeeseevssstevvsecsvssecsnvccsssseecnneccnnneeornsess oe eee pj MO ss.Sas Sans cgesveschonpeatstacsnshenrsapereeet Pa bi Re 

(or) WIFE of .......... hI NSN ssn A Neeteceee terre bt WA... irre tetra eee I last saw h.......... ANIME TON eee eke ee cssece tte sree , 19.........., death is said 
(Husband's name in full) ae ; : 

6 IF STILLBORN, e eiratiocnl cna! oO have occurred on the date stated above, ee 

7 aan il Le principal — of death and related causes of importance in order of 
ess than 1 day onset were as follows: ek eae 

at 
AGE... 2 ee GGUS woreda: Months 

Date ef onset 

8 Trade, profession, or particular , 
= kind of work done, as spinner, / 
° sawyer, bookkeeper, CtC.........-..:20- SNe tee eseneeet Me Se be Ngeceseeereresserenenseeessseeaseeey 

| © Industry or business in which 
a work was see as silk mill, 
= saw mill, bank, etC..........0.0.000e00000oreation 
© | 10 Date deceased last worked at p 11 Total time ja 

ALO eee a at Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City)........ WA2., SoD 2 PR Wie sen eaten eeens arene ons <cadacna eden event oanesorays Fe ao~ = cea ca 

(State or country) i il spscascaunassndssbacvseuewsccelsuvscdstbupheannscapenscuasceansasasiusudugeanuedsuvansdesuxdsennaliiaeunaeenm 

13 AME ae Sidy ch ae A Rao ae eRe eae eae ae seh oe ace oh cape nants swe we adecndeiasledatipe san ckauadactac sates Cemeeeee | heed aan aera 

Naiiesof Gperationii:..6s:2<.2.Sutertecsccvdssseosasgescsnasaccctpoteseesaenscteaes Date: Off5.:ticpnseseneettccd 

Ze 14 eaten ay ; What test confirmed diagnosis? ...............--..0ccee0- ..... Was there an autopsy?.... 

=z (State or country) 20 Was disease or injury in any w. late upation of deceased? ................0+ 

= IF SO), SP ORY Bs cs csias-<csacsecesg tenth desssesgglen-aMlSesns 
o/|15 MAIDEN NAME 
<x OF MOTHER (Si _D. 
o . 

16 BIRTHPLACE OF f : 
MOTHER (City) ..... SYSCUARS RD... RA PA ocsceccccsetentees Spe nae te N 

(State or country) CREMATION OR REMOVAL DS Bae eee Fo etree’ 

cd Wena Q DATE OF BURIAL 
agrees Pp, A, Oh te ¢ Nee nate oe ex rere sass Rucaxacsarian Pee ae ie of 

ess 3 x z ee Nn 
_— a UNDERTAKER Bes OR a SS Se ». » _ 

EREBY CERTIFY that a satisfactory standard certificate of death was x \ —-~— 
ops Sep t rial tyansit permit was issued: ADDRESG..............00 Srnec... YOR, pre AD 

tM. be... = 
igpAture of ‘nt of Board 

4 

SEE ae 7 ||... 4% Se i 
(Official Designation) ~ // // 



Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt

if
ic

at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

ve
ry

 
im

po
rt

an
t,

 
so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ea
n 

b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is

 
se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

ag
ed
 

10
 

ye
ar
s 

or
ov

er
, 

If
th

e 
oc

cu
pa

ti
on

 
ha
d 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

wo
rk
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

b
u
s
i
n
e
s
s
 

i
n
 

wh
ic

h 
th
e 

wo
rk
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

te
rm

s 
as
 

“‘
em
pl
oy
ee
,’
’ 

“‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.

 

Tn
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St

at
e 

th
e 

pa
rt
ic
ul
ar
 

y
y
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
e.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt

on
 

mi
ll
, 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
‘
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me

ch
an

ic
,”

’ 
bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

$
$
 

i
t
 

—
-
—
 

e
e
n
 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

7 
’ 

Da
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

at
e 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

r
o
r
s
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

ro
2r
 

Cerebral hemorrhage 

J
u
l
y
 

5,
 

1
0
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
u
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe

ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
a 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

O
e
 

a
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of

 
th

e 
d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
..

Ge
n.

 
L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

H
e
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

to
wn

 
cl

er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

o
f
 

d
e
a
t
h
,
—
G
e
n
,
 

La
ws
, 

Ch
ap

. 
38
, 

Se
c.
 

7
,
 

. 
i 

: 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp

os
e 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

; 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed

ed
, 

see 
; 

P 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or

 
el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
m
d
 

d
e
a
d
.
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) In
it
 

of
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar

s 
or

ov
er

. 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up

 
or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

s
o
u
a
i
n
g
 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
wo
ma
n 

wh
os

e 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an

d 
ow

n 
h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

ap
pr
op
ri
at
e 

te
rm

s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at

in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘e
mp

lo
ye

e,
 

wo
rk
er
,"
’ 

‘‘
op

er
at

iv
e,

”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki

nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
”’
 

‘‘
mi

ll
,"

’ 
et

c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
a
n
d
 

a
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at

io
na

ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl
er
k.
 

. 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an

s 
th

e 
di

se
as

e,
 

in
ju

ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
g.

, 
he

ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er

 
co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

 
or
 

in
ju

ri
es

. 3 
E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se

t 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e:

 

Fr
ac
tu
re
 

of
 

a
r
m
 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co
nd

, 
or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
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COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

n
u
p
s
i
c
l
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

o
f
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
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L
a
w
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C
h
a
p
.
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Se
c.

 
0.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a h
u
m
a
n
 

b
o
d
y
 

in
 

a t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

P
e
n
e
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

ody and remove it from a town, from one cemetery to another, or 

from 

one 

grave 

or 

tomb 

other 

than 

the 

receiving 

tomb 

to 

another 

in 
the 

same 

cemetery, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of 

health 

or its agent aforesaid or from the clerk of the town where the body 

is 
buried. 

No 

such 

permit 

shall 

be 

issued 

until 

there 

shall 

have 

been 

delivered to such board, agent or clerk, as the case may be, a satis- 

factory 

written 

statement 

containing 

the 

facts 

required 

by 

law- 

to 

be 

returned 

and 

recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 
an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 

any, 

as 

required 

by 

law, 

or 

in 

lieu 

thereof 

a 
certificate 

as hereinafter provided. If there is no attending physician, or if, for sufficient reasons, his certificate cannot be obtained early enough for the purpose, or is insufficient, a physician who is a member of the board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin; 

physician. 

If 
death 

is 
caused 

by 

violence, 

the 

medical 

examiner 

shal 

make 

such 

certificate. 

If 

the 

death 

certificate 

contains 

a 
recital, 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served in the army, navy or marine corps of the United States in any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

appear 

upon 

the 

permit. The board of health or its agent, upon receipt of such state- ment and certificate, shall forthwith countersign it and transmit it to the clerk of the town for registration. The person to whom 

the 

permit 

is 
so 

given 

and 

the 

physician 

certifying 

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.—Chap. 

114, 

Sec. 45, G. L., as amended. 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘“‘primary’’; 
if 

s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

m
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



a 
} E 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

pplied. 

in plain terms, so that it may be properly classified. 

5 
a 

i) 
3 
Ss a 

cag 
2 Ry 
3 o 

Vv) 

i 
Be 
° c 

aus 
gs 
Oh & 
SOE he 

EAP 
i~] 
o~? 
we 

£52 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 200M-11-'29. No. 7180-a 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS PPrrrre titi pene eabodupssevereksiaszepacni errr eee oie 

(City or town making return) 2 
a STANDARD 

11% CERTIFICATE OF DEATH Registered Now......../,.2.Q cone 
3 (If death occurred in a hospital or institution, 
a My iedeerrecvésccaetee Ward give its NAME instead of street and number) 

; (If U.S 

2 FULL NAME 4 400(¢73:.444 f hb ALT LY i ee, OF REE a ot War Veteran, 
i i i woman, give also maiden name.) gpcetiy WARD): ccs-ni-ctesnsssenstucnteaspuadecsommol 

(a) Residence. N NC SUR ae RS Sie er ee REE te MN Panetta, 
(Usual place of (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) ao 4 COLOR OR RACE MARRIED R 

> WIDOWED 

5a if married, widowed, or divorced 

HUSBAND of 193.4%, 
(or) WIFE of .. 

usband’s nami in full) 

6 IF STILLBORN, enter that fact here. 
The principal cause of death and ened | causes of importance In order of 

If less than 1 day onset were as follows: 

8 Trade, profession, or particular 
kind of work done, as spinner, z 

2° 
| 9 Industry or business in which 
= work was done, as silk mill, 
= , 
oO 
° 11 Total ep) 

spent in this 
occupation..... 13 : 

Contributory causes of importance not related to principal cause: 

Sentence neem ewan ene e naan anne eee ene en nessneenaennssnesneannssmesnassnussaeseaasesennsnneses [Ht see esses eee 

MAM OF OPGranio ny esscescce.s ccc cehscossees tec geceeeesncetecagtvetpes terrasse 

What test confirmed diagnosis? ....° >So 

15 MAIDEN NAME 
OF MOTHER 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 
21 PLACE OF BURIAL, ' tg 

CREMATION OR REMOVAL BOM OE A MALE... MO, I cosas 

17 
Informant ..$ 

(Address) 

DATE OF BURIAL. }........./ ( 

22 NAME OF 
UNDERTAKER ...... 



/ 

Re
vi

se
d 

Un
it
ed
 

Sta
tes

 
St

an
da

rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at

 
th

e 
re

la
ti

ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo

r 
ev
er
y 

pe
rs

on
 

a
g
e
d
 

10
 

ye
ar

s 
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs

on
 

en
ga
ge
d 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

oc
cu

pa
ti

on
 

wh
at
- 

ev
er

 
wr

it
e 

no
ne
. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

su
ch

 
in

de
fi

ni
te

 
te

rm
s 

as
 

‘‘
em
pl
oy
ee
, 

wo
rk

er
,’

’ 
‘‘

op
er

at
iv

e,
’’

 
et

c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we

av
er

, 
et

c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

“‘
fa
ct
or
y,
’’
 

‘m
il

l,
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

e
n
d
 

o
F
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me

ch
an

ic
,"

’ 
b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
Di

st
in

gu
is

h 
ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju

ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.

, 
h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

p
r
i
n
c
i
p
a
l
 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju

ry
 

ca
us
in
g 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

r
e
l
a
t
e
d
 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

 
or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se

t 

Ce
re
br
al

 
h
e
m
o
r
r
h
a
g
e
 

PO
R 

e 
e
e
e
 

e 
we
en
 

an
na

 
a
e
n
n
e
e
t
s
a
n
e
e
e
e
e
s
e
e
n
e
e
e
e
s
s
s
n
s
s
e
s
s
s
n
s
s
e
s
s
e
s
a
s
s
s
s
s
e
s
e
s
e
s
e
e
s
 

|
 

d
e
e
e
e
r
e
n
e
r
b
e
t
e
e
n
e
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fracture of arm 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr

ou
p 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in

ci
pa

l 
ca

us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

THE 
L
A
W
S
 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

RETURN OF CERTIFICATES OF DEATH 
A physician or registered hospital medical officer shall forth- 

with, 

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 

as 

required 

by 

section 

one, 

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... 

Gen. Laws, Chap. 46,’Sec. 0» 

No undertaker or other person shall bury or otherwise dispose 

of 

a 
human 

body 

in 

a 

town, 

or 

remove 

therefrom 

a 
human 

body 

which 

has 

not 

been 

buried, 

until 

he 

has 

received 

a 

permit 

from 

the board of health or its agent appointed to issue such permits, or if there is no such board, from the clerk of the town where the person died; and no undertaker or other person shall exhume a human body and remove it from a town, from one cemetery to another, or 

from 

one 

grave 

or 

tomb 

other 

than 

the 

receiving 

tomb 

to 

another 

in 

the 

same 

cemetery, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is buried. No such permit shall be issued until there shall have been 

delivered 

to 

such 

board, 

agent 

or 

clerk, 

as 

the 

case 

may 

be, 

a 
Ssatis- 

factory written statement containing the facts required by law to 

be 

returned 

and 

recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 

an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 

any, 

as 

required 

by 

law, 

or 

in 

lieu 

thereof 

a 
certificate 

as 

hereinafter 

provided. 

If 

there 

is 

no 

attending 

physician, 

or 

if, 

for 

sufficient 

reasons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

or 

is 

insufficient, 

a 
physician 

who 

is 
a 
member 

of 

the 

board 

of 

health, 

or 

employed 

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. 

If 

the 

death 

certificate 

contains 

a 
recital, 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war in which it has been engaged, such recital shall appear upon the 

permit. 

The 

board 

of 

health 

or 

its 

agent, 

upon 

receipt 

of 

such 

state- 

ment 

and 

certificate, 

shall 

forthwith 

countersign 

it 

and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration. 

The 

person 

to 

whom 

the 

permit 

is 
so 

given 

and 

the 

physician 

certifying 

the 

cause 

of 

death 

macilehersatter 

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.—Chap. 

114, 

Sec. 

45, 

G. 

L., 

as 

amended. 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence....Gen. 

Laws, 
Chap. 

38, 
Sec. 

6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

b
e
 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G..L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
c
a
n
 

b
e
 

s
a
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is

 
s
e
c
t
i
o
n
 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co

un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce

as
ed

 
ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok

—h
ot

el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,"

’ 
‘‘
wo
rk
er
,”
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,’
’ 

et
c.
 

St
at

e 
th

e 
pa

rt
ic

ul
ar

 
a
t
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.

, 
as
 

gr
oc

er
y 

st
or
e,
 

s
o
a
p
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll

 
de

sc
ri

pt
iv

e 
ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
me

ch
an

ic
al

 
en

gi
ne

er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at

io
na

ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘
me

ch
an

ic
,’

”’
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h.
’ 

As
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th

e 
pr

in
ci

pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
i
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us

es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

: 
? 

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of

 
on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

I
o
r
g
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
ro
2r
 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

Ju
l 

Prerretrrrerr retry 

At
OA

e 
ee 

te
ee
nr
ee
er
an
en
ee
es
ee
es
ee
se
ns
sc
en
en
s 

se
es

ev
ec

ce
ce

ce
rs

 
A se
ee

ss
es

sc
se

ce
ss

|s
ss

ee
cs

su
er

s 
te 

ae
ee

ee
ee

ee
ee

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am

pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic

h 
ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he

 
ha

s 
re

ce
iv

ed
 

a 
pe
rm
it
 

fr
om
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

b
e
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

te
qu

ir
ed

 
b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

.a
S 

Te
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

ma
nn
er
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
?
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en

de
d,

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is

 
no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| 

7 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

‘ 
th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re

 
du
ri
ng
 

a 
la
st
 

il
ln

es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

un- 

related 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attend- 

ance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certificate 

of 

death is needed. . i Z 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 

include 
not 
o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 
septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
l
k
e
n
®
)
 , thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 

, 
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5anf married, widow 13 BER ee BY) CH RvIE Ss, Mat! attended deceased from 
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S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If t
h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

own 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9, 
F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
,
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

us 
‘‘employee,’’ 

‘‘worker,”’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,’’ 
etc. 

State 
the 

particular 
o
a
t
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘“‘mechanic,”’ 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
and 

any 
i
m
p
o
r
t
a
n
t
 
complication 

of 
the 

principal 
c
a
u
s
e
.
 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Art 

Date 
of onset 

Lerosi. 

C
h
r
o
n
i
c
 

interstitial 
neph 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

F
R
O
M
 

T
H
E
 

L
A
w
s
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a 
st

e 
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

b
e
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st
 

il
ln

es
s,

 
wh
en
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

La
ws
, 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

No undertaker or other person shall bury or otherwise dispose of a human body in a town, or remove therefrom a human body which has not been buried, until he has received a permit from 

the 

board 

of 

health, 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

person 

died; 

and 

no 

undertaker 

or 

other 

person 

shall 

exhume 

a 
human 

body and remove it from a town, from one cemetery to another, or from one grave or tomb other than the receiving tomb to another in the same cemetery, until he has received a permit from the board of health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 
buried. 

No 

such 

permit 

shall 

be 

issued 

until 

there 

shall 

have 

been 

delivered 

to 

such 

board, 

agent 

or 

clerk, 

as 

the 

case 

may 

be, 

a 
Satis- 

factory written statement containing the facts required by law to be returned and recorded, which shall be accompanied, in case of an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 
any, 

as 

required 

by 

law, 

or 

in 

lieu 

thereof 

a 
certificate 

as 

hereinafter 

provided. 

If 

there 

is 
no 

attending 

physician, 

or 

if, 

for 

sufficient 

reasons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

or 

is 
insufficient, 

a 
physician 

who 

is 
a 
member 

of 

the 

board 

of 

health, 

or 

employed 

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. 

If 

the 

death 

certificate 

contains 

a 

recital, 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

appear 

upon 

the 

permit. 

The 

board 

of 

health, 

or 

its 

agent, 

upon 

receipt 

of 

such 

state- 

ment 

and 

certificate, 

shall 

forthwith 

countersign 

it 

and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration. 

The 

person 

to 

whom 

the 

permit 

is 

so 

given 

and 

the 

physician 

certifying 

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.—Chap. 

114, 

Sec. 

45, 

G. 

L., 

as 

amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

’ 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

- 
c 

F 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resultin 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9,
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

fo
r 

th
e 

P
u
r
p
e
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

c
a
u
s
e
 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

} 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co
gn
iz
ed
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
, 

“ 
i:
 

: 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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j STATE OF NEW YORK om 
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‘a 

| No..4.1402£ . DEPARTMENT OF HEALTH OF THE CITY OF NEW YORK 
This Certificate with the Paster below must be detached and pasted to the Box. 

TRANSIT LABEL 

, County of --- WF -—¢ 

consigned to 

has been prepared under my direction for transportation, in conformily with Rule No. 2 . of the rules printed with this permit; 

4 and that I hold Undertaker’s License No. aa? PHL. ~—, issyed by the,Board of Embalming Examiners of the State of New York. 

euame Of lscort.—_....-.-..-_- ee eee is aor en ae ns ae Yee Undertaker. 

; | Embalmer’s License No.- Tbk See 5. ages ee JOZS. 

ee ie cL <= 19 A County of... sf42 5-2 _ __ = a i a ae Siate of New York. 

-C4ac-__-Place of Business. 

| Permit Issued 

PASTER. “| 

The Railroad or other Transportation Agent must enter hereon a description of the ticket held by the passenger in charge of the corpse, 
the exact route, and VIA WHAT JUNCTIONAL POINTS it read. 

SPECIAL INSTRUCTIONS—A burial case containing a corpse must not be received for transportation unless the person in charge presents a permit from the local 

Board of Health, and an undertaker’s certificate that the body has been prepared for shipment. in-aiccorda with’ thoy Laws of the State; nor williet@ Feceived even then 

if any fluids or offensive odors are escaping from the case. pest “yi i 

i ee ke. 

0 0 fee paw mm www oe dew ww ~~ - oe ~~ - Hf - - - - - - 

ee eee ee SE Form No. of Escort’s Ticket. . 

ef ort a ick Form No. of Corpse Ticket.....4 

0 0 we we a a a a a a a a ww wa aw a a ee a ee ee ee eee eee 

The ae A_ 5 ag 

x 



TRANSPORTATION OF DECEASED PERSONS 

TO TRANSPORTATION AGENTS CONCERNED: 

You will in no case receive a corpse for transportation unless accompanied by a board of health transit permit, also a transit sit tab that 
the body has been prepared for burial and shipment in accordance with the rules of the State Department of ea’ nor will you 
ub such, certificates if fluids are escaping from the.case or it has become offensive in any degree. ; One fall first-class limited oprantimived eket _ 

required for the ie of a corpse, without regard to age of the deceased, and a corpse will not be taken for trauspo Lam ag 
Ne th @ passenger with w-The word “Corpse” should be plainly written on the face of a local and each coupon of 4 nm ticket. 

A record must be made of @jL Byes shipped and ceiried, on the back of your station and trip reports, giving name of deceased and destination. 
It will be the duty of ats and Baggage Agents to see that each burial case is properly: marked’ on “Paster,” giving date and at what 

station shipped, point of destina tion, “State,” number and form of ticket, name of passenger in charge and place of residence, with name of 
Agent. the corpse is destined to & point beyond the initial line, the initials of each road over which it passes must be written on the paster; 
also the terminal points of each road at which transfer is made with connecting line, as shown on the coupons of the ticket. 

You will see that the ‘Transit Label” is properly filled out by the undertaker, and the transit label is properly filled out by yourself, and 
is securely pasted to the coffin box before it is put into the car, and the permit remaining you will hand to the passenger in charge of the corpse. 

All this information i is necessary to insure the prompt and correct transportation of the corpse. a 
: 



“which necessitates shipment under Rule N: 

TRANSIT AND BURIAL PERMIT 

STATE OF NEW YORK 
DEPARTMENT OF HEALTH OF THE CITY OF NEW YORK 

This Permit must be properly signed and presented, with Undertaker’s Certificate, to the Railroad, Express or other 

Transportation Agent, before a body can be shipped. 

New vor, LG... 2G ail. 

The Certificate of Death, having been furnished to me, as 2, apa Laws of this State, permission 

Useke roi - 
is hereby granted CFTR wes se Au, Fe __-holder 6f “Undertaker’s License No. 2 7 4 of pe 

emetery at 

_ for the Transportation of the Dead, as printed on the back of this Permit. 

ee 2d Senne ra 
(Signature of Undertaker) , Ass’t itegistrar 

This Permit must be detached and delivered to the Person in charge: of the Corpse 
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NEW YORK 

STATE DEPARTMENT OF HEALTH 

ALBANY 
Lae 

SPECIAL ADMINISTRATIVE RULES RELATING TO THE TRANSPORTATION 
OF DEAD BODIES BY COMMON CARRIERS = 

[In effect throughout the State of New York, except in the City of New York, on August 1, 1915.] “ a 

RULE 1. A transit permit and transit label issued by the local registrar of vital statistics must accompany each dead body transported , 
2 by & common carrier. 

saat ti 

The transit permit shall state the date of issuance, the name, sex, race and age of the deceased, and the cause and date of death. The 
transit permit shall also state the date and route of shipment, the point of shipment and destination, the method of preparation of the body, 
and shall bear the signature of the undertaker and the signature and official title of the officer issuing the permit. ‘ ; 

The transit label shall state the date of issuance, the name of the deceased, the place and date of death, the name of the escort dr consignee, _ 
the point of shipment and destination; and shall bear the signature and official title of the officer who issued the transit permit. The transit 
label shall be attached to the outer box or case. 

RULE 2. The transportation by common carriers of bodies dead of any diseases other than those mentioned in Rule 3 shall be permitted 4 
only under the following conditions: | 

(a) The coffin or casket shall be encased in a strong outer box made of good sound lumber, not less than } of an inch thick. All 
joints shall be securely put together and the box tightly closed. Wither the coffin or casket, or the outer box or case, shall be watertight. 

(b) When the destination cannot be reached within 60 hours after death, all body orifices shall be closed with absorbent cotton, and 
the body placed at once ina coffin or casket which shall be immediately closed and the coffin or casket shall be encased in a strong outer 
box made of good sound lumber not less than 7 of an inch thick. All joints must be securely put together and the box tightly closed 
and either the coffin or casket, or outer box or case, shall be watertight. ; ‘ 

RULE 3. The transportation by common carrier of bodies dead of smallpox, plague, Asiatic cholera, typhus fever, diphtheria (membranous 
croup, diphtheritic sore throat), scarlet fever (scarlet rash, scarlatina), shall be permitted only under the following conditions: 

All body orifices shall be closed with absorbent cotton, the body shall be enveloped in a sheet saturated with an effective disinfecting 
fluid and shall be placed at once in a coffin which shall be immediately and permanently closed. The coffin or casket shall be encased in 
a strong outer box made of good sound lumber, not less than j of an inch thick, all joints of which shall be securely put together and the © 
box shall be tightly and permanently closed. Hither the coffin or casket, or the outer box or case, shall be watertight. 

RULE 4. No dead body shall be disinterred for transportation by common carrier without the previous consent of authorities having — 
jurisdiction at the place of disinterment. The transit permit and transit label shall be required as provided in Rule 1, and Paragraph (a) of Rule — 
2 shall apply. : 

RULE 5. Every outside case holding any dead body offered for transportation by common carrier shall bear at least four handles and when 
over 5 feet 6 inches in length, shall bear six handles. : 

PROMULGATED BY STATE COMMISSIONER OF HEALTH AT ALBANY, JUNE 25, 1916. 



PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

ly supplied. 
terms, so that it may be properly classified. 

tion should be careful OF DEATH in plai important. 

50m-2-'30. No. 7997- 

eee Middlesex... . 
(County) 

Bela Cambri 
(City or Town 

HD ita inn 

PLACE OF DEA’ 

The Cammanuralth of flassachusetts 
OFFICE OF THE SECRETARY Cambridge 
DIVISION OF VITAL STATISTICS Prrrit ti ttt tert TARR ORR eeenceeunsensasenens seusceceosdcesseosdooseseeeD 

(City or town making return) 

STANDARD 

CERTIFICATE OF DEATH Registered No....1104.......... 
(If death occurred in a hospital or institution, 

No. Holy Ghost Hospital saceanapaacasattanaweuss Sieg inert asset eee Ward give its NAME instead of street and number) 

‘ (It U.S i re 
2FULL NAME..Walter Thomas MiLtor mmm War Veteran, eg 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SWECHY WAR) -cincevstveccesssadssecsoutsasoaecovsece 

(a) Residence. eo we CC i | Stee Ward, Winthro: Fe, ey eee ae 
(Usual place of abode) (If nonresident,*bive city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 4 LOR OR RA 5 SINGLE (write the word) 18 DATE OF 

oa oe | mARRD ae See ee. 19RE oy. eae 
M W or DIVORCED Single (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 IT HEREBY CERTIFY, That! attended deceased from 
RMN RENN M Re rece ois fakes nn cceg phapnannscevsosic acardaaaeesnatveseteavs devebesvwasetsdvatnsientiae 

(Give maiden name of wife in full) ane... dancnenapsusadceppsednuppen 19.34 ED) zazsce Aug....14 fe eeeessoucsaseees , 19.3] 
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o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

d
e
l
i
v
e
r
e
d
 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
o
u
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

; 
j 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
 

=
"
 

: 
é 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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Ev 

ified. 

AGE should be stated EXACTLY. 

so that it may be properly class 

y supplied. 

n terms, * 1 

formation should be carefull 

tant. 

CAUSE OF DEATH in pla is very impor 

75m-2-'30. No. 7997-a 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

The Commonmealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of estl 
DIVISION OF VITAL STATISTICS - 

or its Agent. 
STANDARD 

CERTIFICATE OF DEATH Registered No........ 147 ei 

(If death occurred in a hospital or institution, 

os) 2 AAA... ALY... ,-.Ward 4 give its NAME instead of street and number) 

(If U. S. 

War Veteran, 

SRCEEY, SVAID) -ais ors, >> <0 cates eaeichna ee oe 

PLACE OF DEATH 

2 FULE NAME ...........,....::8 
: : wid: ; divorced wo () maiden name.) Pe 

(a) Residence. No... vee Te A. AA. NTT... “f..- Ward, ...4 Ae is on ed 14 hn 2h |) 

yr mos. 

(Usual place of abode (If nonresident, give ‘city or wn and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | 5 SI as (write the word) 18 DATE OF ) 
yj s 

iW, ’) A W ED FAAP pan FO DEATH 0c 6: eRe Wocceudesedpvescsdlecannuavcanavans cess asg Meusdeesiagsasdsacunstedecdsseed es 

Tie 0Kip VJ UAL or DIVORCED ‘ 7, 
19.1 HEREBY’ CERTIF 

p< eg. a 1Gla to. 
I last saw\{-S.7F~alive on........ cone LS 19. 31,, death is said 

to have occurred on the date stated above, ae 0 i 

The principal cause of death and related causes of importance in order of 
onset were as ears e rae gt 

5a If married, widowed, or divorced 

HUSBAND of 

Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, €tC...............-.-4 

9 Industry or business in which 
work was done, as silk mill, 

OCCUPATION} 

pe murat l  Prmrthe,,. CLG oacsio cs Sons ctr eclpsaan=avs.cs-uscteeevashsvadsuzs sues seeps: aarhcseavivrnaedsereveste saedeeois 

10 Date deceased last worked at DO UMORGAUNMIEMIMCATONNIE 6 NM: to,28 now cccth ss ccctdach ddecoan sie conesanmeanes So ax ces <adaccapseseeercees sree en dec es eae nee eaten 
this occupation (month andy») > | spent in this 
year) .........cepre RE BD... pRB Deepa nee occupation......... A 

12 BIRTHPLACE (City)......0.6...-5.- DMB. Qames Rea hay Ne ee 
(State or country) il eet OS I ee ND oo aaa n anh nem are wnnaabp espn anrdecevwonwcansoB-cawens os ou ssssyucmeve upcsuwanawaapies oor =niareueee 

183 NAME OF DSS Nec sesge te sat det een ner Sere Ber ERE Ee eo Sec pe ce cee oe 
FATHER 5 

nN : = 44, Nate of operation... pppoe eecgeye pp enceseesesneees Date of......... \ oe oe 
14 BIRTHPLACE OF t ‘ : : ; 

Ns FATHER (City) .....0:-.0i.ae~.-- fy PY ieee? Be ete Peeper 3 What test confirmed diagnosis! Ay SN =». Was there an autops st 

= (State or country) 20 Was disease or injury in any way related to occupation of deceased? Wr........... 
lw a 
o«}|15 MAIDEN NAME _ r HF(S0,, SPB: - 255 <a cascecsscces bs Bove Pecaggi cs fee iecscieccs 

< OF MOTHER (Sienen)e-:--.4, Sees 

- ) SY 
MOTHER (City) ..........0.. a a, 

= 21 PLACE OF BURIAL, Ro fi | 1). Pat > im tr 
(State or country) CREMATION OR REMOVAL ... L529 TN AN coajeeccsseesseeliey 

- 7 a ® (Cemetery) : (City or town) > 

17 (i \_} pLinn es DATE OF BURIAt= 000... ~). Cy 0. ee a ee 19,52. 

ess "2 DP) wy, i) LLY pr» : hg 22 NAME OF . Y i ~~ A, 
SSS z Z - = : z UNDERTAKER -».......5. A, AEE: Zee A Ade aff. staphbeae 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 0 > —- aw 
filed with me BEFORE the burial gr fransit permit was issued: ADDRESS. oo sns. eo Goo oonen Sy nese pee ell a 

Cerrreeeee rere. te) ters nna nn weneeeennensesnaensssevens 

(Official Designation) 



St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

L
I
P
 

3
 

/
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

Ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

Te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
, 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
W
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

€
v
e
r
 

w
r
i
t
e
 

n
o
n
e
,
 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

o
r
 

p
a
r
t
i
c
u
l
a
r
 

ki
nd
-e
f 

w
o
r
k
 

do
ne
. 

~—~
 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

“
w
o
r
k
e
r
,
 

’
’
 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

et
e,
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

=
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
e.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
x
a
i
n
a
n
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“l
ab
or
er
”?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

¢.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y.
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

D
a
t
e
s
 

o
n
s
e
t
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

fe
e 

ee
ee
ee
 

* 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

&
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
, 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

Ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
 

I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

ag
e,
 

th
e 

di
se
as
e 

of
 

wh
ic
h 

hc
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

by
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

S
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

P
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
.
 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

bo
dy
 

an
d 

re
mo
ve
 

it
 

fr
om
 

a 
to
wn
, 

fr
om
 

on
e 

ce
me
te
ry
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

to
 

b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

te
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.»
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

~~
Of
 

d
e
a
t
h
.
—
G
e
n
:
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

@ 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
,
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

n
e
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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PLACE OF DEATH 

2 FULL NAME 

(a) Residence. No........ aA 1.0 eveene STAAL ALL, co csenees 
(Usual place of abode) 

Length of residence in city or town where death occurred mos. yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

3 ,SEX 4 LOLOR) OR BACE 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS (City or town making return) 

STANDARD rl 

CERTIFICATE OF DEATH Registered No........... en ane 
ws (If death occurred in a hospital or institution, 

a. as PUM YiederdM chespasckyyeee fd { give its NAME instead of street and number) 

(If U. S. 

War Veteran, 

Meee WAI) Seca isd osc everen danussisthepesetonencee 

How long in U. S., if of foreign birth? 2G yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

days. 

5a If married, widowed, or divorced 

tr ter (ushand Semcin Ea. sible Fai | decuscucQocscccescns 

6 IF STILLBORN, enter that fact here. 

a 
AGE... 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 

© Industry or business in which 
work was done, as silk »miil, 

If less than 1 day 
b ae Hours............Minutes 

OCCUPATION 11 Total time (years) 
spent in this 
occupation..4.. JL. 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
es PTE (Ciba) nk. ee ee ee AN hhh ol | 
= (State or country) 
lw 

=| 7° genet Z, LF : = 
a ‘4 Sth? A 

16 BIRTHPLACE OF G4 Wy 
MOTHER (City) 

(State or country) 

filed with me BEFORE the burial_er transit permit was issued: 

ER er eee? Oe WO LA ALLE 

5 SINGLE . (write the word) 
MARRIED y p 18 DATE OF 

WIDOWED 2 BEATH).....:.01023 
or DIVORCED 

i Et eC Ee 

to have occurred on the date stated 3. LL. ..M. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 

Name of operatio 

What test confirmed 

TEISO IS POGIEG Fe Bese sctannstegh vinyl Peed cr sarvetvasocdzest’s scscbosecnad’<Tansieesh oases doa dnieatiandual eaemaeeeraet 

(Signed) ... 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL S\AL.WYA<) 

2 NAME OF 
* UNDERTAKE 

ADDRESS... 

RSE lt <CAFICUMIN Nese teat sete ected onset Medios sencvecssenssanncconacssceavgsspttmnassemiayaumaaaretins 

A TRUE COPY, ATTEST: {n, (Registrar) 
A ~ : 



ise
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

er
vy
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

- 
M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

ch
an
ge
d 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

ma
y 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

Se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a 
pr
op
ri
at
e 

te
rm
s,
 

as
 

ho
us
ek
ee
pe
r—
pr
iv
at
e 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

mu
st
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
”’
 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“
f
a
c
t
o
r
y
,
”
 

‘
m
i
l
l
,
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
o
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

aS
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
 

C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

co
mp
li
ca
ti
on
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

an
d 

an
y 

i
m
p
o
r
t
a
n
t
 

co
mp
li
ca
ti
on
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

c
a
u
s
e
s
 

o
f
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

x 
Da
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

at
e 

of
 

on
se
t 

o
r
t
h
 

l
r
 

U
u
n
i
r
e
a
n
c
e
b
i
b
a
n
 

te
n 

DA
Go
ua
et
 

tl
 

aa
ee
eo
e 

c
e
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

nep
hri

 
JO
E 

pl
e 

e
a
e
 

ea
e 

on
 

a 
e
e
e
 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

J
u
l
y
 

5,
 

10
27
 

AP
O 

eR
e 

ee
e 

ee
ee
ee
ne
ss
es
ne
ne
 

wO
ee
ee
se
ne
ds
en
cc
as
es
sa
ra
se
ne
ge
ee
ne
sc
as
ev
en
s 

|
 

se
vc
et
en
as
be
ss
ne
se
ce
cc
an
cy
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

SO
MO
 

ee
 

sc
en
es
 

be
ce
se
re
rn
es
sc
ss
ee
ee
ne
sa
cc
es
ss
es
se
es
ac
en
s 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

ha
pp
en
s 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

o
f
f
 

ha
l 

- 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

m
r
a
s
i
c
e
 

a
e
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

Te
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

a
a
e
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

the
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

fr
o 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

as
 

d
a
e
 

a
e
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

W
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
p
n
e
 

u
p
o
n
 

re
ce
ip
t 

of
 

a
u
c
h
 

st
at
e-
 

th
 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

tn
ak
e 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6. 
..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

e
e
e
 

Ga
n 

e
s
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

t
h
e
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

Te
co
gn
iz
ed
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

fo
rm
 

of
 

in
ju
ry
, 

ha
ve
 

di
ed
 

wi
th
ou
t 

re
ce
nt
 

me
di
ca
l 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 
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-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

t
o
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

a
 

e
e
 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 
e
s
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

P
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

b
e
e
 

h
a
v
e
 

De
es
 

b
r
o
u
g
h
t
 

a
e
 

p
h
e
 

p
e
r
c
e
 

we
a 

A
l
 

un
ti
l 

i
n
c
i
p
a
l
 

f 
d
e
a
t
 

. 
s| 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

Co
 

tr
om
 

th
e 

bo
ar
d 

of 
he
al
th
 

or
 

it
s 

ag
en
t 

Ge
 

e
e
r
 

c
i
e
s
 

G
i
l
e
r
 

o
f
 

o
c
u
a
n
n
r
n
e
 

e
e
 

ca
us
es
) 

Da
te
 

of
 

on
se
t 

ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

E
x
a
m
p
l
e
 

See
s 

Gin
san

 
sy 

La 
Me
ga
ps
 

cu
ca
xa
es
fa
re
ce
da
rt
ce
rn
 

ci
ee
es
: 

: 
Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

abX
iby

 
Cat

are
r 

B
E
R
E
M
n
s
 

se
v 

oatas
ccuxe

s 
ce
i 

ua
se
ve
ns
cv
es
xa
ns
pa
yt
a 

co
s 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

Pr
ac
ti
ce
: 

— 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

pr
in
ci
pa
l 

ca
us
e:
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

o 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

an
d 

b
y
 

th
e 

ac
ti
on
 

of
 

ch
em
ic
al
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

} 
r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

Ca
us
e 

gi
ve
n.
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

ome 



aLvery 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 
terms, so that it may be properly classified. 

3 
2 
a 
Q 
=] 
a 

> 

he 
cae 
— er? 

9 De 

Bin 
‘a °] 

26 2 
2a Pn k 

< O° 
oh & 
SOE 
nd 

Ene 
one 
S< 
£08 

a le et i ee ee ee eS SO PY 
100m-9-"30. No. 9954. 

Memo —6U6S 

. 

4 S —_ > 

PHYSICIANS should state 

The Commonmeslth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY * ithy Board of Pealtls 
DIVISION OF VITAL STATISTICS oe tta Meant 

STANDARD a / 
1 CERTIFICATE OF DEATH Registered a Bi 

LLare. (If death occurred in a hospital or institution, 

OPM xi Goof va canusaaes SA A eee syste Ward give its NAME instead of street and number) 

. ; Loae (If U. S. 
2 FULL NAME../f_<< EA AY... Seite sasccesceeeancare War Veteran, s 

ae specify, WAM) << ;..ot:-cscseassssagtsacevesyebersee 

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

Length of residence in city or town where death occurre 

(If nonresident, give city or town and state) 

yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) | S5EX  \|4 Wy, op RACE MARRIED ap 

AAA [A Lt 4 or DIVORCED _- Ee. 
5a _ If married, Fame or inal 

BREE MNORNLGR 02 csc cih a tanosacicaenoszeneis Rg cet antesns sae Fic reh snein sear 

BIER 8 eae ce cnce es anceenccvarvecuscisneesadssssccnsndscsaucsaitesuscscoansnesnJavesteesaastesevasnedeisesst? EDS B39. Cake death is said 
(Husband’s name in full) ae : He TRIE ab eke : 

o have occurred on the date stated above, at. ®..1™... m. : 

G IF STILLBORN, enter that fact here The principal cause of death and related causes of importance in SS, 

Zz ¥ If less than 1 day onset were as follows: "Date of Onset 
ee Se) ¢ ae ae GAPS <ni005:-05.03 Months............ 
sO 

8 Trade, profession, or particular ..— 
= kind of work done, as spinner, 
° sawyer, bookkeeper, €tC...........----.. fst. Ser eg... 

"| 9 Industry or business in which 
a work was done, as silk mill, 
a saw mill, bank, etC.............-...-- 4 
oO 
ro) 

tory causes Of importance not related to principal cause: 

ae re a eR PT MIN os ccevesnasassvasocazaushnvesicrsessStansiadsiscenesscuaStsugiencesadssnedteusevasdranchantacppescavectonssaves | sosdepsceunombane tees 
FATHER / i a 

= Namieron op erator icc: vtec. ova, pcnv- = cadteecseus «ocdsass unestertsassiee DAUTOM OR ions -cecereomicdpatecctemee ete 
0 14 Fe cote Mh a. eee” ASOT he What test confirmed dlagn0sis? ........ssssssessseesseesseessse-sse.. Wag there an autopsy?.......... 

z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ..................-. 
w ; 
|15 MAIDEN NAME If so, Specify............./Qoss.«T mes Se a sercat siete ret otectarasstastha chore eee 

< OF MOTHER (Signed) .............4f.. ‘ acer , M.D. 

a (Address) 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .. (State or country) 

4 

17 DATE OF BURIAL... 
Informant. << S-O-0-G.......... a = 

(Address) eu 22 NAME OF 
Z ed UNDERTAKER ...... Pe aid SBihcc SorertanstheParcecees ee RON OE fuse 

| HEREBY CERTIFY that a satisfactofy standard certificate Of death was f a 
i burial or tyansif permit was issued: ADDRESS roto dtcie cone A Mand Ahh SERRE i S.A 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it

e 
ho
us
ew
or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

a 
8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘‘
wo
rk
er
,”
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
"’
 

“
f
a
c
t
o
r
y
,
”
 

“‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

a
r
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.

 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

MDut
etak

 
on
ne
ra
e 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ju
ly
 

5,
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

be
ib
at
, 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
U
T
P
O
S
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

f 
y 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

a
.
 

: 
fi
 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or

 
el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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h
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b
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p
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p
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p
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b
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ad
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c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
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.
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b
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c
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c
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ra
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b
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re
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b
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r
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i
c
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b
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p
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c
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c
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c
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b
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i
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at
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b
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at
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.
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at
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c
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b
e
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c
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b
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it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

B
e
p
s
e
a
n
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

s
e
c
o
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

.
H
e
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

to
wn

 
cl

er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

t
h
e
r
e
 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th

e 
ce
me
- 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is 
needed. 
py 
i ; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of persons 
f
o
u
n
d
 
dead. 
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tructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. 

ified. 

it may be properly class 

y supplied. 

s, so that 

nformation should be carefull CAUSE OF DEATH in plain te: 

tant. See ins’ 

is very impor 
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dard Certificate of Death 
D
e
f
e
r
 

7 
PT. /

 

Revised 
United 

States 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
occupation 

h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

4
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,"’ 
‘‘worker,”’ 

‘“‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,’” 
etc. 

State 
the 

particular 

a
y
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
“
m
e
c
h
a
n
i
c
,
”
 
but 

give 
the 

exact 
occupation, 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
and 

not 
a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
name 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
morbid 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
c
a
u
s
e
.
 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

eae 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of 
onset 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
.
m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

EXTRACTS 

FROM 

THE 

LAWS 

OF 

THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

deceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 
best 

of his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

d
a
t
e
 
of,his 

d
e
a
t
h
.
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

o
r
 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

ouried, 
until 

h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

town 
where 

the 
body 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 
b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 
p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
T
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
deceased. 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

No 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
amended. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
¢ 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

ae 
i 

> 
' 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia) 
, 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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ev
is

ed
 

Un
it

ed
 

At
at
es
 

St
an

da
rd

 
Ce
rt
if
ic
at
e 

of
 

De
at

h 

Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 10 yearsorover. Ifthe occupation had been given up or changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 
the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation prior to retirement. Children not gainfully employed may be returned as at school or at home. For a woman whose only occupation was that of home housework, write housework in answer to Question 8 and own home in answer to Question 9.. For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private — 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
ever 

write 
none. 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 
the 
deceased 
last 
w
o
r
k
e
d
 

at 
the 
occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 
the 
d
e
c
e
a
s
e
d
 

followed 
the 
occupation. 

In stating the occupation, avoid the use of such indefinite terms 

as 

‘‘employee,’’ 

‘“‘worker,’’ 

“‘operative,” 

etc. 

Find 

out 

the 

parti- cular kind of work done and return that, as spinner, weaver, etc. 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

””
 

“‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,”
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

d
e
i
n
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
ll

, 
et

c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
-D
o 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol

es
al

e 
me

rc
ha

ni
s.

 
A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od

s 
sh

ou
ld

 
be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

; 

S
t
a
t
e
r
n
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
? 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t”
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

: 
: 

Da
te

 
of

 
of

 
i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re

 
as

 
fo

ll
ow

s:
 

ar
e 

ar
io

ne
et

 

Ar
te

ri
os

cl
er

os
is

 
Io
rs
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

r9
2r

 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

10
27
 

Contributory causes of importance not related to 

principal 

cause: 

In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in 

a 

group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 

either 

first, 

second, or third position. The principal cause in the above example 

happens to be the second cause given. 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
de
at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du

ri
ng

 
hi

s 
la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

ou
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

o
n
e
 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

t
h
e
 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve

 
be

en
 

d
e
l
i
v
e
r
e
d
 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

fi
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
me

n 
fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

c
a
u
s
e
 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

where 
the 

deceased 
died 

his 
n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
permit 

so 
to 

do 
f
r
o
m
 
the 

board 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

i
h
e
 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

| 
i 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

a
e
 

c 
f 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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nited 
States 

Standard 
Certificate 

of Death 

S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 
i
s
 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
i
n
 
this 

section 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

deceased 
had 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 
a 

p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,’’ 
“‘operative,’’ 

etc. 
Find 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

o
T
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

collon 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
“
‘
l
a
b
o
r
e
r
”
 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
“
m
e
c
h
a
n
i
c
,
”
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

m
e
r
c
h
a
n
t
s
.
 

A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a
 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of onset 

Arteriosclerosts 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

The 
principal 

cause 
in the 

above 
example 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
ofjhis 

death.... 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

t
h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
o
n
e
 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

another 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
h
a
s
 
r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

body 
is buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

d
e
l
i
v
e
r
e
d
 
t
o
 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

b
e
 
a
 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of health, 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration, 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

physician 
certifying 

the 
cause 

ot 
death 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

town 
clerk 

or registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

5 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

ae 
u 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 



PHYSICIANS should state 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 

formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 

tant. 

in is very impor 

No. 7180-a 

200M-11-'29. 

~ 

PLACE OF DEATH 

2 FULL NAME 

(a) Residen 
(Usual place of abode) 

Length of residence in city or town where death occurred od § 5 yrs. 
7 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) EX 4 COLOR OR-RACE, Ee 
ee Wy, a WIDOWED J 
Jha Za or DIVORCED Jy Z 
5a If married, divorced 

HUSBAND of ........ 22K PE PEI... Ga GO Sess 

RRS I eso ce oan ot cabs aeace Shenae cts osUaas WORD wane senceelnebsnersossudesstanPinnes 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

7 If less than 1 day 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc... 

9 Industry or business in which 2 
work was done, as 
saw mill, bank, etc... 

10 Date deceased last worked at 
this occupation (month ai 

OCCUPATION| 1 1 Total time (years) 
spent in this 
occupation... 

12 BIRTHPLACE (City)..... 

(State or country) 

13 NAME OF ~~ 
FATHER BS 

14 BIRTHPLACE OF 
FATHER (City) ... 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) ......... 

(State or country) 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filedAwith (A: (Yul tgs ransit permit was issued: 

AL AMAL... EE ne a, wee 

(Date of Issue of Best 

-_ — eel, et a 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

“(City or town making return 

(If death occurred in a hospital or Lee 

give its NAME instead of street and number) 

| 

Registered No......./... 

(If U. S. 

War Veteran, 

specify WAR) 

days. How iong in U. S., if of foreign birth? 

(Year) 

tte "9 deceased from 

{ 
eae aa ae is said 

to have occurred on the date stated above, at 333 at 

The principal cause of death and related causes of 
onset were as follows: 

importance in order of 

Date of onset 

. Date: Of: sascn terse 

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

Name of operation.................... 

What test confirmed diagnosis? ....... 

20 Was disease or injury in any way related to occupation of deceased? .................. 

If so, specify.......... 

(Signed) 

(Address) Ake Eo 

21 PLACE OF BURIAL, 
CREMATION OR REMOVA 

y “(Cemetery) 

Zab )) DATE OF BURIAL =< OMe SA esr rnsrnnnrennn 
22, NAME OF ) fae 

UNDERTAKER ... 2. eee We 

ADDRESS......... Gp Pel rt... 

Received and filed.......-......2--cssssssesecssossseessecsstsserseersnneeeeccsesey Peas een UC Tse tan 



evised 
United 

States Standard 
Certificate 

of 
Death 

1
9
3
 /
 

S
t
a
t
e
m
e
n
t
 

of o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 
of 

v
a
r
i
o
u
s
 
p
u
r
s
u
i
t
s
 

can 
be 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 

person 
engaged 

in 
d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
had 

no 
occupation 

what- 
e
v
e
r
 

w
r
i
t
e
 

none. 
/ 

Oy 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 
avoid 

t
h
e
 
use 

of 
such 

indefinite 
terms 

as 
‘‘employee,”’ 

‘‘worker,’' 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

‘‘factory,”’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
slore, 

soap 
factory, 

cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘‘mechanic,"’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a 
clerk. 

_ 
S
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

means 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
d
e
a
t
h
,
 

not 
the 

m
o
d
e
 

of 
d
y
i
n
g
,
 

e.g., 
h
e
a
r
t
 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

any 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

nder 
contri- 

b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arlteriosclerosis 

Date 
of onset 

J
u
l
y
 

5, 
1
0
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

F
 

of a
r
m
 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

L
A
W
S
 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 

his 
last 

illness, 
at 

the 
request 

of 
an 

_urdertaker 
or 

other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
Laws, 

C
h
a
p
.
 
46,'Sec. 

9« 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a_ 
satisfactory 

certificate 
of. 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 a
 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of health 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
d
i
e
d
 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

' 
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PHYSICIANS should state 

Exact statement of OCCUPATION 
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terms, so that it may be properly classified. 
tructions and extracts from the laws on back of certificate. 
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work was done, as silk mill, 

OCCUPATION] 

mer at MME? GEC! acs ovectenrecanndkeerasanetameee st trees caters -upatconsohaciinsvenepnnnencngnénapsedeesceds 
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this occupation (month and spent in this 
‘CED ee en ae ee Re eee OCCuUpation eee s.-t-.-..-s 

12 BIRTHPLACE (City)....... 

(State or country) 
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A es 
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ULL Ses 1) ES, SS || 2 eine tie, ; 
(Date of Issue of P ) (Registrar) 



S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

u
p
 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

ever 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
r
e
t
u
r
n
 
m
u
s
t
 
state: 

-~ 
8
.
*
?
h
e
 

irade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,”’ 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘“‘store,’’ 

‘‘factory,” 
“‘mill,’’ 

etc. 
State 

the 
particular 

a
e
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

occupation 
can 

be 
secured. 

D
o
 
not 

use 
the 

w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 
c
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
: 

? 
t 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
w
e
r
e
 

as 
follows: 

Date 
of onset 

Arteriosclerosis 

Chronic 
interstitial 

nephr 

rorg 

searnceesneeeees 
see eeeeeseeeeneneencases| 

casseeaeeeeaseaneeneseeses 

S
s
 

I
o
2
r
 

Ju
ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 

be 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
b
e
 
the 

s
e
c
o
n
d
 
cause 

given, 

FROM THE LAWS,OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING 

THE 

RETURN OF CERTIFICATES Of, DEATH 
A physician or registered hospital medical officer shall forth- 

with, 

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 as required by section one, where same was contracted, the duration of his last illness, when last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date 

of; 

tis 

death.... 

Gen. 

Laws, 

Chap. 

46, 

Sec. 

9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of
 

a h
u
m
a
n
 

bo
dy

 
in
 

a to
wn

, 
or
 

re
mo

ve
 

th
er
ef
ro
m 

a h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
.i

f 
th
er
e 

is
en

é 
su
ch
 

bo
ar
d,
 

fr
om

 
th
e~
cl
er
k 

of
 

th
e 

t
o
w
n
 

whe
re 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

be
en
 

d
e
l
i
v
e
r
e
d
 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

b
e
 

a
 

Sa
ti

s-
 

fa
ct

or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

b
e
 

ob
ta

in
ed

 
ea

rl
y 

en
ou

gh
 

fo
r 

th
e 

p
a
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
up

on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n.

 
If
 

de
at

h 
is
 

ca
us
ed
 

b
y
 

vi
ol

en
ce

, 
th

e 
me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

as
 

s
e
a
n
?
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th

e 
de

ce
as

ed
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th

e 
de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45

, 
G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to the 
town 

clerk 
or registrar 

in 
the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
death.— 

Gen. 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

; 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is n

e
e
d
e
d
.
 

3 
¥ 

¢ 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

‘These 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia) 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 



FRIPOLUIANS should state , — 

Exact statement of OCCUPATION 

AGE snmouia pe stated EAAUL ILI. 

y Stppitea,. 

BASANPR AAACALAUIAR OAAVUAALE FIO CATO ULE 

_ The Conumonmeslth of Massachusetts To be filed for burial permit 
— OFFICE OF THE SECRETARY will; Baard of Most 

DIVISION OF VITAL STATISTICS 
or its Agent. g 

T 
STANDARD 

1 CERTIFICATE OF DEATH Registered No......... ! ao bem 

(If death occurred in a hospital or institution, 

pemerarstatennas vesestcceenc Me teectanentecsneestantrnsvaxe as Beabaiomen sn bo) tS Rat a ORC Ward give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME hor ace iA © pre at {We etucun, Bock, ae ap eS rere ERE ee ee Se Se no aR ae Suh. Lome 

(a) Residence. No.....<2 ere ee eM ec Ew Nig hcsace aces aceaes WW SUNIMy ccsavSet host te csoasovevebe-ocausies ovduue soxposeaineeBisgoate scent 
(Usual place of abode) (If nonresident, give city or town and state) 

3 Length of residence in city or town where death occarred J. ie sa, mos, days. How long in U. S., if of foreign birth? yrs. mos, days. 

@ 
a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 5 SINGLE (write the word) ‘ 3 SEX 4 COLOR OR RACE MARRIED ; 18 oh oF a F eee Se Bys 257 29.37 
a L ae SDRAM s.-2-0d.c:ccccocn Bol atin! tn cal ean eee iy eee ee Bon! fae, 

Sd Jule ue Sa or DIVORCED “ (Month) (Day) (Year) 

a . 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, /Jhat | attended deceased from 

EF phe GPA: LIB Pron Dovey tA BPG ooo IEAM. 
3 f I last saw h.LAWRalive onal eg 2 fees , 195.4, death is said 
ao (Husband’s name in full) na 4 sis £4 
= o have occurred on the date stated above, at..4.°4.9 7 a F fe 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 years 

or 
over. 

If the o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

deceased 
had 

retired 
from 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,’’ 

‘‘worker,”’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

‘“‘factory,”’ 
‘“mill,’? 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotion 

mill, 
etc. 

. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
mining 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 

‘“‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

n
o
t
 

use 
the 

w
o
r
d
 
‘‘mechanic,”’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
contributory 

causes 
o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
and 

related 
causes 

7 
Date 

of 
onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

ate 
of 

onse 

Arteriosclerosis 
rors 

C
h
r
o
n
i
c
 

¢ 
titial 

n
e
p
h
r
i
t
i
s
 

; 
ro2r 

i 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1927 
ceeeeeeeweneneenseeenee 

erry 

sseeeeenesee 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

—
—
—
—
—
—
—
—
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
atter 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
and 

belief 
the 

n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
ofjhis 

death.... 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
o
r
 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

otherwise 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

o
m
a
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its agent. 

aforesaid 
or 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 
be 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
law 

to 

b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
o
n
p
o
r
e
,
 
or 

is insufficient, 
a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it has 
been 

e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 
of health, 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 

ment 
and 

certificate, 
shall 

forthwith 
countersign 

it 
and 

transmit 

it 
to 

the 
clerk 

of 
the 

town 
for 

registration. 
The 

person 
to 

w
h
o
m
 

the 
permit 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

ot 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

any 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 

which 
can 

be 
obtained 

as 
to the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of death.—Gen. 
Laws, 

Chap. 
38, 

Sec. 
7. 

Sabin tee 
s
i
e
n
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
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b
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ch
 

in
de
fi
ni
te
 

te
rm
s 

us
 

‘‘
em
pl
oy
ee
,"
’ 

‘
w
o
r
k
e
r
,
’
 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

an
d 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

o
y
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d,
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

* 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

—
_
—
_
—
_
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

at
co
fl
on
sa
r 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
i.
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

a
u
t
h
o
r
i
z
e
d
 

Pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
,h
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

to
mb
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

Te
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

Su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

Y 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

ha
ve
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

ne
t 

. 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



MARGIN RESERVED FOR BINDING 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

a ' w ° N 

Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

tant. 

OF DEATH in plain terms, so that it may be properly classified. 

No. 7180-b 

tion should be carefully supplied. impor 

50M-11-'29, 

. The Commonwealth of Massachusetts 

2.) Z a. ll Rentan..0 5S a 
g (County) (City or town making return) 
a STANDARD 

ee ee CERTIFICATE OF DEATH Registered No...... 807. 
3 ence teen) (lf death d in a hospital or instituti eath occurred in a hospital or institution, 
a No. Peter Bent Brigham Hospital hee (SL ae ae Ward { give its NAME instead of street and number) 

(If U.S. | 

2 FULL NAME............ hoe a Ee War Veteran, 2 po Ss 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BUPOEE WAI sca ght icsteaderscorevosveaseavtehiaae 

(m) Residence... Nos......... WO. TAR MGOV DSc ccssccseneeeeee S| aaa Ward, ............. Winthrop, .Mass................ 
(Usual place of abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE OF 
' Santen DEATH eee BGEES 2s We ee Bj | apa ee ae 

Female White or DIVORCED Married (Month) (Day) (Year) 
5a If married, widowed, or divorced 2 ie I = REBY CERTIFE * That | attended deceased from 

HUSBAND of | Augus 3, 19. Sty, ugust 4, me) 

(or) WIFE of ni 1 fast saw h.....@¥alive on...... AUGUSE 45... 19.3sh.., death is said 
(Husband's name in full) ei 4 4 3 20P 32 

6 IF STILLBORN, enter that fact here. Oo have occurred on the date stated above, at=.*%.4%™-=... m. 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: eet oe ae 

Date of onset 

Fees Mi awstesline atanmalac <a See : didn sop xiwapVacoaattas sup eee hngades Maan nen 

= kind of work done, as spinner, £LDrOUS..-p. eauritis 
5 sawyer, bookkeeper, etc. Housewi f i) 
=| O industry orbusinessin which = stst~*«*~*~Swd Yd egnncntcnnnceccenececenenecnece nce ecencnecncecncnecannnncnnncncnncnnnrncenconceny 

S| work was done, as sill’ mill, Stones in common duct o02., 3 Seer sail: POC ee nec cceteneesessceseestsneseeeesseniciesiestosetesseetsessaseecsseseesee| Pag ae caer rerssnarinttcnagien et ateceneesssoncenerseene neds 

S10 poe eee hoe x 11 Total ane fee) Partial collapse of rt. lower lobe 
is occupation (month an spent in thé : ; rae . WE) csc Lok Neiaeemager =. eat TS ceeanationaee: yrs Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE ccityHartford,. Conn. PTOI TTI ITT CITT TTT TTT TTT TTT TTI Tre rrr rire Go 

(Stateorcountry) 2 nanan ence ne nn ne ne eee e ee eatateeeeresteneasseneaeanerstenensneaeseatensnensseaenesnseseaenss|sseeeeneaaane 

13 NAME OF NB eps cterlains ioe acta sa cucisaytig aupbangsey/=cuOny and stencupneyeeenas Ot conte aey due vadaeaxxaea well eek ealeee 

FATHER Edgar S. Fox ; 
eS ee eee INATIERO He GP OLACUONR aise 020 = ies ancarciten dence cot eannchanes con cevseecUsetiee Date: Off.2..ccasaone 

14 BIRTHPLACE OF What test confirmed dia is? Was th t 2¥. ” J BUOSIS2s ere he eee as there an autopsy? L@g 
a FATHER (City) ; 

= (State or country) Conn 20 Was disease or injury in any way related to occupation of deceased? ..............s0008 
ae a hae |). +s ::~C~C~*~*~<C<C<S*tS . 
«| 15 MAIDEN NAME DF SOP SIIB CI Goes crecen cans nataatacotascenessevuatstauvssevewesv vast vebes spwi nha aadaa xs Gani AUEsScacashkn pews Cssesseetalanine 

< OF MOTHER (Signed) GL Clay-,- fia areal a ea PET Pr an Hee , M.D. 
eee 

ity. , 3 
21 PLACE OF BURIAL, 

(State or country) Conn CREMATION OR REMOVAL........ CLG. Green Hartford, Com 
Dames: a town) 

Thee a ee ugust 7 8.19.94 
22 NAME OF + ; 

UNDERTAKER .ccsocsone Walter T. White 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was © 
filed with me BEFORE the burial or transit permit was issued: ba Ss IRIE RRS ie rr ceeg tec enc cates case celacesnnecue met Menon neces Caas i ekesas cinco Oe Daas sade 

Pin: Sh, A TOnic OPApY 





MARGIN RESERVED FOR BINDING 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

tant. 

OF DEATH in plain terms, so that it may be properly classified. 

50M-11-'29. No. 7180-b 

tion should be carefully supplied. impor 

The Commonwealth of Massarhusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH Registered No....6..7..9../...... 
‘ (If death occurred in a hospital or institution, 

No. Y SOR AAA. AAA. A AEOM® LCAS ee eee Ward give its NAME instead of street and number) 

(City. or town making return) 

(City or Town) 

Gs (If U. S. K 3 
CL TN AR Be a Es DES odo EO 5. Wenn Ua eg ae: Se Oe ee War Veteran, [3™ 

(If deceased i isa a married, aba or divorced woman, give also maiden name.) BORE WAN) csicatessscvasicesesteccacuspspeuetcrtee 

(a) Residence. No...93..4¢- EN ALY ACD ae Ets cto Ward, WA. IR. 00h XMAS 
(Usual place of abode) (If nonresident, ‘give city oP town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

S SINGLE (write the word) 3 SEX 4 are RACE MARRIED a) 18 DATE OF 

tn ; ; or DIVORCED q 

5a If married, widowed, or divorced 

BEUSBAIND OE ocsecsesreerenenensecesnrnecceonzegennerntnrnencnngzenrgscegiongavoeramentnessnterresvnrseners| | eae? Si eR Mes eae Potts tee aes OE ac! ante ea 197.1 
(or) WIFE of I last saW h..WAanAélive on... £ | Pen ren eee rerrrhs , 19~...4. death is said 

to have occurred on the date stated above, at! 'J) mM 

The principal cause of death and related causes of importance in order of 
onset were as follows: oe nee ae 

8 Trade, profession, or particular 
kind of work done, as spinner, : 
sawyer, bookkeeper, etc............<0 SO... SR AER. 

9 Industry or business in which 
work was done, as silk c mill) ) 2 
saw mill, bank, etc......... >4\ 

10 Date deceased last worked at 
this occupation (mont 
year) ...... Aecenec eee : 

OCCUPATION| "3 1 Total As (years) 
29 j spent in this Sy if 

occupation A Pe 

12 BIRTHPLACE (City)......... Epc Ae Reeder ace res pucks ancsbench usecatukcaievaiieetossevar: 
(Stateorcountry) «pry gg Qn jn — CCS ceteeteetttstettetsetsensesesensenssasecesansseeseusanececenessuseesenncsseeessessesacecensses:|sesseeenneane 

13 NAME OF ese aM Meewetecacc=nchccanesctca-enrustonazenecssceaeanyaOneSewvunenaysncnycseckbénewsecawennresg vannse nl suata names 
FATHER as 

Contributory causes of importance not related to principal cause: 

IAIIENG ROD ETATON ce cssinesesscchccestiecnesssces sateanectey cezssorbay facasincedaa Date: Of. s..:.:c0ssrone 

14 BIRTHPLACE OF i i is? ? 2 FATHER (City) .......... WN24 What test confirmed diagnosis? ...........-.......2...........-...... Was there an autopsy?.......... 

z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ..............0008 
[Fey 

| 15 MAIDEN NAME r 
=< OF MOTHER (Signed) ...... 
a 

*© OREN ES) Sate ity. 
21 PLACE OF BURIAL, 

(State or country) CREMATION OR Lao eas Jaa 
(Cemetery) 

if Sie BMPAOR BURIAE csc. cckcccanencc SA 
Co 

(Address) © 22 NAME OF bax. 
UNDERTAKER SA)... ae = Ute E To 

| HEREBY CERTIFY that a = peat standard certificate of death was O35 
filed with me BEFORE the burial or transit permit was issued: ADDRESS 

Lue) = we eeecccecnevecsscegeses ater. Raeat of io eho. Received and filed 

Z ge te ee ee ee ee. | OCT. 2° 1931. 
ae Ae TR ea re RR PD pe Sy ee aN Yon A TRIIE CApVeAATOLOT 
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MARGIN RESERVED FOR BINDING 

25M-11-’29. No. 7180-d 

The Commonmeslth of Massachusetts 
OFFICE OF THE SECRETARY = UFFOLK Bos TON 

ARENA Renee RHE RH SEER ERS HERESREEEERSEREHSEEREEES CROOESRESOEE SOHO EEE® ° DIVISION OF VITAL STATISTICS seseraravevorscsssaseasensensecnssunsestessnceseesessesssersessuenerte sees 

P| (County) MEDICAL EXAMINER’S (City or town making return) 

1) 8 ese il ne oo CERTIFICATE OF DEATH Registered No.. Soe. am 
wy ity or lown 
S (If death occurred in a hospital or institution, 

a IN Gieesn.! Mass....GENERAL..HOSP.ILTAL axes s dian tacasiesr ean St., SiWaketprand dnasiputasy Ward give its NAME instead of street and number) 

C (If U. S. 

SSO a a oo War Veteran, FYE | 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)......... Pe died OEE» 

(a) Residence. Noe ccccccccsssseeceeet 90... HERNON | REET. eee SEY A, casa Ward, ..... W INTHROP, MASS» ie he fot aes ii 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. | 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH i 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |} 18 DATE OF | | 
miapere BEAT 3c... AvugesT 9.193 ee ee 

FEMALE WHITE | or DivoRcED SINGLE (Month) (Day) (Year) | 
ean widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 

See ee ie eects) (re of the person above-named and that the CAUSE AND MANNER thereof are i 

MURR o ot cen ae se ere across eecteaec cn cnntndencbninnanbsiondonust yevavedeestyonccesnsaiie as follows: (If an injury was involved, state fully) ! 
(Husband's name in full) i] 

6 IF STILLBORN, enter that fact here. POISONING BY LEAD INCIDENTAL TO THE \| i 

7 10 Iflessthaniday =. GNAWING OF PAINTED SURFACEs 
AGES cs.-.5 3 Bae Years......... Months... Days | oo... Hours..........-. Minuices mee re ete oe, ian oor) ea rn | 

(Act oF cHILDHOOD-PI cA) 
8 Trade, profession, or particular 

kind of work done, as spinner, 
UCM MIP MRIGUM RESTORE GCs cas ectantcay eco sacee: o-vrams cnananar saoyeg sparse estaaanere sata vernyeusesecosseen c= 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc............. pacuReeAeaee ap nsiege vos ace Sey tose ees ov ason ese do}s Unedbenrsansnekernodeerce 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

OCCUPATION 

TEE 1 9) Eee eee cee Orn eee gies Scsocorias eee OCCHDAMON: 3: <1.c50-2-<cenconeed 

12 BIRTHPLACE (City)... Winer nee |... 
(State or country) Ma SSe 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
MEPHER (CSt9T. ac-w-slterenante CHELSEA, 

(State or country) 

15 MAIDEN NAME 

PARENTS 
16 BIRTHPLACE OF 
IEE (CHT ne sicice se BOS TOM, eons 

(State or country) Ma SSe 

ae Acsert F FLATER eet ama ea oe ander sentces aeeecesaaxneh ceteaerane r) NTHROP;, MASS. 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was_ 
filed with me BEFORE the burial or transit permit was issued: SS 

Ee Se are ee Ee sii. 
f (Signature of Agent of Board of Health or other) \, 

eee ee ae Behe Nig) 940. .WA........... 
(Official Designation) (Date of Issue of Permit) 

=." 
~ J 

20 If death was due to external causes (VIOLENCE) fill in the following: 

Accident, 

Suicide or Daterof lniatysccrhorcsicte tear 19): | 
Homicide ? 

or 

Where did 

BIAJLUNY OGL? susssczsesasacsevossscosscenaysanespscisyesensc¥ssebunvennaaqahovssezekass ina deteesevenyerassconqi¥qesureoneneeiee 
(City or town and State) 

Manner of 
BEARDS Wasseugececphehegshsy -silsavpasergrrs-Sxenvyce sate nssaneknuvangunepceperrsdenpnxacennane (esp Meas uses pe-tsneehe py ef aeSenee aan 

Nature of 
BUNS AT Sea sesey ae so ca cscccte cnn eo peasg oe ckapoeecucrs eaitoes Se cadte 9 bamavneysiianssb cath dal ionavestsVahaxsnn tee pt dhaden aarenteee 

21 Was disease or injury in any way related to occupation of deceased? ............-....... 

VF Spo FSP E Me carcass atge ey co csagate de cerned ace Seba ovo vv ener cb cxctre rsh pas eta Must Onapuee tsi 1 chs Rate an VESRErEE 

(Sined) . QEQRGE 8 WMAGRATHs ran M.D. 
(Address)......... Men...Exe. SUFFOLK..COate 8/10/.19.31.. 

22 PLACE OF BURIAL, 
CREMATION OR REMOVAL ....... Hoby Cross, MALDENA..... hee 

ber T town. 

BATE OF BURIAR gcc-scsscetsscckec enews Ug. an ' 1, is 1 o3r ry 359 

23 NAME OF 
UNDERTAKER sce. Bid: Revers 0 a ee 
oo ECL ee 11 Meripian St, EB, 

on 8994 

(Registrar) 





MARGIN RESERVED FOR BINDING 

25M-11-'29. No. 7180-d 

__ SUFFOLK 
op ae ea 

BosTon 
oe Sa ee ndduoeensheneren 

~ 

PLACE OF DEATH 

2 FULL NAME........ VIRGINIA BRYANT, 

Give m n name of wife in full) 

(or) WIFE of ............. Hit CARD BRYANT PA ee it ie 

8 Trade, profession, or particular 
kind of work done, as spinner, 

S MUNK T NORD MPN NEN EEE cess nce vas orien csatereneee cawageeairp ssn r aveyoGecarasraphth ctbnaien= ace 

| 9 Industry or business in which 
oa work was done, as silk mill, AT Home 
= oe TB AEC ct a ore ee ea da Nene 

S 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
CE Jeane oe ee peepee en co ds renee occupation...................... 

Pea RIRTHIPLACE: (City)... CUR yc cance cen en saneitecenerrrsnceecone 
(State or country) ASSe 

13 NAME OF 

ERTHER Ezio SERRANI, 
14 BIRTHPLACE OF 

“a (TELS TILLER gM Roe Atos wc oper coe ie Ae ae 
z (State or country) | TALY 
Ww 

«| 15 MAIDEN NAME 
< OF MOTHER 
a ini SS 

16 BIRTHPLACE OF 
MOTHER (City) ccseccsiscseaccsieocrion eee 

(State or country) Mass. 

ay JosePH MARAVIGLI, po ea ee Be cid as a nce oe 
(Address) LY NN 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 

Pee eesuaxanvaraens sn ee Ree seraal ce a ey 

Aus. 10, 1931 
(Official Designation) 

No....... BOSTON. CATY HosPl Tat ee Ward 

(If deceased is a married, widowed or divorced woman, give also maiden name.) 

RPM ENR NI Seen gh ea gta eceTuce ddan cseh cata xs cab cess sang Mabey <7-vrnseehe easaae pacar voevyodvecd 

The Commonmeslth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER’S 

CERTIFICATE OF DEATH 

Bos Ton 
(City or town making return) 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

War Veteran, 

(a) Residence. No........... 73..GRYSTAL. CAVEs.............. obs Oe ee Ward, WINTHROP »MASS.0 Se auete ieee 
(Usual place of abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
MARRIED DEATH seen ApeusT 10, 193% 21" gost) ee 

FEMALE WHite or DIVORCED MarRRieD (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 

of the person above-named and that the CAUSE AND MANNER thereof are 

as follows: (If an injury was involved, state fully) 

20 If death was due to external causes (VIOLENCE) fill in the following: 

Accident 
Suicide ¢ Date of injury... AMG..O5.193119 he 
Homicide ? 

Where did 

By ATUANMPOCGILYS Phvicecisesstessastcasenasessivessuvecssdavennsechscruetivayy oe: sssc-tesre’ aneedstys dy teeuersaeee eee a 
(City or town and State) 

Manner of 
IUARIN ND ccocs eas -ohs cascpaSunnes-qoeaslcascgoseunrsapeossenspapepideyn payaste eas ans-osdsawanqeug spoavnasrxseeie cet udeb saa aise 

Nature of 

WUEGUAN SS: sn cay seein cb spss puseidarpssavasuavascedecesuds\seastushececere> coevpseceoupeteeseer cikctcags saeveesetcbweceebonssegeene 

21 Was disease or injury in any way related to occupation of deceased? ........... reseed 

DEF SEp a SEAN re ecm cca onc pails precietvetr peti rv nave snes cicngr acc canavaahae cde dadeneanaricek an Ffnecdennaaeceenae 
TivoTHy LEARY (SiBMGM)) cmdiscczesesencsecevacepeseuscsyavecasseces ae | eas ste rec pee eee 87 : a chi 

(Address).............. MEDe..EXAMINER 1 Date... 19 2 a 

22 PLACE OF BURIAL 
CREMATION OR REMOVAL MT. ..- WOLLAS TON, 

(Cemetery) ty or town) 

ge. 11, 1935) 3 AGT EE To) S13 U1 IS egal errr om pede Soe Sipe de deal 

23 NAME OF 
EAUNDERTAKER 0. JoHn E DONOVAN, 
Sooo a LYNN, MASS. 
Se 

Registered No...0929 ee caused : 

specify WAR)..........-++» toe . 

| 
) | 



» 



MARGIN RESERVED FOR BINDING 

WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

XACTLY. ed. ik 

AGE should be stated 

terms, so that it may be properly class 

tion should be carefully supplied. 

.~of 

ee 
Zap 
SSE 
wet 
ESA’ 
me. 8 
F508 

Ps 
z 

No. 7180-b 

50M-11-'29. 

Suffolk 
(County) 

Boston 

2 FULL NAME....Jahn H. Magee 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE 
MARRIED 

Male White WIDOWED 
or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of 

(write the word) 

Married 

(or) WIFE of ... 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

AGE....... 70 ee Years... d= ‘Months 16) boar Days Minutes 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc... 

9 Industry or business in which. 
work was done, as silk mill, 
saw mill, bank, etc... 

10 Date deceased last worked at 
this ean. praagih and 
year) .. , bee 

eg ts 3 

OCCUPATION| 11 Total time (years) 
spent in this 
occupation...... 

; er oe Tee) eo ee 12 BIRTHPLACE (City)... 
(State or country) 

13 NAME OF 
FATHER 

John Magee 
14 BIRTHPLACE OF 

FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER May Baker 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

PARENTS 

17 

(Address) 

| HEREBY CERTIFY that a satisfactory standard certificate of death was =~ 
filed with me BEFORE the burial or transit permit was issued: = 

(Signature of Agent of Board of eas | or 6, 193 f 

Aug. I 
bo oehecg cance: Seekerc eee -chsc os dope ee Reber oer a eo een i ean 

(Official Designation) (Date of Issue of Permit) Q) 

-_X 

Boston 

“(City or town making return) 
6930 

Registered Noo........:s::sesscssccessvs4 

A TRUE cory? ATTEST: (Registrar) 
cy 

(If death occurred in a hospital or institution, 

Ooo s SS ORET Ee Tee, | Ward { give its NAME instead of street and number) 

(If U. S. . 
Re NC ip a en ee cc, See RN eek War Veteran, £b ) 

Sileerty WAM) jc sccyeec ssn snfoues ch oafaveecesioae . 

Sel St., n.ceseeee, Ward, .......... MAIECRPOD »...MABS. 0.00.0... {I 
(If nonresident, give Ety or town and state) | 

days. How long in U. S., if of foreign birth? yrs. mos. days. iy 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF ; 

BENTH ows August 10, | Ser. 1 
(Month) (Day) (Year) H 

19 I HEREBY CERTIFY, That! attended deceased from | 
| 

ne Auguat........%5....,19.4, ia a Oo... fms i 
I last saw h.....e@Mblive on... AUCUSE.... 104... oo) aeaihs is ese i 

to have occurred on the date stated above, at ve xtnceaoiesp m. 4! 

The principal cause of death and related causes of importance in order of 
onset were as follows: eae 

Dateof onset 

‘racheotomy: (reason unknown) 1 
Tele Fico en ae ae oe - ! 
Bronchiectasis | SST S SRS ae et CRE Ss Soke ener } 

Lung abscesses (Multiple) oo 2 W. 
Contributory causes of importance not related to principal cause: (| 

° 
i 
f 

ee Pere Re aa cee a auins aaah cea Uen coo weila oak a Tae w AROUSED ao oan dae 5 eee oe eae | 

ERUPT OUCLOFOUAG 5S eo iectc heen 
Pee mVOremer tte kl ee Po | 

Name of operatimemoval..of FB... Date of 8/. B/ SX: | 

What test confirmed diagnosis? ... .. Was there an autopsy¥og-- 1 

20 Was disease or injury in any way related to occupation of deceased? .............:...++ } 

AGpSO5/ SECA Ys ct eases de ce apdes ces tet easy -oetopateetons ttapsnends reacts Ee pee Shah Si Tice ee ) 

(Signed )ictaesn oe H # Hedberg, ee and: bdr ee ee ee , M.D. ! 

(Address).......... fe eo Aree Gea DEE BA 1OY-B1 ; Carney Hospital | 
21 PLACE OF BURIAL, j 

Bene CEN oR mova, te Wollaston Quincy . 
REEASt 13: (City or ee 

SPDR OR UR UA Bescon re ccc sseeveseccedsnntoidle aucutresuteposadecashavousepeteeetiese once A eee ' 

sth 22 NAME OF | 
P|” «UNDERTAKER........... J Ser. Pega nl ae. 

ADDRESS) oe tccicsedeene shee, pce: BS + | a eae | 
\ 

Received and filed. .p...---dheonseeunsede, Sv dugust. Tee Ie oe pa... v 
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MARGIN RESERVED FOR BINDING 

The Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH Registered no. ae = 

(If death occurred in a hospital or institution, 

IM SO5 Ht RY. qosseess.. Ward { give its NAME instead of street and number) 

(If U.S. 

Somer ee War Veteran, 2 FULL et he 
(If deceased is a married, widowed or - divorced 1 woman, give also maiden name.) 

(a) Residence. No. 5...t.. AS AA Ward, "\\ MDA 
(Usual place of abode) (i£ nonresident, give cit 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE 5 ere (write the word) 

ay WIDOWED 4 
- or DIVORCED ‘ 

5a If married, widowed, o: 

3 SEX 18 DATE OF 

(Month) 

19 | HEREBY CERTIFY that I have investigated the death 

ie alae pacha as i elas ay oi of the person above-named and that the CAUSE AND MANNER thereof are — 

Se AON eS ee sl raeemmren seven rec oe ene agate alts ereweriresse as follows: (If an injury was involved, state fully) 
‘ 

If less than 1 day ( Q 

....t.....Months ..2........ -....---.---Hours............Minutes a & 

8 Trade, profession, or particula : bas! 
z kind of work done, as spinner, (Gg 
So sawyer, bookkeeper, etc... wd) LSA Za a, © ee 

| 9 Industry or business in which 
a work was done, as silk mill, 20 If death was due to external causes (VIOLENCE) fill in the following: 
3 saw mill, bank, ete...........00....! SEDAA 0 fe LIAM LAL. Accident, 
2! 10 Date deceased last worked at 11( fotal time (years) aE Se 
© this occupation (monty aud ) spent in this acy =e iis e lim t) |), Smee een iti arcs 3. ne pi Bee 

Weare eee Mask. 3 / occupation Homicide ? 

12 BIRTHPLACE (City).......... oe ae Re nN eh csc C. —s) Where did 

(State or country) Tg Me | eee Ai Stl meth, saa) MS MERRY hE a a Bee 

(City or town making return) a 

| 

13 NAME OF Manner of 
FATHER Le SS SS ee 

«| 1% BIRTHPLACE OF Nature of f 
= TE CGE Ag ip aa BL leo en ES Ae en eee oe AR INNE see sacs agen soences soc mesaeapeee croton : | 

=z (State or country) ) 
w Z 
~|15 MAIDEN NAME ( ) If so, specify : \ 

a WIV ya ea (Signed) 2B oee pester SISA LEM II AN ne cccennarnnen _ M.D. H 
16 BIRTHPLACE OF (Address). 28-020 Mn>., IY aabe.. date G.fSF....19.3.f } 

MOTHER (City) ............ ; a et ee ec chia mua woh aawaivaduaupioosoasveseseaes 

a r 22 PLACE OF BURIAL, \ 1 

ee ee re RAL CREMATION OR woven? nt). Alber... \ 
= (Cemetery) City or town) : 

ow RY / DATE OF BURIAL g wy t Ed ee ne eee fee Ji ie Se eee a soseenaneesonesseneecennes seereseeteeneeroneeenps vase Frevvnnscerneeenere AQ. Meee i 
S (Address) , SY >|/ 23 NAME OF ; | 
o weit UNBERDAREK ....-..--:<-...-..—...... Ae a) AL .. EE. SR 
4 | HEREBY CERTIFY that a satisfactory standard certificate of death was ®~ PREERTARER 

3 filed with me oar the “O or transit permit was issued: | MND ES oe pe 2-2 ee : 
a ~~ = F 

s Be | fects wager F hacae ok Bisasd of Heals ot gies 7" ke Received and filed... yh it oe ns ae g pI. vars oe 19..9../. | 

7 a ew a foie” ol htt... 
N (Official Designation) (Date bf e of Permit) c A TRUE COPY, a... fi rT) 7] = 





MARGIN RESERVED FOR BINDING 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

OF DEATH in plain terms, so that it may be properly classified. important. tion should be carefully supplied. 

50M-11-'29. 

No. 7180-b 

Che Commonwealth of Massachusetts 
a Suffolk OFFICE OF THE SECRETARY Boston 
- Seow ee eeeeeeneeeeeeserceseesss = Cowra cee seeeeerescccersecesssseeseees DIVISION OF VITAL STATISTICS eeeeneeeeeeeenee ne eee Taaaseceenseveseucesecssnsasusasesaneseseenseneneee 

= (County) STANDARD (City or town making return) 
a 

ale tect oa ga CERTIFICATE OF DEATH Registered No......... BLOO... 
cs} et ee (If death occurred in a hospital or institution v 1 iwution, 

A No. Mass. General Hospital S Meneaedaure SS a Ward { give its NAME instead of street and number) 

. 
(If U. S. , 

2 FULL NAME............ oo a i eee eee a f 
(If deceased is a married, widowed or divorced woman, give also maiden name.) DICH G WRI) fico cconexcdrteiencysedawtkingidand . 

So) Reitienee. Now... 46 Tewkesbury oo. ae es Ward, BeOeIPeP 
(Usual place of abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
eae a eS 

Ww: d 3 SEX 4 COLOR OR RACE | © SINGLE | Gurite the word) |] 18 a ge Sept. 24, 203k | 
Ma le Whit f=) WIDOWED Ma rried ainkanatinenasspaeetbade iNioath) %, coedoudapipynaseasevaysasy Day) OG aE ee eee ) 

5a If married, widowed, or divorced yy i J Middleton 19 I HEREBY CERTIFY, That | attended deceased from 
eS ane aE Ehe ¢: Pa eas ee SODG Ss Bes oe. 1981 a ‘tn. BOD Ga teees.. | 

TEE SERRE BSS rl 0 eR Ag a I last saw h..... 2 five on... SE IY....:  bigicni, Sete . 
to have occurred on the date stated above, at 9: 30R. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Sees. 

eee ee a ee Days ox aes apne Y ERE EERE EERE EERE EERE EEE REE EERE EEE EE EEE EEE EEE HE EEE EEE EERE EEE EEE EEE HEHEHE | HERE EEE 

8 Trade, profession, or particular Perforated Guodenal ulcer kind of work done, as spinner, Auto Mechen ic tensa purepeenyaeeddenauesissencecddundshmces ce ccesvenerosccenehsccsnane sari ent eons nachgsinwaiabadsd seas bee 

with peritonitis 22 Super) Week keewers CC .c-c sca akv es ssagrs eh, oaceatapratcnviciecntsecteversBenteascaseceieGasovossesed 

9 Industry or business in which 
work was done, as silk mil 
saw mill, bank, etc..... Bt Arde: ee ROSA PRESS eee eee 

10 Date deceased last worked at == + + ~~—_—sqi11 *Totaltime (years) =f ......... ees. Whe Pee hac <tescc aScnsccacods eich jcusacusdaaen a ceeeadenuneees cae oeae te mee el een 
i i spent in this - i inci : cl peel amma ial S#pt. 19. wath lt BS] yrs e Contributory causes of importance.not related to principal cause: 

OCCUPATION) 

TR PeaMONI REDE AGE CC SUY)) oa ssn cccucsatm-cenacdscateseuccatesctgsdavePeaccasssvoctseoccsurceascectivaxcesiveceense ore 
(Stateorcountry) 2 ——s—s—ss annette en ee ence enn ene en en nc ne ene ne nr ecenernececnancnsnsesevanaeuesecasestusessucsesusnesescess| anaes z = 

13 NAME OF He ee wee een w ew ae nena cea n seen ncn e nes eccceneseaaaa seca sceseeeesse sss easseeasscenesensescessseence gees 

FATHER 
So Name of operations CUT C Bee of perfora ted 

«| 1+ BIRTHPLACE OF What test confirmed diagnosis? ............--..-.0.--0s:0-00-00--- Was there an autopsy f a ROBETIE EF (TES) PU 5 ots Sei ce the a See oasbaicoseasctoneed F| 
= (State or country) 20 Was disease or injury in any way related to occupation of deceased? .........-.....00 ; 

| Hi SOs SHECH teeter ated oc kong PR sco nsivnn ace rccaal eacl ee ae a ee ; | 15 MAIDEN NAME ’ f 
<| OF MOTHER (Signed) ....... NO FMAN...Cue. BAKER ngs M. D. 

"| [6 BIRTHPLACE OF (Address) BOS ton,..Mass......... | 
MOTHER (City) ................ <= Pe tee ete. aie oe aon ee | 

21 PLACE OF BURIAL, 
(State or country) CREMATION OR REMOVAL....... ig aa te ‘Sige ors) Seal ! 

emete or town 

17 8 pt p 3] 7 Nf Sec} oad UL UP | eS Pea en pee epee at, Aiba NN nr 19. ' EE ee po Mi 
ess) 2 NAME O . UNDERTAKER .cccco-scceeossne weqsebnes ME ee i 

| HEREBY CERTIFY that a satisfactory standard certificate of death was M 
filed with me BEFORE the burial or transit permit was issued: ya) 5 oe a oe ee ee in estore POP, : Mass. a a ae 

Ls RO vt Sept. 28,,, 51 
(Signature of Agent of Board g7s5) " her) Received and filed....... MR ee acaaneser con trarancteedteatver wecesenney Seen Kia 2 ioe 

7. ti. : 4A, J37 Z 
a ee eg a Sats atulewb es codacanecccced Pevenycensesensvascecnse ST es ee Se LE IR a ae 

(Official Designation) (Date of Issue of Permit) A TRUE CO Saat EST: 4 F' / (Registrar on e 
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Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

MIFAIRNSO TIN PN EORN VEY PPS QOPINEV TINGS 

terms, so that it may be properly classified. 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

in 

tant. 

tion should be carefully supplied. 

50m-2-’30. No. 7997-1 

OF DEATH in pla impor 

Che Commonwealth of Massachusetts 
Es gex OFFICE OF THE SECRETARY Danvers 

E Prrrrrrrrrrriitiirit tii iti tere rere tere terre eri DIVISION OF VITAL STATISTICS ee eneeeeeeeerces Jreseeseassensccsavascesssessenesngaasesseseesseasses snes 

Ps (County) (City or town making return) 
a Danvers STANDARD 

oo TERR nears eb eS a CERTIFICATE OF DEATH Registered Now........:cccssssssssseee 
wy (City or Town) df death di ete at oh aie 

T eath occurred in a hospital or institution, 

A No........ Danvers... State. Aospital boederdwan 0S) ah oe Ward give its NAME instead of street and number) 

e148 if U. S. | 
1 OE a a War Veteran, | 

(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) || 
a7 2 i} 

ray ERS SGN CRO RAC Ge) TINO he cra ee cc some te scat bse vos aie -Sh amet ata vareatseaaeGe seveetoabacviaseses SE te vskeves Ward, i. inthrop Fadsutrabessceae rc tiieae teens 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 10 yrs. Qmos. 2 "haive: How long in U. S., if of foreign birth? yrs. mos. days. 

; 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH \} 

5 SINGLE (write the word) } 

aa | en  Oek ey. Weed eee ek. i See i 
femalle white or Drvaiekol owed Month) (Day) (Year) | 

5a If married, widowed, or divorced 19 I i = EBY CERTIFY, That! attended deceased from 

(2h aed aly. 1, 0 Vek, eee eee | 
(or) WIFE of ae a ay'or I last sa Ares. alive Qet- ts sda re ; 1994... death is said } 

usband snameint{iu 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, atL2.20A.M. 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: asa ePoaer) 

‘ 4 Dateofonset il 

-Muocarditis..with..renal..dis.eagp--1920 
J 8 Trade, profession, or particular 

= kind of work done, as spi FORE EEE EER EERE REET H EEE EEE RHEE EEE EE EE THEE EEE EEE EEE EE EE EEE HEHE EEE EH HEHE LEH HEE EEE 

° sawyer, bookkeeper, etc | 
=| © Industry or business in which SSS CdD nnsesvsssssssenenenennnnnennnnvasssssccsccceccesenecensnnsnnnnnnanssssccsssseeeececeessessonns [sssssssccace 

= COMES GRIESE Se NG aE a TE” EON Bie cation | We 2 a NTU amr eed (oun nee j > saw maill, bank, CC ce ecsscecssssnsacsnsvsssvnssesnvisesnsevetnesressesennninnnn| P UUETTIUE treeteestssnssscssecenssccnsecenseecaneccnseecnneecaneceanacennes 

= 10 Date deceased last worked at ERIM HOEANIRUOR UV GOES) me li tN Proaseticer ota Pacome Oe an cslex <x vor «Wah ap sec oaaunavtadiras Saenuaseemeneatanw™e Vans oeenacaastese tee taneaeeeeee ‘ 

this oie og (month and ne Contributory causes of importance not related to principal cause: | 

i See fo lit. Paychosis. with other somatic) 1a/é 
12 BIRTHPLACE (City) 2.7m Digease; cardio renal disease 921 i 

(State or country) I ueveneuoceuccumaneascneaavccenaceshsebant cccacceccesdcccevedsestasesctacdascusebeusccuesveacsnes| econauawaeene { 

13 NAME OF J Bagenie ann neo nam cram ae sages oedacancduds suesncdacbusscesm aun seacwcndactcanswecaemmenbee cancel paemeenanc ca i 

_ ee Oh eee IN ANTIG: GF EPO TA TION fore cec.n-dec.actcsscas-aucasucauststenusiacspacxsevesnopasceuvertershs Date Of acc cnaec | 

” 14 ee OF Ire land What test confirmed diagnosis?.......0.11221.0.@ LWas there an autopsy1Q- 

= (State or country) 20 Was disease or injury in any way related to occupation of deceased? .................. no } 

e i f's0y. Specify neste tcc Moe CON ita pa AE cn Pio) EN MANE Cannot be learned peer Beason Padgett M.D { 
3 16 SURTUPLACE, OF (Address) Saka deacara ‘Hathorne ans eaacaawire cay ueecs! 1678731. boaadasupe ‘ 

Ly A] 2 - : 
21 PLACE OF BURIAL, W Ny } { 

(State or country) CREMATION OR REMOVAL...... ee iss et is ae 
emeter ity or town 

17 16/3/21 DATECOF BU RIAD viscscsieccccccccccvesnes cxcecessancoctte ne Mone thous Os Oisscsssianaen 1 A: Paes 5 Pc Gertrude... Fy-Pmith, eo ae a 

a UNDERTAKER lbh EAB AG ON... PRE eT we ele 
A TRUE COPY. oe Of RES A 1 ‘Oy OP OR. eye oe 

4 U i ( f2 ZZ LL, NAOT 1% 09% ; 
ATTEST:.......4.:. Ser: 3 = beerniay Chir aT OE a ec atore : UUl | YU ivvi 

R Sheree pera deathtecemurcd) EBC PIVAGH MICE tone ckone Ness onnsoe> sacsusteyonin' socechstdantstneuddenenstatspvune-cshyncsenanRCtennacanenee Ui Beers 

5 f 
ED FOU ME DOE IEN esc de csaseccess Seen ek serena ses nies cites seat paatas deus vertocntusaoverecssinaGecsacpapsneenis UG rtctsccsecsstpses Ff) pec certatnap Saag oO > I a ai a aaa a aaa ab os oe or lLay 

fRecistrar of City or Town where deceased resided) 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

R-301A 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

instructions and extracts from the laws on back of certificate. 

y supplied. 

in terms, so that it may be properly classified. 

See 

ortant. - 

information should be carefull CAUSE OF DEATH in pla is very imp 

100m-9-'30. No. 9954. 

oan 

PERSONAL AND STATISTICAL PARTICULARS 

The Commonmesith of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 

ih 2b: Laa\esicte.. By k Xe, 

To be filed for burial permit 

with Board of Health 

or its Agent. 

/ PO Registered No...........4.../.ccsecoe 

(If death occurred in a hospital or institution, 

ceuvheadeersaccssccees Ward give its NAME instead of street and number) . 

\\ (If U. S. | 
2 FULL NAME. OMS Ro exelt.a. a: MU. NZAVIA SOD lc War Veteran, | 

(If sient ae widgwed or divorced ve iso maiden name.) specify WAR) 
‘ 

(a) Residence. No.... an Bet nak NG... ig =: ye Pest es A foc: Lek Se nae eel eae BA Ne Sei eee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 6 Al. yrs. days. How long in U. S., if of foreign birth? yrs. mos, days. 

: 5S SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 3 \ 

emale| White or DIVORCED ime tS: 
5a If married, widowed, or divorced 

nN RNN eee nes SEEN DA IMs SNe 5, |, tees ees on beceerbatasucucipincnssered 
(Give maiden name of wife in full) 

I PNR ce ca gcse cesar aos catia Sosa eee ctssinee ot amabacansetustseexeenees 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here 

2 Bonsthends GATS..-<-..0Rz-:. Months #.° -Days 

8 Trade, profession, or particular 2use lee Pe eee 
i kind of work done, as spinner, 

sawyer, bookkeeper, CP See Nt em) OMA, eee 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank 

10 Date deceased last worked at 
this occupation (month, an spent inthis — 
year) ...... er eet 4A D\ SEO. SAL SS: occupation..... 

12 BIRTHPLACE (City)... WN.A. ch. re. e: ee ee 
(State or country) TY \ > > oe 

13 NAME OF 

es Sch W -Vaviso 
14 BIRTHPLACE OF 

FATHER (City) 

(State or country) 

1° MOE Lovicy \add ok White. 

If less than 1 day 

eee eee Hours............Minutes 

11 Total time (years) OCCUPATION| 

OF MOTHER oie 
ope VV waouthy.. 

(State or country) — 

PARENTS 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
fi E of transit permit was issued: 

18 DATE OF Sig 5 / 
DEATH «0.0... i. ee | ae Ty Se Fk erg te. | 

(Month) (Day) (Year) 

19 uf HEREBY CERTIFY,, That | attended deceased from | 

ULL, t 3 | pars say ia Baey 5,” a Bee BD tw When SD pee 195 i, 

a oe oe 190. death is said | I last saw hue LM. alive on.. 

to have occurred on the date stated above, it Bow 

The principal cause of death and related c 
onset were as follows: 

ses of importance in order of 

Date of Onset 

Te i “s evade vaaatinspenae oi son nitceales Reta ee eee 

wo {VM ES. LAL AHA)... kage: cx oa 

Contributory causes of importance not related to principal cause: | 

s “ 

ee t i ‘hin gee CRE fa. Y 

Name of operaiion: oni aM? aL EE: ..Date of. — 
What test confirmed she ict AG Fes; . Was ot. i ah Se 

(Address (yer'ek Rélbro.-Xt>- pace Datei 44 19.01. | 

21 PLACE OF BURIAL, Wink 
CREMATION OR Oe, WA, MEY pai Warhtoe: 

a tery) (City or t 

pee ae Oke ec... at eee 193... 

* thither nav \e es aS 
\ 

appress.... \.4."]..... Cinco 

Received and filed................ Ocr.., Sy f---0 — ‘Ta Satan ali suiga canleehoouesoeenudteennesteteeaee 19 

ica ee LP OE 
(Registrar) 
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c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
/a
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

Ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

_
—
_
 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
, 

i 
h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

Gi
ve
n,
 

O
O
 

S
S
 

'=
’C
S?
Z”
*S
*~
*~
*‘
“‘
“*
™”
éw
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

P
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

T
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

f
e
r
c
e
n
t
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

o
r
 

the
 

is 
i 

i 
b
o
a
r
d
 

o
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

€
X
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

it
al
, 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

Se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

W
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

S
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

S
E
S
S
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

il
ln
es
s 

fr
om
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

fo
rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

o
f
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

te
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

Te
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

So
e 

‘ 
G 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
,
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 
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Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
, 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

t 
© 

as
 

‘‘
em
pl
oy
ee
,"
’ 

“
w
o
r
k
e
r
,
”
 

“‘
op
er
at
iv
e,
"’
 

et
c,
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

an
d 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
" 

“
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

fu
ll
 

d
o
a
c
r
i
n
t
i
e
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

en
gi
ne
er
, 

et
c,
 

m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d,
 

us
e 

th
e 

w
o
r
d
 

“' 
m
e
c
h
a
n
i
c
,
"
’
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

ba
in
te
r,
 

ma
ch
in
is
t,
 

et
c,
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

&.
, 

he
ar
t 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

Da
te
 

of
io
un
st
as
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

O On
e 

ee
ee
ec
ee
ss
oo
se
se
sc
se
ss
sc
cc
se
ce
 

At]
 

st
ee
er
ee
ee
se
ce
ss
ss
ce
es
es
ce
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

Ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
t
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
, 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
w
s
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
Pe
rs
on
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9, 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

Du
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w 
er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

su
ff
ic
ie
nt
 

Te
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
u
r
p
o
s
e
,
 

or
 

is
 

in
su
fi
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

t 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

m
e
a
i
i
e
e
d
 

b
y
 

se
ct
io
n 

te
n 

: 
th
at
 

th
e 

d
e
c
e
a
s
e
d
 

Se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

N
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

n 
it
 

a
n
d
 

tr
an
sm
it
 

€ 
pe
rs
on
 

to
 

w
h
o
m
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

a 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.
 

6.
 

.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 
E
e
 

DY
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

_
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

P
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

| 
: 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a 
la
st
 

il
ln
es
s 

fr
om
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

fort 
2 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
, 

e. 
8 

; 
z 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
ll
on
s)
: 

th
er
ma
l,
 

or
 

el
ec
tr
ic
ai
 

n 
i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

P
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
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RR
L 

a
c
l
 

oA
 

lr
 

he
le
 

anal 
Re
vi
se
d 

Un
it
ed
 

Sta
tes

 
St
an
da
rd
 

Cer
tif

ica
te 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
, 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a 
pr
op
ri
at
e 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

‘‘ 
w
o
r
k
e
r
,
"
 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“s
to
re
,”
 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

s
h
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
 

is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

i 
es
cr
ip
ti
ve
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

te
rm
 

“‘
la
bo
re
r”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
"
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t’
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

of
 

de
at
h 

an
d 

re
la
te
d 

ca
us
es
 

Da
te
io
f 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

lo
rs
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
 

Io
2r
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

10
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

Ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

Sl
iv
en
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

Ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9,
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

er
so
n 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

or
ig
in
al
 

in
te
rm
en
t,
 ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

i 
i 

Su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

D
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

°
F
 

li
ca
ti
on
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

f
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

as
 

s
e
q
u
i
n
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

-
d
e
c
e
a
s
e
d
 

se
rv
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

na
me
 

an
d 

re
si
de
nc
e,
 

if
 

kn
ow
n;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
.t
o 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

; 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

p
r
 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

fo
rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

rail 
- 

: 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

ch
em
ic
al
 

(d
ru
gs
 

or
 

a
o
n
 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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x) Now} imth op. Somuaonitiythasp ital. aeenean Ward { give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME... Ale a. Wolrerte. cs, SM SEL 0 EE en War Veteraa, 
deceased is tied, widowed or divorced woman, give also maiden name.) speciiy WAR) 0. -ccsssesteevrestacesicztecancvaroue 

iti aithaes.. Noi... O52) cean. View | Ta hee ci a ER ae be A eee oy 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occarred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PART:iCULARS 

5 SINGLE (write the word) ~ 3 SEX 4 COLOR OR RACE a 18 DATE OF ar y Ved 7 
Wi! WIDOWED EE et SD) ES Ts leases A en ore aa MOREA E A Le oie ater CA Aen pea Spree, 

femal e hite or DIVORCED (Month) (Day) (Year) 

5a If married, widowed, or divorced 

eee NRIs Ss ee te ric Peet oe SR MRE ete on 3218 Mrcamitceveszachenesél 

Ri MME or ea coo odes Sh aoa ones co fueda dier ot nn sun cb os foes Waee onncateaen dans n ve nsdaboetaesived 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

ee past Hours............Minutes 

to have occurred on the date stated above, at............000.. m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: wan mess 

1G) os Se eee VGArSiii.2rs... Months............ Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 
utp aokkbeber (Ota. sissyaicccsss.chessienenechocteacsacatectcadeescseissosjonsdsoctapssveseavadasncssves 

9 Industry or business in which 
work was done, as silk mill, 
teed mts Doric ECs -fap. 2 ses anc canes csaqarctsaomttt paxcreens-satatenestatpexvivasyirscepcbhanvhscesatneabeveasred 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
EAT) cote atic cs cco sasscasadeascpaacv'esstensesesviee pimeeve= = occupation...............-.--.- 

OCCUPATION| 

14 BIRTHPLACE OF 
FATHER (City) ....... 

(State or country) 

HBR Jaye NU. Ne Vonald. 
eee Piaiaeiene 

(State or country) 

PARENTS 

21 PLACE OF BURIAL, Wi 
CREMATION OR VAL ¥.N.A. 

Cc 

MSP Wi Wxhrope « 
emetery) (City or town) 

om An €. ay ___DATE OF BURIALS A Re th: dy eee 6.2. coco 19.3)... 

(Address) = 22 NAME OF : x 
UNDERTAKER ~~ pease \' ange SN SOM tam 
appress..... WWAM in s.0 fo. TY INS G8 eee 

wT 4 sy Ae 

RTT salthion othaclaal: LEP S Racalvedt atid’ Mod es. iteanicrcccc ne cal ‘Sot: an 

Fe gE TRUE COPE ATES nnn a 3 
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Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

ca
n 

be
 

k
n
o
w
n
.
 
a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

r 
Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

Pe
rs
on
 

en
ga
ge
d 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
, 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

° 
I
n
 

St
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,"
’ 

“‘
op
er
at
iv
e,
"’
 

et
c.
 

Fi
nd
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

“f
ac
to
ry
,’
’ 

‘“
‘m
il
l,
’’
 

et
e.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
a
d
 

“
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
li
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

Ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

e
n
g
i
n
e
e
r
s
 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d,
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

“' 
m
e
c
h
a
n
i
c
,
"
 

b
u
t
 

gi
ve
 

th
e 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

p
r
i
n
c
i
p
a
l
 

ca
us
e.
 

t
n
d
e
n
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

Ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

n
y
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

te
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

fi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

Pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

i
n
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

a
n
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

e
e
t
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
e
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

i
f
 

t
h
e
r
e
 

is
 

no
 

‘s
uc
h 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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N. B.—WRITE PLAINLY, WITH, UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

ified. 

s and extracts from the laws on back of certificate. 

properly class 

AGE should be stated EXACTLY. t may be * 1 

y supplied. 
terms, so that 

See instruction 

information should be carefull CAUSE OF DEATH in plain is very important. 

100m-9-"30. 

301A 

No. 9954. 

Che Commonmesith of Massachusetts To be filed for burial permit 
= OFFICE OF THE SECRETARY with Board of Health 

DIVISION OF VITAL STATISTICS 
a or its Agent. 
= STANDARD 

116 CERTIFICATE OF DEATH Registered No........k. DH 
ta 
< (If death occurred in a hospital or institution, 

= 8 Ch a EO A 6 A dO? give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME............\ A= ; Lo &e.. SALA B War Veteran, : : Smectiy, WAM) 9 5-0icesis-tscecincsk ose 

Povemivemsctexice., JINGs, (24 $27. oh. <RCAL FLA GEN onc OE MEN yg 0 -ccansococvness WWBEGy so.oe-ccsese+sccescenesodpeonsesedeoryosnepasessentsonntutcbenesttases 
(Usual place of abode) (If nonresident, give city or town and state) : 

Length of residence in city or town where death occtrred days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

ree > Ap 5 SINGLE (write the word) ; 7 * 4 COLOR OF CE MARRIED y) Vid : 

Tae e / Of FZ, or DIVORCED “A O74 cok 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That I attended deceased from 

1 
saat d ge? A tee ASB:¢.,, to. S7SF 7 es 2 9s 4 

| last saw hy 4-¢_elive on... LD CLS ny W9S3S..L, death is said { 

to have occurred on the date stated above, at l...a a m. | 

The principal cause of death and related causes of importance in order of 
onset were as follows: “Date of Onset ’ 

iar Ae Y 
\ 7 

8 Trade, profession, or particular . 
= kind of work done, as spinner, . 

° sawyer, bookkeeper, etc.. Bee SON FO ae OAS GE? A TA A 

| 9 Industry or business in which 
a work was done, as silk mill, | 
= TESTE EAS URE re Se eaeee ve ear eer ae a ; 
S| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month spent in this D 
eee ee { occupation......<7..L4... 

12 BIRTHPLACE (City)............<A< aL TOT pe Toe is ROR en eS ee 

(State or country) Sy). ssononlecap soe naser cee seen see (<a cesar nes eaanenssnevnatensne anes raamearetesaserarevatparenecntee| ceateware eee teeta 

13 NAME OF Lila Gf UY (9 fe Ao eee Pec Pre nih eS ee 

(1A BAA GAA tiame of eperation OEE og Da oh of 
14 BIRTHPLACE OF ” Li FATHER (City) .. =e 

= (State or ae 20 Was disease or injury in any way related to occupation of deceased? ....<20—~...... 
Ww 

ce | 15 MAIDEN NAME If so, specify. 
< OF MOTHER (Signed) .. : 

. (Adtran) (2.3. Abt GAT ....50.f...... Datel Ye#. =.. 
ery) Bn Se vnasteue Sfateer nate Eee 21 PLACE OF BURIAL, he 

: CREMATION OR REMOVAL ...... “7. i Lael | 
reget or Ue 

DATE OF BURIAL. C2... =. 
x 7 #22 NAME OF . 

4 C4EF OCA. Cin “nf Ly tse UST a4 ot ae La) Ge US EI IE eet “A iN ag Sal Ms Met al Fe ee 

isfaétory/standard certificate of death was 
(A Wy it permit was issued: 

“Hh at of Board Gils bar other) se Pes i BERD op ccc texan Paces cnctusntesootpsctascc4 costtafesestt@een vgs pcos tcosstanesays teense Bi oncceaes 

J) eS a ‘ 
(Date of Issue of (Registrar) 

. 



| 
fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

i 
P
e
 

K
W
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ow
n.
 

M
a
k
e
 

so
me
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

at
 

ho
me
. 

F
o
r
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

t
h
e
 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
, 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
,”
’ 

‘‘
wo
rk
er
,’
”’
 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pp
ar
ti
- 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
,”
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
r
 

of
 

st
or
e,
 

f
a
c
t
o
r
y
,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

s
o
a
p
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
i
i
o
r
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

_
—
_
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

T
o
r
s
 

te
nt
 

ee
en
ee
we
es
| 

ca
ne
s 

P
e
r
e
 

e
r
 

ee
ri
e 

Ju
ly
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b
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c
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re
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R
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T
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R
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T
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R
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R
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b
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.
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p
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c
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p
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p
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c
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re
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u
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c
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e
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c
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.
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.
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p
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c
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c
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.
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c
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c
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c
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b
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r
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c
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c
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b
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re
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re
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c
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.
 

u
e
 

E 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
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b
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c
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r
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p
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r
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.
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c
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c
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c
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b
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p
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p
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i
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c
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c.
 

In
 

st
at
in
g 

th
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ra
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 D
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b
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c
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c
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c
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c
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.
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c
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re
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g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t 

Ce
re
br
al
 

h
e
m
o
r
r
l
 

ge
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

OF
 

C
E
R
T
I
F
I
C
A
T
E
S
 

OF
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

Su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
p
u
g
a
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t 
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

Sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
ci
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

‘s
uc
h 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

.C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

@
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

m
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

P
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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information should be carefull CAUSE OF DEATH in pla 

tant. 

is very impor 
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at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

“2
S 

Te
qu
ir
ed
 

by
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

co
un
te
rs
i 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
, 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

{
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

2 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

vf
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

; 
‘ 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
, 

Ae
: 

: 
4 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
@
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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J
V
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

e
n
e
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,’
’ 

“o
pe
ra
ti
ve
,”
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“f
ac
to
ry
,"
’ 

‘‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
r
t
y
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

mi
ni
ng
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
é
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
i
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

S
i
 

Da
te
vo
f 

o
n
c
e
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
e 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
Ce
rt
if
ic
at
e 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

F 
. 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

s
 

: 
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



item of a 

2 

PHYSICIANS should state 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of certificate. 

Eve: 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 

in 
la 

See ins 

tant. 

formation should be carefully supplied. 
CAUSE OF DEATH in p in 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

46 very impor 

100m-9-30. No. 9954. 

301A 
Manchester notif 

_suffol Hem 

_ Winthrop _ 
‘(City or Town) | 

OFFICE OF 

Ll 

PLACE OF DEATH 

e Commonwealth of Massachusetts 

DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

To be filed for burial permit 

with Board of Health 

or its bei. 

Registered No........./... 19.N ieeteesaie i 

(If death occurred in a hospital or institution, 

THE SECRETARY 

No. S48 aHOSPesk Qrk.. Banks sMaes.e wondalohanas cone SE.; ww thale......Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME......0....cccc0000: cept heat SS 1d: Bis Bee AG nn hla War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) --:<0.00::0rtete eee 

RRR GRC eNTee a ING sora crerce ass cee csc aua reece seesceaaessecaececteczcasteds Reeseesres MA emer Shea Berd perch Nie CRE eR Re oe Si Se OM dA , 
(Usual place of abode) (If nonresident, give city or town and state) 7 

Length of residence in city or town where death occurred "* yrs. “ mos. days, How long in U. S., if of foreign birth? yrs. mos, days. | . 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 

Male White or DIVORCED Single 
5a If married, widowed, or divorced 

MRSTEMPRRIN IN ERC ea crete ee oa nd ON ee SaceccisjescusbentessnsseCacensconcoesscuateptppeearcneeeeel 
(Give maiden name of wife in full) , 

WE MPR EE OE. eos cee soc sik cc Fon- cous neetn sdk noncosascntze ptssrcussstuurssospevssyscseaaenestessénsbssassssonpemmemaetoesnaters 
(Husband's name in full) 

6 IF STILLBORN, enter that facthere Stillborn 

nr If less than 1 da 
AGE: -ccs00528 O 2. Y ears........Q...Months ..Q eel Days | ...W...... Hours.....4.... Minutes 

8 te. osha or particular 
> ind of work done, as spinner, 
S sawyer, bookkeeper, CtC......--.-.c20--0ccesesseeeseeeeeeeneee N To Eee od eee 

| 9 Industry or business in which 
o work was done, as silk mill, None 
= mpeMe MENTE Rem NnR SCC oe aca cncrese erie ene rashes ct aanase oppeasccenenssaxcercadcdeeis-sasv~poonecdelssueaWaahbinas iaxae 

S| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and 4, spent in this 
MA) rene senor coatsats ca datsatan sa oe eS ONE... occupation...... ONG 

12 BIRTHPLACE (City).......... Fort. Banks. .Mas.8. ccc 
(State or country) 

eee 0 rece Se OT I cas cccssvovansnnsveuchyisdisunactosespuecisocbtasvesuscessousencsteasdeeensccevasuea sakoitacuigp Satake subaenssabe seal xeNoeneneseas aetamantea 
FATHER Joel Pennington 

ile eeaach oF & Name of operaiion.......... None eutaey = Date of.......... Se ae 

|" FATHER (City) «00 cage gl ee eo |_What test confirmed diagnosis? .CL1m1.c..1.... Was there an autopsy?_1.0.. 
=z (State or country) Miss 20 Was disease or inju ry in any way related to occupation of deceased? ....... No Bisse 

= If So, Specify...........-44-f / Ro ct it ee 
«/15 MAIDEN NAME : 
< OF MOTHER Lillian Olson, i Pie (Ea) a Sean eee cl NIG epee PN Seen oot iD: 
a ae Se 

i6 BIRTHPLACE OF Sane. > ee |e. - (Address 7 Peete Ramice. Mare ae t UalO ton aloes 
BEG) cctacenks iS VT pd) nn i gcse eed eis oi 1 PLACE OF BURIAL, eae 

(State or country) CREMATION OR REMOVAL......aaxt.nxr = Cemetery, Massa. 
(Cemetery (City or town) 

DATE OF BURIAL........ C0.» 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

DEATH esscseecsscce ROPTROMOITY sccicsccscinostte 12 Beet | OS Pies tii 
(Month) (Day. 1951 

19 I HEREBY CERTIFY, ys | attended deceased from 

October 125 wy 19... 
, death is said 

to have occurred on the date stated above, at9.2 SOP an. 

The principal cause of death and related causes of importance in order of 

Date of Onset onset were as follows: 

€alth or other) 

wes, jee MB fidd\\ 

22 NAME OF 
UNDERTAKER 

ad 



f
A
,
 

7
 

t
a
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

c
a
n
 

b
e
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

s
e
c
t
i
o
n
 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

1
0
y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
, 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

t
h
a
t
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘‘
wo
rk
er
,"
” 

‘
‘
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,”
’ 

“
f
a
c
t
o
r
y
,
”
’
 

‘“
‘m
il
l,
’’
 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

p
e
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
,\
as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

e
t
c
w
 

“ 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

B
e
e
r
 

d
e
t
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
’
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

it
he
 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

y 
~ 

a 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
] 

>
>
>
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t o
r
g
 

r
o
2
r
 

se
ee
ee
e 

An
ee
ee
ns
es
se
de
en
er
 

|
 

ce
ce
es
se
ee
ns
es
en
se
ns
se
se
e 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

té
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
’ 

c
a
u
s
e
s
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
, 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

: 
G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

t
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9. 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

C
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

b
e
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
. 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
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4,
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c.
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, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

¥ 
T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac

ti
ce

: 
_ 

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co
gn
iz
ed
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se
nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

e
s
 

te
 

‘ 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

pd
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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p
o
r
t
 

t
h
e
 

ul
ly
 

e
m
p
l
o
y
e
d
 

@ 
w
o
m
a
n
 

w
h
o
s
e
 

» 
Wr
it
e 

h
o
u
s
e
w
o
r
k
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

S
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

C
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e 
fo
r 

w
a
g
e
s
,
 

h
o
 

te
rm
s,
 

as
 

ho
u 

€ 
a
p
p
r
o
p
r
i
a
t
e
 

T 
a 

pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o 

an
 

o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

st
at
e:
 

Pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

T
o
 

be
 

co
mp
le
te
, 

8
.
—
T
h
e
 

tr
ad
e,
 

9
.
—
T
h
e
 

in
du
st
 

nd
ef
in
it
e 

t
e
r
m
s
 

ou
t 

th
e 

pa
rt
i-
 

er
, 

w
e
a
v
e
r
,
 

et
c,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

j 
“
o
p
e
r
a
t
i
v
e
,
”
 

et
c 

d
o
n
e
 

a
n
d
 

T
e
t
u
r
n
 

t
h
a
t
,
 

as
 

S
p
i
n
n
 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

ta
te
 

th
e 

Pa
rt
ic
ul
ar
 

» 
S
o
a
p
 

fa
ct
or
y,
 

co
lt
on
 

du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

“f
ac
to
ry
,”
” 

“m
il
 

Y,
 

mi
ll
, 

et
c 

In
 

st
at
in
g 

th
e 

in
 

t
e
r
m
s
 

as
 

“ 
k
i
n
d
 

of
 

st
or
 

+» 
AS
 

gr
oc
er
y 

st
or
e 

Ca
re
fu
ll
y 

th
e 

d
 

Pt
iv
e 

ti
tl
es
, 

as
 

ci
 

S
t
a
t
i
o
n
a
r
y
 m
o
r
e
 

pr
ec
is
e 
us
e 

th
e 

w
o
r
d
 

‘ 
at
io
n,
 

as
 

ca
 

ee
n 

re
ta
il
 

m
 

S 
sh
ou
ld
 

be
 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
. 

re
la
te
d 

ca
us
es
] 

—
j
—
—
—
—
—
—
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

Da
te
 

of
 

on
se
t 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro
ni
c 

in
te
rs
 

ti
ti
al
 

ne
ph
ri
ti
s 

_J
Su
ly
 

5,
 

19
27
 

Pr
in
ci
pa
l 

ca
us
e:
 

se
co
nd
, 

or
 

th
i 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
s
 

o
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

; 
‘ 

‘
G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
P
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9,
 

P
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
ey
 

th
er
eo
f 

a 
Ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

P
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

Te
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
Ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

P
u
r
p
o
s
e
,
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

Se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

W
a
r
 

In
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

Pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

Co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

t
h
e
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

P
o
p
u
l
 

1S
 

So
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

Te
gi
st
ra
ti
on
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

-G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

G
e
n
,
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

p
e
a
 

5
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

C
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

h
a
s
 

re
ce
iv
ed
 

a 
P
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
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if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

t
h
e
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
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th
e 

fu
ne
ra
l]
 

i
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
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t 

of
 

th
e 

pu
rp
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e 

of
 

th
es
e 
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ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
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th
e 
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ll
ow
in
g 

ru
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s 
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: 

(1
) 

A
t
t
e
n
d
i
n
g
 

P
h
y
s
i
c
i
a
n
s
 

wi
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ce
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if
y 
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su
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d
e
a
t
h
s
 

o
n
l
y
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th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
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h
a
v
e
 

gi
ve
n 
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e 
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du
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a 
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st
 

il
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di
se
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e 

un
re
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te
d 

to
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y 
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of
 

in
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ry
. 
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th
os
e 

of
 

pe
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on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
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te
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- 

an
ce
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w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
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e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
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, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
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se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
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n
e
e
d
e
d
,
 

I
n
a
 

f
t
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

Ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

&l
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

So
 

th
at
 

i
n
a
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

di
se
as
e 

&
t
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
e 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
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in
ci
pa
l 
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e 
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e 
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b
o
v
e
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x
a
m
p
l
e
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u
d
d
e
n
 

d
e
a
t
h
s
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P
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

h
a
p
p
e
n
s
 

to
 

b
e
 

th
e 

s
e
c
o
n
d
 

Ca
us
e 

gi
ve
n.
 

a
n
d
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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ov
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t 

of
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e 

di
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e 

Ca
us
in
g 

de
at
h,
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po
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e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 
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‘ 

de
ce
as
ed
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d 

re
ti
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d 
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o
c
c
u
p
a
t
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o
n
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r 
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, 

b
y
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e 
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p
p
r
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p
r
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a
t
e
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s,
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fa
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, 

co
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—h
ot
el
, 

et
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F
o
r
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p
e
r
s
o
n
 

w
h
o
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a
d
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o
c
c
u
p
a
t
i
o
n
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h
a
t
e
 

T
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o
m
p
l
e
t
e
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o
c
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u
p
a
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i
o
n
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u
s
t
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T
h
e
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ad
e,
 

pr
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es
si
on
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pa
rt
ic
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ar
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o
r
k
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9
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T
h
e
 

i
n
d
u
s
t
r
y
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si
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h
i
c
h
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e 
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o
r
k
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. 

1
0
.
—
T
h
e
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o
n
t
h
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n
d
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e 

d
e
c
e
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s
e
d
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o
r
k
e
d
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e 
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pa
ti
on
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1
1
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—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 
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s
u
c
h
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de
fi
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t
e
r
m
s
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“
‘
e
m
p
l
o
y
e
e
,
”
’
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“w
or
ke
r,
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“
o
p
e
r
a
t
i
v
e
,
”
’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
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r 
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nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
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at
, 
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in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
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bu
si
ne
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, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
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‘‘
st
or
e,
” 

“
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

h
y
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
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re
d.
 

us
e 

th
e 

w
o
r
d
 

“ 
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c,
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

Pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k,
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

d
i
s
e
a
s
e
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c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

t
h
e
 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
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, 

he
ar
t 

A
s
 

pr
in
ci
pa
l 

Ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

E
x
a
m
p
l
e
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e 

pr
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pa
l 

ca
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e 
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at
h 
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d 

re
la
te
d 
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on
se
t 
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i
m
p
o
r
t
a
n
c
e
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r 
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se
t 
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ri
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cl
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i.
 

C
o
n
t
r
i
b
u
t
o
r
y
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a
u
s
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s
 

of
 

i
m
p
o
r
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n
c
e
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t 

re
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Pr
in
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l 
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re
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#
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y
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p
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R
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H
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O
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M
O
N
W
E
A
L
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H
 

O
F
 

M
A
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A
C
H
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S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
 

I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
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,
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d
u
r
a
t
i
o
n
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s 
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h
e
n
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b
y
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p
h
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s
i
c
i
a
n
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a
n
d
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, 
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s 

de
at
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u
n
d
e
r
t
a
k
e
r
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o
t
h
e
r
 

p
e
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o
n
 

sh
al
l 

b
u
r
y
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e 
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e 
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a 
h
u
m
a
n
 

bo
dy
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r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
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w
h
i
c
h
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s 
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t 

b
e
e
n
 

bu
ri
ed
, 

un
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l 
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i 

p
e
r
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n
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; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
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r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
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h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
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f
r
o
m
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t
o
w
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,
 

f
r
o
m
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c
e
m
e
t
e
r
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he
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f
r
o
m
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gr
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e 
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t
o
m
b
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r 

t
h
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n
 

th
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o
m
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at
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c
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at
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h
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b
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e
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c
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u
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at
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h
e
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e
c
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n
a
m
e
 

a
n
d
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de
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w
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a
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v
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c
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c
e
m
e
t
e
r
y
,
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

: 
an
y,
 

as
 

re
qu
ir
ed
 

b
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c
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b
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re
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at
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e 

p
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c
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ra
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c
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c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

th
e 

d
e
a
d
 b
y
 

vi
ol
en
ce
.,
 

Ch
ap
. 

38
, 

Se
c.
 

6. 
«
H
e
 

sh
al
l 

in
 

al
l 

Ca
se
s 

ce
rt
if
y 

t
o
 

th
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p
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r
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c
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b
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c
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sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

m
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 
e
e
 

a
e
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

_
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

h 
(1
) 

A
t
t
e
n
d
i
n
g
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
 

: 
‘ 

, 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

G
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

P
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. tracts from the laws on back of certificate. it may be properly classified. 

terms, so that 

See instructions and ex 

in 

information should be carefully supplied. 

tant. 

CAUSE OF DEATH in pla is very impor 

No. 7180-a 

200 M-11-'29. 

The Commonmesith of Massachusetts 
OFFICE OF THE SECRETARY 

E eG Tare.) DIVISION OF VITAL STATISTICS weeee ee eeweenene I STEON Ee aannwaanenasenseeaerseseeesens sass res se eees eee ” 

a (County) (City or town making return) 
a Winth STANDARD ' 

tet pee ht eA CERTIFICATE OF DEATH Registered Nowe 7 am wd 
rst (City or Town) Tee stg en ‘: - é . | 

W a ( eath occurred in a hospital or institution, 

a No. .27 saask inthrop St., sabouch sca cheee nvaacscddcasess vet ioe: ae es Ward give its NAME instead of street and number) | 

Carl Sumner Floyd bah . 2 FULL NAME... ¥@Pi. cumner Bi! pat tte dL Tr oe 3 ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) spocity. WAR) foc. iseccsnscsesssacckeretnteeee 

(a) Residence. No.,..87. Winthrop St. We Piolo. oe Serie tea eee WV ANS sine thin oe venscdtette rest Se E, 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 53 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATHi | 

3 Fi AcE | © SINGLE (write the word) || 18 DATE OF 
a ea ten | MARRIED pean... OCtOber 23, 0. 19S) 

Male White or DIVORCED Married (Month) (Day) (Year) 

5a If married, widowed, or divorced I HEREBY CERTIFY, That | attended deceased from 
HUAN ef LL ZAabS th .M. POPTY. ccc PR 2 6~ 49,37 42 ae sr 

(Give maiden name of wife in full) Sais cuxpavene cesses duis essaereneiaeafaenay Meveees 19s AEE, 7 to | ee Koveanarbsavedvahesahaaustevuversscuuenn r 198s ae 

“Ee TTR C1 scale one a OR 9 DA ee he ateWalive on’... CROSS... ae 19.36, death is sai 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 
u f; 

AGE.....£2.00...........Years.()......... Months ....€282.Days 

8 Trade, profession, cr particular 
kind of work done, as spinner, Chief Cl erkgy 
MMW yer, DOCKK GEREN, CLC ose tecaes oes c oe aretvretacensicasstesersnens- etd Renee 

9 Industry or business in which 
work was done, assik mill, ROSGStOn Ewevated Rk. Bbeg1ce- eh bree, ohu/— (so 
BMW MIMADD | amNa NCS LCs cee cst ees een dee lag wae arch g- nea ots a0, canePtemnepent aces set RCAF AC ys 5 : 

10 Date deceased last worked at 11 Total time (years) (Ficvlcceoé: pe keene hoe, gil” PS ned Shy PES 
this occupation nth an spent in this . AE i aa ‘a ‘pee ae. decupatidnis Zz Neha Contributory causés.-Of importance not related to principal caude: 

Br RUN PHPLACES (City) NEON ol ccs Roan 
(State or country) Mass. 

3 : 
‘So FAIHER. «Sumner Floyd, 

14 BIRTHPLACE OF 
FATHER (City). Winthrop, Bs 

(State or country) Mass e 

15 MAIDEN NAME 
OF MOTHER Ada 

OCCUPATION| 

ry 

PARENTS 
W.Whitcher, 

16 BIRTHPLACE OF 
MOTHER (City)... Cannot..be.. learned... 

(State or country) 
21 PLACE OF BURIAL, Z as * 

CREMATION OR REMOVAL. Winthr.op,.. Winthror.. | 
(Cemetery) (City or town) 

DATE OF BURIAL... OCtober...25, 1991 | 

st 22, NAME OF Q Q d 
UNDERTAKER .....2Y......4...0 See NS Eee | 

factory standard certificate of death was - if 
lor iransit permit was issued: Appresshl7..Broadway, Everett, Masse... 1} 

Mex»... ER 4. IN a g Orr I 
ignature/of/Agent ard ofHealth or other) Received and filed.................04. Leper ory Or ithe retire crs ae 19... 

| 

omy, 7 

Foie... PEELE SGD a Se 
(Date of Issue of Perfnit) A TRUE COPY, ATTEST: : 4 (Registrar) _| 
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E
X
T
R
A
C
T
S
 

S
t
a
t
e
m
e
n
t
 

of
 

o 
v
e
r
y
 

i
 

or
ta
nt
, 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be 
ag
ed
 

10
 

ye
ar
s 

or
 

ov
er
. 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

i 
o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,’
’ 

““
wo
rk
er
,’
’ 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c,
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

St
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’"
’ 

“‘
fa
ct
or
y,
”’
 

““
mi
ll
,”
” 

et
e.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

n
g
 

c
e
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

&r
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

Ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“l
ab
or
er
”?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d,
 

D
o
 

no
t 

u
s
e
 

th
e 

wo
rc
 

“
m
e
c
h
a
n
i
c
,
 

"’ 
b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

In
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

: 
in
ci
 

U
n
d
e
r
 

co
nt
ri
- 

bu
to
ry
, 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

[> 
, 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

ri
d 

ssa
sto

sha
kaa

tes
sia

cse
cse

eil
l 

Mer
y 

t ee
e.
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Io
2r
 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

Ju
ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

o
f
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

e
e
 

a:
 

M
a
y
 

3,
 

1
9
2
7
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

Ri
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
@
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

Ca
us
e 

gi
ve
n,
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

Pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

Te
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
, 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

Ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

W
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

te
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

i 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
, 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

E
o
s
 

S
e
 

C
e
e
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

Pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

wh
ic
h 

ha
ve
 

be
en
 

br
ou
gh
t 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

P
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

a
s
:
t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

P
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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o
A
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
‘S
ta
nd
ar
d 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
W
o
m
a
n
 

w
h
o
s
e
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

b
u
s
i
n
e
s
s
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

d
o
n
e
.
 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
,”
’ 

‘‘
wo
rk
er
,”
’ 

“o
pe
ra
ti
ve
,’
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

te
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

“f
ac
to
ry
,”
” 

“
m
i
l
l
,
”
 

et
e,
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

t
y
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

s
o
a
p
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

Av
oi
d.
 

t
h
e
 

t
e
r
m
 

‘
a
b
o
r
e
r
:
o
w
h
e
n
-
w
 

m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d,
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

P
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

na
me
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

_
 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

“
D
a
t
e
 

o
f
 

o
n
s
e
t
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
 

Co
: 

y 
c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
P
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

t
h
e
 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

Ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

te
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

Ca
nn
ot
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

P
u
n
n
o
s
e
s
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

1s
 

a 
m
e
m
b
e
r
 

of
 

th
e 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

Te
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

P
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

Ii
. 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

Co
ri
ta
in
s 

a 
re
ci
ta
l,
 

aS
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

Pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

F
e
e
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6. 
«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7. 
a
=
 

A
 

al
se
 

e
S
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

pr
ac
ti
ce
: 

th
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co
gn
iz
ed
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

ha
ve
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

me
di
ca
l 

at
te
nd
- 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMAN 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 
ENT RECORD. 

ified. 

properly class 

s and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. it may be 

10n 
y supplied. 

in plain terms, so that See instruct: 

formation should be carefull 

tant. 

CAUSE OF DEATH is very impor 

100m-9-'30. No. 9954. MK, ze iar’ ficial Designation s 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

To be filed for burial permit 

DIVISION OF VITAL STATISTICS with Board of Health 

STANDARD or its Agent. EE 

CERTIFICATE OF DEATH Registered Not. eee 
(If death occurred in a hospital or institution, 

Sep me Meee. d { a. NAME instead of street and number) 
y ecta/ Od a oe, 

PLACE OF DEATH : pt : we. 

exh 4 y, (KU. S. 
2 FULL NAME....S.<UE free... Je ADCBAR a. VIP ccc ae War Veteran, =) // 

i i aiden name.) epiectiy WAR) cic e:sccsevscsessecapieteotenctncomasas 

(a) Residence. No.......&.. Xx wef. AE CATE D i Moe cavas vives St ZL... A EG EAR Oe a, ER One 
(Usual place of abode) E (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred ~ yrs. j f  wos. = days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) A 3 SEX 4 COLOR OR RACE MARRIED 18 ae oe vy / 

Ze. BAL WIDOWED DEATH ..... Bs Sitter ew arabe tren Y Arie ethnn.<? nn. ogo Sonasncetate 
or DIVORCED «-<@ (Year) 

5a If married, widowed, or divorced a. Sa HEREBY CERTIFY, That I attended deceased from 
sec: hohe aan gt aie: Sia BS od 2 OCF. a ie a: Bee 

Mar MMMNRE MPT Nee oes occ, Etec, sce s phe aeias tee tiashveudesseavnacerscesesecet eREMEressoescdl , 19 PL death is said 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 
_to have occurred on the date stated above, at. Le. Mm, 

The principal cause of death and related causes of importance | 
onset were as follows: B LAB orcer- OF 7 / 17 If less than 1 day Cate of Onset | 

l 8 Trade, profession, or particular 
2 kind of work done, as spinner, ae 
° RMWVETCIDOOMEECKIEN, CLC,.<<cocn-cacssxy scrccssert=ssosersopssetsc}sonsousvaiioav conssetatsseensevensvedecsnve¥s 

| 9 Industry or business in which 
~ work was done, as silk mill, o 
= emPMMNNEAEE Y ASMETC GEC, cox acco tec eee conv oct cei cee ctadivoss s+ onanscosciivsvnse«scivecch+ncusdsummesainctenesiacs 

| 10 Date deceased last worked at a 11 Total time (years) 2 
er re noni and OF thue er ee eee Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City)... . Cat... Pusher 
(State or country) ¢ Wt-24-2 

18 Mee” 7 
aveea ace = % Name of operation..“—™ 

a FATHER (City) ....... CAo> Y en ee What test confirmed di IS 2.57 : sisters sesseesWas there an autopsy?......... 

=z (State orcountry) “Af. _@& =. 4} 20 Was disease or injury in any way related to occupation of deseased?....4%rat...... 
lu 

m/15 MAIDFN NAME 
< OF MOTHER (Signed) ...°.: 
oa 

(Address)... ¥. 16 BIRTHPLACE OF 
OTEIE RES (City yi ii oo onc ee ee lier cance see ccecncecgeentutangigedevonbs vaste a 

(State or country) Vtazt 

17 
Informant ..& 

(Address) 22 NAME OF 
2 UNDERTAKER ..&< Sid © 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was TA 2 : 
leg with me BEFORE,the busi trafisit permit was issued: IRD DRES St scien cotecctresssnecereetitereers 4 

cope fl Pia ld, x... ed..'.,. Ae P Smee ee arte legs cco css nce cade ottop sparcuesdeasrdboceraastah a 
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¥
 

97
 

3
h
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at

h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,”
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
” 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

d
i
s
e
a
s
e
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

: 
D 

f 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

pr
e 

or 
an
ge
l 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

n
e
p
h
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
ki
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

P
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
p
 

se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

" 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
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Che Commonwealth of Massarhusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS  « —_vrrrrrrtsetnssnassnwennns Rutland lv viadadbaseurdieovess 

a STANDARD 
kd a CERTIFICATE OF DEATH Registered No 44... 

(City or Town) 

R-302 
Worcester 

(City or town making return) 

(If death occurred in a hospital or institution, 
w 
=) 

= No. Centra l...New..England..Sanatosdum WWanaehh reunites Ward give its NAME instead of street and number) 

(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. No 25 Pearl Ave. SE ee Ward, Winthro »asss 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. 2 mos. 2 1 days. How long in U. S., if of foreign birth? yrs. mos. days. 

Ee (If U.S. 

2 FULL NAME......nomas WV. Berrddge | Wer, D0 

Every item of informa- 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

"3S SEX | 4 COLOR ORRACE | © SINGLE ‘(write the word) || 19 pate oF ; Some ae | aD ae Uctober 27 9....£931 
a ae 

5a If married, widowed, or divorced Rose 0 'Neil 19 I HEREBY CERTIFY, That | attended deceased from 

eae ee eae rae ee | ash SOM SAN A 119......., to.. VG be 27,1931 4, 
I last saw h..A JM alive alam Ks canauineeee . 19:3... death is said 

0 A 
to have occurred on the date stated above, at-7%.....24.%. M 

The principal cause of death and related causes of importance in order of 
onset were as follows: A ees 

Dateofonset 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

Minutes 

8 Trade, profession, or particular 5 = 
kind of work done, as spinner, } roof Reader SR Pert) A A te i ee Fy eo » A ee £2 7 

sawyer, bookkeeper, etc 
9 Industry or business in which 

work was done, as silk mill 
saw mill, bank, etc 

10 Date deceased last worked at UP eee ST gig) | eee ee re ee Rn Ae eRe teen En 
this occupation (month and 2: spent in this : in on ei : i ee hia ih 93 1 occupation Contributory causes of importance not related to principal cause 

OCCUPATION 

12 BIRTHPLACE (City) 
(State or country) eee NN ire ns cn scinscee deencnenanceneanseonaceataasenses=-aseqnacascasenencemnecdeacrsensdencedergnee:| anaes AGE should be stated EXACTLY. 

OF DEATH in plain terms, so that it may be properly classified. 

MANGIN MESERINVEL PUM DIINLVIING 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

13 NAME OF wsoneenscneeueuenncascenecneenecnesnncnnesnecescoeenscnsensenseasnesensanecnsensaceensees soegacesseens 

3 Paes ee OMe, Name of operation.....: i *hrenicectomy sathtaveses Date ol +6 31° 

a. n| it ee OF What test confirmed diagnosie? 2D ora tory Was there an autopsy?. io: 

2 S (State or country) En al and 20 Was disease or injury in any way related to occupation of deceased? ...N.O.......... 

> = 15 MAIDEN NAME DE la PEG oso ce Syosset sees cscincnenssepeatenei iso cos vsnavec\tascana=p eee SEe ene eae teehee teen 
= = Pe ae ; B F 5 <| OF MOTHER Annie McXinley (Signed) ....... PAV ALG... Le CP AMNC oc ccnnperenpecee _ M.D. 
S = (Address) nutl and,\iass . a ge eS P ie BIRTHPLACE OF et VLANs MASS 6 Datet¥ /. S919 4. 
8 OTHER (City a 2 

21 PLACE OF BURIAL, W 4 Ly i 3 (State or country) CREMATION OR REMOVAL ba MME 
emetery ity or town 

UX; v|| 17 ° Q igs 3 SEE El] telorant...... AbLONtsON.. AMMESSTON oon wee owe a0 ee 
oo (Address) 22 NAME OF Py xe 

fat * = UNDERTAKER om ODN ‘a F.0' Male y 

§ B ae ee e s Lf ADDRESS. coe U IT 9)... 
| ae el ee A A SEARTEST. a Ul EN ee eee fi 1 ee Es : 

a (Registrar of city or town where dente erred) Received and omen || a) 

I c 
Lf DATE FILED -.esecsecseccooe. October | 27,1931 ee | Se a Oa a 

(Registrar of City or Town where deceased resided) 
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Every item of i 

PHYSICIANS should state 

Exact statement of OCCUPATION 

ified. 

See instructions and extracts from the laws on back of certificate. 

AGE should be stated EXACTLY. it may be properly class 

pplied. 

terms, so that 

information should be carefully su CAUSE OF DEATH in plain is very important. 

100m-9-'30, No. 9954. 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

The Commonmealth of Massachusetts To be filed for burial permit 
= Suffolk OFFICE OF THE SECRETARY with Board of Health 
< iaae Sms (Saas eee DIVISION OF VITAL STATISTICS ee its Agent. 

a STANDARD s 
1/6 ........ finthrop CERTIFICATE OF DEATH Registered No........ af 0 ae 

ty 
4 x = F (If death occurred in a hospital or institution 

Tv k Mi : _ 
A No. Stat ion Hospital. Ft.Banks 2 MASS ¢ SE., Med. Ward give its NAME instead of street and number) ares ee eene cere eataeeteetasensesnheeeeseteneneabesasesearcsteseesrtetsteDeaeasnasetestnteshD OY sicenvesertnensesensee 

: (If U. S. 

2 FULL NAME................. cle Ge | REN SES ee se War Veteran, 
(If dec i i ee Ae ee Bee ae 

(a) Residence. No....7.. | Se 
(Usual place of abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE 18 DATE OF 
‘ Sarin d et October... et Ae Wat 3. 

Mal e White or DIVORCED Single (Month) (Day) (Year) 

5a If married, widowed, or divorced 19) 1 FE 38 BY CERTIFY, That! attended deceased from 
Ie cage cu ick ps onae sensi aiedpnencecascanennss Sept eseusinngg om 

= (Give maiden name of wife in full) Oetober ae 8 Mata ayaddaseeice done 19 351 to October 28 Peanen used 

i 7 Re See eee ee ee... eee I last saw he. ZO. athe seen. cc cceccceecceeeeeee : 
(Husband's name in full) 

6 IF STILLBORN, enter that facthere Stillborn 

If ss than 1 da 

to have occurred on the date stated above, at 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 

8 tet. ge orpa rticular 
ind of work done, as spinner, : 

sawyer, bookkeeper, €fC.........-..--2:-c-<ecesee-neeeeees re ee 

9 Industry or business in which 
work was done, as silk mill, None 
So So OSES RR ES A eee ee roe 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
SS SS ea None | occupation. NONE . 

OCCUPATION| 
Contributory causes of importance not related to principal cause: | 

12 BIRTHPLACE (City)...=.¥4.¥...25542%. 3. 2s None 

(Stateor country) Massachusetts. 

13 NAME OF 
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14 BIRTHPLACE OF 8c 
FATHER (City) ....... ali ke 

(State or country) Russ ia a 

15 MAIDEN NAME ; 
Of MOMEE Catherine MoBride, j= _—_i|jj_—— Signed ..... 7 §ORN--As HORRELL; Capt 5] 

f-&-Ork..Banks.,...ias.S.<..... Date. 

one Name of operaiion............... tenet Lit nae Ne: 
What test confirmed diagnosis? ...<..cs.csc00c0.000-o--..-.... Was there an autopsy?+).2.2. 

PARENTS Lina) 

. “(City or town) — 
-__ DATE OF BURIAL... 7 Bbc Goesee Lene PK fh cvscrsnstnreere DQ cossers 
22 NAME OF } SF 

UNDERTAKER £-..... 7. Siting 

ADDRESS.....©. 47 

16 BIRTHPLACE OF , ss 
MOTHER (City)..COUNbYy Tyron, 

(State or country) Jreland. 
21 PLACE OF BURIAL, 

CREMATION OR REMOVAL .42.<2% 

1 HEREBY CERTIFY that a satisfactory standard ééttificate of death was 
filed with me BEFORE the burial or ansit permit was issued: 
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A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
; 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w 
er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

t
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

‘T
he
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

am
en
de
d,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar

d 
of

 
he

al
th

 
or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| 

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed
ed
. 

a
 

: 
4 

(3
) 

M
e
d
i
c
a
l
 

P
e
e
 

i
n
e
r
s
 

wi
ll

 
in

ve
st

ig
at

e 
a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

‘
t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or

 
el

ec
tr

ic
al

 
ag

en
ts

, 
a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of

 
pe

rs
on

s 
f
o
u
n
d
 

d
e
a
d
.
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eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
} 

-
~
>
—
—
—
—
_
 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

4 
Da
te
 

of
 

on
se
t 

; 
: 

: 
of
 

im
po
rt
an
ce
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as 
fo
ll
ow
s:
 

ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

fr
om
 

s
i
 

i 
4 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

Ar
te
ri
os
cl
er
os
is
 

Io
rg
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

te
en
 

ee
en
er
en
ee
es
ee
ne
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

J
u
l
y
 

5,
 

1
9
2
7
 

: 
R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

oe 
T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

Ti
g 

+ CTP
EL 

PT
ET
 

FCB
 

Da
y 

CE
E 

RE
PE
C 

o
e
 

Are
 

eu
st
is
co
ru
av
as
ra
ce
as
t 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

pr
in
ci
pa
l 

ca
us
e:
 

il
ln
es
s 

fr
om
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

fo
rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

ay
 

e
a
 

ae
 

cy
 

aa
 

| R
e
e
 

n
e
 

e
S
 

a
a
 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

ass
ess

 
Ce
t 

cve
cet

tta
cin

ns 
es
 

as
nn
sW
as
ec
an
ss
av
ha
ay
so
ra
ri
lk
aa
ss
ey
er
cs
is
he
as
 

. 
de
at
h 

is
 

ne
ed
ed
. 

i 
: 

¢ 
A
 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

oh
 

c
h
e
m
i
c
a
l
 

S
a
l
a
 

or
 

p
a
w
n
’
 

' p
a
t
i
e
 

or
 

Sl
ec
iz
in
e!
 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

but
 

al
so
 

de
at
hs
 

r
o
m
 

di
se
as
e 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

i
n
 

ei
th
er
 

fi
rs
t,
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

S
e
o
u
e
k
 

r
o
n
:
 

th
e 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

S
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
 

is
ea
se
, 

ha
pp
en
s 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

fo
un
d 

de
ad
. 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 
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to have occurred on the date stated above, at “'!*".. Lm. 
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8 Trade, profession, or particular — 
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10 Date deceased last worked , at- 11 Total time (years) 
this occupation (month and f ff spent in al 
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(State or country) 20 Was disea 
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g
e
 

C
T
T
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry

 
im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo

r 
ev

er
y 

p
e
r
s
o
n
 

ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
c
e
p
e
r
—
p
r
i
v
a
t
e
 

fe
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
, 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi

d 
th
e 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

us
 

‘“
‘e

mp
lo

ye
e,

’’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

te
rm
s 

as
 

“s
to

re
,”

 
‘‘
fa
ct
or
y,
” 

‘‘
mi

ll
,"

”"
 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
n
g
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et

c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l

ab
or

er
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

st
at
em
en
t 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

_D
o 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll

s 
g
o
o
d
s
 

s
h
o
u
l
d
 

b
e
 

ca
ll
ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h.
 

As
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

bE 5 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 

A
r
t
e
r
i
o
 

if
 

Da
te

 
of
 

on
se
t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
j
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
ke
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
; 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

o
r
.
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi

ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on

 
ap

pl
ic

at
io

n 
m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

Th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

up
on
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
-
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws

, 
Ch
ap
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry

 
a 

h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 
| 

. 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to
 

s
u
c
h
 

de
at

hs
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
su

ch
 

de
at
hs
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

fr
om

 
h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
is
 

ne
ed
ed
. 

e
o
 

§ 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

P
a
r
n
e
s
)
 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Y, 

at 
D
T
.
 

-
 

7
)
 

Re
vi
se
d 

Un
it
ed
 

‘St
ate

s 
St
em
 

ie
ed
 

Cer
tif

ica
te 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

| 
1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

t 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

t 
5 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
”’
 

‘“
‘o
pe
ra
ti
ve
,”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

| 
cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
,”
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

s
a
g
t
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

th
e 

fu
ll
 

a
e
a
e
r
v
i
t
i
t
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r”
’ 

w
h
e
n
 

a 
m
o
r
e
.
p
r
e
c
i
s
e
 

s
t
a
t
e
m
o
n
t
e
f
-
t
h
e
 

o
c
e
u
p
a
t
i
o
n
 

c
a
n
b
e
 

s
e
c
u
r
e
d
.
.
-
D
o
-
 

n
o
t
 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

b
u
t
 

gi
ve
 

t
h
e
 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
i
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

of
 

de
at
h 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

1 

C
e
r
e
b
r
a
l
 

h
e
m
o
r
r
h
a
g
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

|
-
 

_a
s 

o
N
 

b
y
 

se
ct
io
n 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
é 

o
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

h
i
s
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
w:
 

» 
or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
b
e
,
 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

‘a
 

sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

i
n
 

th
e 

a
r
m
y
;
n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

te
gi
st
ra
ti
on
, 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er

e 
th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

. C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

_ 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(@
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

E
w
 

i 
‘ 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at
hs
 

fr
om

 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os

e 
of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. (3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

B
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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St
id
ar
d 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
, 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,”
’ 

‘‘
wo
rk
er
,”
’ 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

u
s
e
 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

“f
ac
to
ry
,"
" 

‘
m
i
l
l
,
’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

m
e
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c,
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

¢.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

N
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

>
S
—
_
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

Da
te
 

of
 

ai
nt
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

Ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
T
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pg
} 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
‘p
er
so
n 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

P
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

ih
is
 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
,
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

; 
fe
es
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

C
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
, 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

P
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

t 
. 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

-
 

E 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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MI R-301A The pcp as pe eae ee eeenententts To be filed for burial permit 

E fhe § mrfolk, Bh A c BO Ok a a a with ary bg 

or its ° o3 a ( STANDARD . g 
gs 1) & ...... Manthr op... CERTIFICATE OF DEATH Relatered Noi... Zee 
Sa Fs (City or Town Q Ec \ Sa 
- (If death occurred in a hospital or institution, 

pe a No. Station Hospital, Fort. Banks agesaseae St., surg. 2 ward give its NAME instead of street and number) 

oc 
>a (fU.S. Spa Wi 

Hin MRR AIGA WAR CORRS Me Og TAI ccc ctccencdeconsstccuieenacsentfonnttornsssabossssenegveunsnonsionne {We Veteran at rl 
2 (If deceased is a married, widowed or divorced woman, give also maiden name.) specify wanworid War 

O (a) Residence. No.....209..St2..ALPRONSUS oe 2 oe Ward, .. Roxbury... “assachusetts... 
n (Usual place of abode) (If nonresident, give city or town and state) 

» Length of residence in city or town where death occurred 0 yrs. .@) mos, 6 days. How long in U. S., if of foreign birth? == yrs. == mos, =< days. 

= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | ®© SINGLE (write the word) |! 18 DATE OF 
MARRIED 
WIDOWED Unknown DEATH ud oVemb er cat ons vedhns Maeee E hae 1 9 COE ES crt. eee 1931... 

Male White or DIVORCED (Month) (Day) (Year) 

Sa If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

acd olen aa Gee eect ie a ee |. Nowember 27... 199.4.., to... November.....18.,1931. 
TENE. 9 puecuraf enced oR Roce oe Soo nee I last saw h..22A alive on... WOVember 18 ,19 $1. death is said 

AGE should be stated EXACTLY. 

so that it may be properly classified. Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. 

formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, 

tant. 

in . 

N. S.—WRITE PLAINLY, WIfH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

is very impor 

100m-9-"30. No. 9954. 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here 

If less than 1 day 

AGE..:..... 22 esate Years... Q.... Months..... Q. pays 

8 Trade, profession, or particular Retired Staff Serg eant 
kind of work done, as spinner, 
sawyer, bookkeeper, etc.....-...-.--.-- Qe. Me ened Ce resus savustiosaksensnaresiassass = suse accuey 

9 Industry or business in which 

OCCUPATION| 11 Total time (years) 
spent in this 30 

10 Date deceased last worked at 
this occupation (mon 
WEAN) est--20- ao gyn fn Fe eae occupation....... 

12 BIRTHPLACE (City)............. canal 
a Massachusetts 

13 NAME OF 
FATHER = Unknown 

14 BIRTHPLACE OF 1 
- FATHER (City) .......... so eet ne. 
= (State or country) Unknown 
Ww 

«| 15 MAIDEN NAME 

a 

16 BIRTHPLACE OF Unknown 
MOTHER (City) 

(State or country) Unknown 

a 
Informant ..Us.... 9.2... AMY. ». Fort. Banks, Masse... 

(Address) 

te of Issue of Permit) 

work was done, as silk mill, 
ieetaititaak voters esters Be eters 

to have occurred on the date stated above, at.2.3.208.m. 
The principal cause of death and reiated causes cf importance in order of 

onset were as follows: Date of Onset 

Suppurative appendicitis...........Now 1/31 — 
General peritonitis oo. Nov..15/31 |) 
MmptMncwmlae ss. co.) ink alee nh Nov..17/31)\ 

pO AP AER cs vacesaaseaios ua: Date ofOF.... hy 

Was there an autopsy? Les 

20 Was disease or inj yi way y felat to occ 

If so, specify.......... LtlLEvrnhe Lo wilh. Seb Og Ae te  F 
(Signed) ~~ ALbers.W- Kenner, Ma: OF, --Uy5.5A, M.D. 

Gcicatare farke: eee Oe Date NOV..1919.3.1.. 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

(Cemetery) (City or town) 

DATE OF BURIAL.....:c.:sseoo:- November ..2 s eae ear 199 Le 

22, NAME OF ; 
UNDERTAKER .... CHEYLES Re... BeETrMAS OM, ccs 

ADDRESS............ Winthrop, Massachusetts.................... 

(Registrar) 



O
e
 

a}
 

v
e
 

it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

i
n
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
, 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
, 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘
w
o
r
k
e
r
,
’
 

“‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
. 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l,
 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
 

of
 

st
or
e,
 

f
a
c
t
o
r
y
,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

s
o
a
p
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

e
n
g
i
n
e
e
r
,
.
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

: 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
]~
 

Da
te
lo
fn
ns
st
ee
 

an
ea
e 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

T
o
r
s
 

P
o
e
r
e
r
e
r
e
r
r
r
e
r
 

Tr
e 

I
o
2
r
 Ju

ly
 

5,
 

10
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

Pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

L 
t 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

N
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

m
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

ie
 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

fr
on
r 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

‘S
s 

3 
t 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
, 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

p
o
e
p
z
e
 

*t
he
rm
al
, 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
-
r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



Every item of S should state 7 OCCUPATION 

PHYSICIAN: 

Exact statement of 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 

hhould be carefully supplied. 
tant. 

formation s 
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a STANDARD £ / 

116. CERTIFICATE OF DEATH Registered No............22.0..... i 
Ly 
S , (If death occurred in a hospital or institution, 

A GIW.c ON axils Nidusevs aancasdpabsmuvsay v4 Sty RY aisdchesknsncesbus Ward { give its NAME instead of street and number) 

a NNT (If U. S. 
2 FULL NAME........\.\.. Nae a OY NES, [ANS ee ae War Veteran, 
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(State or country) N or + h WN 
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«| 15 MAIDEN NAME \| \ if =P specify........ ry" ; vaspapedeetnenbane: ceomeresesee 

|, lB cll ape arqarey ug hes- (Signed) «....f.-.9 os 
i6 BIRTHPLACE OF CAGAESS) Wccsedatecres oceriecacectecaraneectne yun coveted meena AD ated Sg..ce enn 

UY} sanvcccecnrQucceurccgueerssccnsneseccervorueneveccsevpusesnvvccscenvecccsscccseusecesacsucadvanscees 21 PLACE OF BURIAL, ‘4 ie 
(State or country) CREMATION OR REMOVAL W ood AVILA... GAME Te: a 
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1 HEREBY BEFORE a eee standard certificate of death was 
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St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

Y
¥
 

P
Z
)
 

A
B
 

S
t
a
t
e
m
e
n
t
 

o
f
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

er
vy
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
a
 

pe
rs
on
 

w
h
o
 

ha
d 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,’
’ 

“
w
o
r
k
e
r
,
”
 

“o
pe
ra
ti
ve
,”
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

an
d 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
” 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
,”
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

v
i
t
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

As
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

an
y 

i
m
p
o
r
t
a
n
t
 

co
mp
li
ca
ti
on
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Da
te
 

of
 

on
se
t 

IOIs 

I9
02
I 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
P
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
‘
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
 

hal
l 

fi
 

- 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

S
r
e
a
d
e
d
t
i
o
n
e
s
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

P
h
y
s
i
c
i
a
n
 

or
 

of
fi
 

d
 

i 
i
n
l
a
w
 

C
h
o
p
 

e
e
 

ot
ic
er
 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
P
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co
gn
iz
ed
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. (3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

an
d 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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b
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p
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w
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c
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b
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c
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b
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i
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at
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c
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at
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.
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c
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c
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b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
u
r
p
o
s
e
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

h
a
s
 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-C
ha
p.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

| 
‘ 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

S
o
 

‘ 
» 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se

pt
ic

em
ia

),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

ch
em
ic
al
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or

 
el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
de
at
hs
 

fr
om

 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



, 
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Every item of 

PHYSICIANS should state 

AGE should be stated EXACTLY. 

ms, so that it may be properly classified. Exact statement of OCCUPATION 

lain ter 

See ins 

y supplied. 

tructions and extracts from the laws on back of certificate. 

information should be carefull 

tant. 

CAUSE OF DEATH in p is very impor 

100m-9-"30. No. 9954. 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY To be filed for burial permit 

DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD or its Agent. 

CERTIFICATE OF DEATH Ringlatinied Bs./... 4 ee 
Wi au Vian (If death occurred in a hospital or institution, 

am MAES.» aeaetedpenssesanndesees iva REersseVanmsances eres Ward { give its NAME instead of street and number) 

(If U. S. 

Teenneeeresnceensseees War Veteran, 

specity. WAR) \:-:.:2.:<védsescsbaccssersssensewenae 

(If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS 

| 5 SINGLE (write the word) = reds sa 7 a) | a 2) Nae 103 foes 
f{~ LV VU) or DIVORCED VL. oe) (Day) eld 
5a If married, widowed, or divorced 

HUSBAND of 

(or) WIFE of \4Mckile I last saw h@Z%....alive on.. OW... ond, ae ae , 1923.!...., death is said 

to have occurred on the date stated above, at.. E:3 IC Am. 

The principal cause of deaih and related causes of impo 
Onset were as follows: oe tof earn 

deeeans ” seed 

(Husband'snAme in full) 7] 

6 IF STILLBORN, enter that fact here. (/ 

L 
s Peon 79 aes Years...4../..... Months jeg es 

| 8 Trade, profession, or particular 
kind of ae = spinner, { 
Sawyer, DOokKeeper, CLC.....-.....cccceeeeccneeepererseenrenarcnppeneey CRE I i 

9 Industry or business in which it {Vv U 
work was done, as silk mill, 
saw mill, bank, etc.................00-.006 Be re ABA Sse ssns etiacoeshecsssmunnyeepespenctesgeausnd 

10 Date deceased last worked at ety Ota! UMS RUMGATS)) 0 me MMM aaeegra cco concer sacs eatonas Wb ac despacivascechensiusassgna gotoiincosdehoueersanmebvetnveaecsey) Maatom eel 
this occupation (month and Vv SGME: IETS) 01a, hee HEE ge en ee gn tk es oes ee: ei as 

) Ree ee PRErE se eer ct ne eh one chearroctc occupation...... 

If less than 1 day 

Seiten Hours............Minutes 

OCCUPATION, 

12 BIRTHPLACE (City)............/.%4... 

(State or country) 

13 NAME OF 
FATHER 

= i FATHER’ (City)/ ee d. LY, AaAM AAMAS Sh ae, Or ees What test confirmed diagnosis?... ..Was there an autopsy?....... 

= (State or countty) 20 Was disease or injury in any way related to occupation of deseased?.. AR... 

c| 15 MAIDFN NAME If so, specify. Q2..-...4..., Bessasiispafiinssinn nti ffl visas ola Ml ae te ome ee ee 
< OF MOTHER (Signed) . 
a 

16 BIRTHPLACE OF K MOTHER (City) VA Ahod. TU: aay a a ; 
(State or costs) Sra oh “Wo VA CREMATION OR REMOVAL Oneal Wa AMMA. saaeeCinve 

wll (Cemetery) (City or ae 

DATE OF BURIAL... AU GA Lorre LBA coorcsrsie AQ ccssee 4 
Lagd bles. Waa Mad hdehe. 6a So ae OP ee 

ohh, Ltr tuts fa— 22 NAME OF © { +f —— 
UNDERTAKER ON 5 SNe a NL, KAGE 
appress........... AL ee Vilosaee< i. Es 

ry Pagsie oc oidaatiacs BER 7-5: 

(Official Designation) i “(Date of Issue of Perz LIE ie / Bf... aie ama 

a satisfactory standard certificate of death was 
| or transit permit was issued: 

(Registrar) 



i ee 

‘
t
e
r
m
s
 

as
 

e
S
,
 

I
F
A
G
/
]
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs

ui
ts

 
c
a
n
 

b
e
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

ag
ed

 
10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
oc

cu
pa

ti
on

 
h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

4
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi

d 
th

e 
us

e 
of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

‘“
‘e
mp
lo
ye
e,
’’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

: 
st

or
e,

"’
*‘

fa
ct

or
y,

"’
 

‘‘
mi

ll
,"

’ 
et

c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

m
a
p
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll
, 

et
c.
 

th
e 

fu
ll
 

A
o
i
e
i
e
t
i
v
s
 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st

at
io

na
ry

 
en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
‘
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve

 
th

e 
ex
ac
t 

oc
cu

pa
ti

on
, 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc

ha
nt

s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a
 

cl
er

k.
 

St
at

em
en

t 
of
 

ca
us
e 

of
 

de
at
h.
—C
au
se
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

#
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t’
 

fa
il
ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
c
a
u
s
e
.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

7 
Da

te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se

t 
we
re
 

as
 

fo
ll
ow
s:
 

e 
2 

Ar
te
ri
os
cl
er
os
is
 

lo
rs
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in

 
a 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
: 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to

wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

wh
er

e 
th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
n
b
 

ee
, 

or
 

is
 

in
su
fi
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| 

- 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st

 
il

ln
es

s 
fr

om
 

di
se

as
e 

un
re

la
te

d 
to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

ao
n 

P 
y 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al

so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
 



Every item of 

PHYSICIANS should state 

THIS IS A PERMANENT RECORD. 

Bae 

uld be stated EXACTLY. 

terms, so that it may be properly classified. Exact statement of OCCUPATION 

AGE 

d extracts from the laws on back of certificate. 

y supplied. 

tructions an 

See ins 

formation should be carefull 

tant. 

CAUSE OF DEATH in plain in is very impor 

100m-9-'30. No. 9954, 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK I 

301A 
The Commonwealth of Massachusetts 

OFFICE OF THE SECRETARY 
To be filed for burial permit 

DIVISION OF VITAL STATISTICS with Board of Health 

STANDARD or its Agent. 4) 

ICATE OF DEATH Registered ont 2 Pe ane ry 

PLACE OF DEATH 

(If death occurred in a hospital or institution, 

So rola Bassrercen Ward give its NAME instead of street and number) 

‘ (If U. S. 

2 FUEL NAME...............77... AONE CIO MAE Rn AN OP es Cg SE LER aA PE ES War Veteran, 
f deceased ne: i i fan, give also maiden name.) ppecity. WAM) ;cscissesacuclersccitvvnccsteasestieasaa 

(a) Residence. GIA en AOR ES re. ees en Ws (eo Bi neni Bee MOE Re NEO R ee  e 
(Usual place of abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE aa ee hes 3 SEX 4 COLOR QR RACE ee 18 ie OF Lirr- SO31 
YN 1£ / WIDOWED ATH ....... 6&7. GP Tee ae! ee 6 RE cs sadgdtnreee Gone Ee 

f or DIVORCED (Month) (Day) (Wear) 
5a HE married, widowed, or divorced 

Be hh OT, Gif aiden glo of We gets ae Te 25 ry ie Cae 19 2L., to LIN rrr pol 
(or) WIFE of AA COA ALR ALY... Ten fon ed OO a Sr oe last saw hadeae...alive on. Ategbercccn. es , 193.0..., death is said 

(Husband's name in full) 2 A 
6 IF STILLBORN, enter that fact here 7 to have occurred on the date stated above, a. cenclecttod eee 

, : The principal cause of death and related causes of importance in order of 
7 ¢ If less than 1 day onset were as follows: Thain ae facet 

/.\C] een of ee Years...4...... Months...f....... DayS || fcnun HOurS:::.....-<2 Minutes 

8 Trade, profession, or particular rE ON 
= kind of work done, as spinner, 7 
° MMV REY OUR KGET ERS CLG soo oreo csv CLUE aI Saat e TRE seo Rent chateaVeang ade 

| 9 Industry or business in_ which ~ 
oa work was done, as siik mill, es 
= Seepenrmnn ul = Mrsertbec,” CU 220s rater cs wake oth tee Come sens tae a ssa von bSascceh cd baavsap deoanc¥esare eee 

| 10 Date deceased last worked at a 11 Total time (years) 
this SeAnation (month and iv ae tad L a | Contributory causes of importance not related to principal causé: 

4 

HOAMIE LHP EACE (City) ace nb corscciecas Pee spe sR lc CE Nace inn vase on tenanvans 

(State or country) 

13 NAME OF 
FATHER 

Name of operation... 

o| BREEN O Sone 7 (ya hed ofc What test conned ei pel Be ere an autor, 
z| (State or country) pation of deceased? . Je ...... 
lu 

a|15 MAIDEN NAME 
<| OF MOTHER we 
a 

16 BIRTHPLACE OF 
MOTHER (City) fics... We 5 sisi. <d SEE Me ceatice: 

(State or country) { 

17 ff) pf 
taformant/AL/- yp 

(Address) o of | g 22 NAME OF ; 
SE ST 2 UNDERTAKER ........&...Z.: 

1 HEREBY CERTIFY that a 
filg@ with me BEFORE 

Fae Py : i ee a eerie arid) ABIL cco se aecccctes Oe recor saree nrc ee 

Meal aie LAL Uf, [REL BL. eg ee 
fficial Designation ‘mit) : Genie oo 

tisfactory standard certificate of death was Zs Y/ 
iaorAransit permit was issued: appress... 0. Ls... 



h
y
 

w
a
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

er
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ca
te
 

of
 

De
at
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

C
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

i 
ite 

h
o
u
s
e
w
o
r
k
 

Fo
r 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

do
me
st
ic
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

ho
we
ve
r,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
c
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

us
 

“‘
em
pl
oy
ee
,”
’ 

‘‘
wo
rk
er
,”
’ 

“‘
op
er
at
iv
e,
” 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

““
fa
ct
or
y,
”’
 

“m
il
l,
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

<
r
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c,
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
t
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

Pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

Pr
in
ci
pa
l 

c
a
u
s
e
.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

Ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

te
la
te
d 

ca
us
es
 

Da
te
 

of
 

oi
ie
ne
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

te
la
te
d 

Ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

&
1
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
 

I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

a
i
t
e
r
 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no 
su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
P
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

1t
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

1 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

h
e
n
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

I
f
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

ma
ke
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

po
pi
ti
ne
d 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

t
h
a
t
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
c 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

Ts
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-C
ha
p.
 

11
4,
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

- 
; 

; 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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ly supplied. 
terms, so that 
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j
e
e
 

7
?
 

a
 

'
e
4
 

/
 

Re
vi

se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at

h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is

 
se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

h
a
d
 

re
ti
re
d 

fr
om
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

t
h
a
t
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er

 
wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

us
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

” 
et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

‘‘
fa
ct
or
y,
” 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
t
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
ll

, 
et

c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at

io
na

ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
‘
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

st
at
em
en
t 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us

es
 

3 
: 

Da
te

 
of
 

ct 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

‘
i
p
a
 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se

t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
’
o
r
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
ou
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

c
a
u
s
e
 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45

, 
G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

wh
er

e 
th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

bo
ar

d 
of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu

ri
al

 
g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
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, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp

os
e 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

_ 
F 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at

hs
 

on
ly

 
as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed
ed
. 

m
e
 

: 
? 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al

so
 

de
at

hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
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of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
r
y
 

ar
e:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

s
e
i
n
e
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

No
 

un
de

rt
ak

er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
bu
ry
 

a 
h
u
m
a
n
 

bo
dy
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
*
u
n
t
i
l
 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
_o
r 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
_ 

‘ 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at

hs
 

on
ly

 
as
 

th
os

e 
of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co
gn
iz
ed
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

ip
a.

 
i 

2 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
th

er
ma

l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al

so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



Every item of 

ry =e 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

pplied. 

terms, so that it may be properly classified. 

3 
a 

fs) 

ce a8 
cas 
0B 

F817) 
oe 
ei=r 
og & 
aug 
rl ° 
Ok, & 
SOE 
Cj - 

Wy Ene 
on? 
a 
EV 

| 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 100m-11-'30. No. 605-b 

The Commonwealth of Massarhusetta 
OFFICE OF THE SECRETARY 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 PS oe 

WIDOWED PMI sn sack fcr e oat unatiosscestthsadicotesesadte=vigsesre!ovnesstouancasireene 
or DIVORCED (Month) (Day) 

5a If married, widowed, or divorced 

EMU MRNNON URN Tea NYT Rec F) x s oscp cance nacnsaset faves east opcaneeesosdesevaenceanpecteavigiidvovanedeoscuesbdenpenvacete onaits 

Lean coos aE a ee Se ee Se eS en WilasttSaw fivceccc...c: alive on 

onset were as follows: 

severest AOU Se act-cacee Minutes 

kind of work done, as spinner, 
sawyer, bookkeeper, E€C.............::c:ccccceseerececeeeeeperees 

9 Industry or business in ie, 
work was ger as silk mill 
saw mill, bank, etc. bs 

10 Date deceased last warked at 
this eeatiay, = and 
year) .. wae eed Pd AE : 

| 8 Trade, profession, or particular a 

OCCUPATION, 
ontributory causes of importance not related to principal 

12 BIRTHPLACE (City)............ Sea pp Ses a ee ode 

(State or country) 

13 NAME OF 
FATHER 

MEDICAL CERTIFICATE OF DEATH 

to have occurred on the date stated above, at... 

The principal cause of death and related causes of importance 1n order of 

* eases ott See BG co srrat. eratiance (City ov ie mignon 
a STANDARD 

1,8 2: ee ee CERTIFICATE OF DEATH Hogiitavel No... toe 
ww (City or Town) 
< (If death occurred in a hospital or institution, 
= 11 glean oa i pa Be i Sa Se ee ha ER ebay Bee ree Ward give its NAME instead of street and number) 

(If U. S. 

SEP TUP LLL SIVAN 2) opted RRR hp anya ar Se oP ER es nea War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) gpectty, WAR) oo. covtersssnce-panrranssespsceeite 

Cao) | LES PGEG CRG aay alle (aR a aR le ie Pee Oban. Mets OUR oe Stee tee cre UY ek ens ary ees: eaceonscepeaze coppeesncepaeene ate 
(Usual place of abode) (If nonresident, give city or town and state) 

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

19 I HEREBY CERTIFY, That |! attended deceased from 

Date of Onset 

Cause: 

16 BIRTHPLACE OF 
MOTHER (City) ............ nn BEE = ar eee 5 

(State or country) 
21 PLACE OF BURIAL 

CREMATION OR REMOVAL .....-...ccccscccssssscccssscseseseesensssssees 

Name of operation................ oavangeesseseueuive ctaaenshdfisees- 0 COMO Raat eee ee He 
“ 14 ot aera + 8) hoe What test confirmed di BEROStS?, - vss sssseeWas there an autopsy?.... 

z= (State or country) 20 Was disease or injury in any way related to occupation of deseaSed?...0........«-..... 

= NES 5 SPOCI Ys <p -euxcacscvetccatnapisscusdiesoctisunaseh Wasestshceunceigedt aasaitte Mee RETR ee «| 15 MAIDEN NAME 
< OF MOTHER SIRIICG) acne sak nc e-nnasnqusturabnnsorcecspiecsnpasadenriveorosqegre heseeroe aiid aaa fetta tee , M.D. 
= (Address)... Jao ath Metctcincdavidacdiaivestee dispiaesstoche tte LOL ee 19:3, cca 

(Cemetery) (City or town) 

DATE OF BURIAL............ , PivassdsuueVascstunacdapea sta cp ettote tat ene ee 19'5 Soo 
ee ae ap 

BNBERWAMERD «..:<<tre.c0-sesccvet ese: cakaesaatacassylQdebb anysivtnaussitnees cae on Mae aan ea 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: PRE ES Sineenaceds win ccssneoayesSe casctvaveaessooa sace at ecbtnes sotas a0 te'so- tte vacoderapt oes ae 

te eo ee POE REMY BEE WR og, Se vevierio cia lence bideeesvdsdtdansesiscers Reeeied an HCE oc cittsctl mation eee 
(Signature of Agent of Board of Health or other) 

Ae Rene eee rent enserennnseee Cie So aie ites of iene of Paral ee ye 



Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
St
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

4
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,”
’ 

“‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
. 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

te
rm
s 

as
 

“‘
st
or
e,
’’
 

“f
ac
to
ry
,”
 

“m
il
l,
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

n
a
g
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c,
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

s
r
 

ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

Pr
in
ci
pa
l 

c
a
u
s
e
.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

e
l
a
t
e
d
 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

Da
te
 

of
 

on
se
t 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
el
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

er
eb
ra
l 

h
e
m
o
r
r
h
a
g
e
 

S
e
m
 

E
C
O
 

SN
CC
EP
MM
EE
MO
OS
AK
A®
 

+D
<4
50
55
us
¥s
 

os
uR
AS
aD
RG
RY
 

s
o
u
 

ve
nc
ay
en
bo
an
ss
ae
nc
ia
ua
ra
ia
cs
s|
cv
ar
e)
 

Ey
es
 

eu
ca
cs
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

&
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

Pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

GO
VE
RN
IN
G 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

P
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
c
e
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
ec
e
iv
i
n
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

B
e
e
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

S
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

i 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

i 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
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at
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r
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.
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t 
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n
l
y
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e
a
t
h
s
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a
u
s
e
d
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ct
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di
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ct
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b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
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lu
di
ng
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lt
in
g 

se
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ic
em
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),
 

a
n
d
 

b
y
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e 
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ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
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p
o
n
,
 

t
h
e
r
m
a
l
,
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tr
ic
al
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en
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, 

a
n
d
 

d
e
a
t
h
s
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ll
ow
in
g 
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ti
on
, 
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t 
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d
e
a
t
h
s
 

fr
om
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i
s
e
a
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e
 

r
e
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u
l
t
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n
g
 

f
r
o
m
 

i
n
j
u
r
y
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n
f
e
c
t
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n
 

r
e
l
a
t
e
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c
c
u
p
a
t
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o
n
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e 

s
u
d
d
e
n
 

d
e
a
t
h
s
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p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 
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pe
rs
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s 

f
o
u
n
d
 

d
e
a
d
.
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c
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n
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t
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c
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n
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e
 

o
c
c
u
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n
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d
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d
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m
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t 
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p
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n
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n
g
a
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e
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o
m
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s
t
i
c
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e 
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r 
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o
w
e
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e
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,
 

d
e
s
i
g
n
a
t
e
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e 

o
c
c
u
p
a
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n
 

b
y
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p
p
r
o
p
r
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a
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e
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e
r
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o
u
s
e
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e
e
p
e
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p
b
r
i
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a
t
e
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o
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o
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e
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,
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o
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ad
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c
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c
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.
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u
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b
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e 

oc
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ti
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in
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c
c
u
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a
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o
n
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c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,’
’ 

“‘
op
er
at
iv
e,
’”
’ 

et
c.
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i
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e 
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k
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d
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g 
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s
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y
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v
o
i
d
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e 
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e
n
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l
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e
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“
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a
c
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o
r
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’ 
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c.
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at
e 
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e 
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e
n
e
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e,
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or
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ll
, 

et
c.
, 
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er
y 
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e,
 

so
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or
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mi
ll
, 

et
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 Di
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in
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h 
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ll
y 
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e 
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en
t 
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gi
ne
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b
y
 

st
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in
g 
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e 

fu
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de
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e 
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l 

en
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e
c
h
a
n
i
c
a
l
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n
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st
at
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v
o
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d
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h
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n
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o
r
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p
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o
r
d
 

‘
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e
c
h
a
n
i
c
,
’
 

b
u
t
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c
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u
p
a
t
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o
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,
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c.
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a
n
d
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e
r
c
h
a
n
t
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.
 

s
a
l
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a
n
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n
d
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a
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er
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S
t
a
t
e
m
e
n
t
 

of
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a
u
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e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
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c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
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th
en
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, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
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ie
r 

m
o
r
b
i
d
 

co
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it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 
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in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
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es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
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d
e
a
t
h
 

a
n
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d 
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es
 

D
a
t
e
:
 

a
h
a
n
s
s
r
n
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
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de
r 
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on
se
t 

we
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fo
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s:
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sc
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s 

Ig
 

ti
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al
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s 
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2 

C
h
r
o
n
i
c
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re
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h
e
m
o
r
r
h
a
g
e
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C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
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a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
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ng
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e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 
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us
es
, 

th
e 

ca
us
es
 

sh
ou
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ve
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in
 

th
e 

or
de
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of
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se
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so
 

th
at
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gr
ou
p 

of
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th
e 
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l 
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e 

m
a
y
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se
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, 
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. 

T
h
e
 

Pr
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ci
pa
l 

ca
us
e 
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th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
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th
e 

se
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e 

gi
ve
n,
 

E
X
T
R
A
C
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S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
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M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
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r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
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fi
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r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

at
te
r 

th
e 

d
e
a
t
h
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a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
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a
 

h
u
m
a
n
 

b
o
d
y
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a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
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th
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e 
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su
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ar
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f
r
o
m
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e 
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er
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e 

t
o
w
n
 

w
h
e
r
e
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e 

p
e
r
s
o
n
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; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
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he
r 

p
e
r
s
o
n
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l 

e
x
h
u
m
e
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h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
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f
r
o
m
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t
o
w
n
,
 

f
r
o
m
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e 

c
e
m
e
t
e
r
y
 

t
o
“
a
n
o
t
h
e
r
,
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f
r
o
m
 

o
n
e
 

gr
av
e 
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t
o
m
b
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he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

t
o
.
a
n
o
t
h
e
r
i
n
 

th
e 

is
 

bu
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. 

‘I
f 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 
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nt
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a 
re
ci
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l,
 

as
 

re
qu
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b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
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m
a
r
i
n
e
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rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
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an
y 

w
a
r
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w
h
i
c
h
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s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

T
h
e
 

b
o
a
r
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of
 

he
al
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, 
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s 

ag
en
t,
 

u
p
o
n
 

re
ce
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t 
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st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
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k 
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th
e 

t
o
w
n
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r 

re
gi
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ra
ti
on
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h
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pe
rs
on
 

to
 

w
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m
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e 

p
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i
v
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a
n
d
 

th
e 

p
h
y
s
i
c
i
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a
t
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ra
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h
i
c
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o
b
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i
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e
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t
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h
i
c
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a
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r
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q
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r
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on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

—
_
—
_
—
_
_
_
_
_
.
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

; 
* 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

: 
é 

j 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



ON 7 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATI 

AGE should be stated EXACTLY. tracts from the laws on back of certificate. it may be properly classified. 

ms and ex 
10) 

y supplied. 
terms, so that 

In 
truct 

EATH in pla 

See ins 

mportant. i 

75m-2-’30. No. 7997-a 

information should be carefull CAUSE OF D is very 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

m 

PLACE OF DEATH 

2 FULL NAME........... A: OM 

Residence. No...! (a) 'O. LiA 
(Usual place of abode) 

Length of residence in city or town where death occurred <2 yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

mos. 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTicS 

STANDARD 
CERTIFICATE OF DEATH 

To be filed for burial permit 

with Board of Health 

or its Agent. 

Registered ede te 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

War Veteran, 

specify WAR) 

(If nonresident, give city or town and state) 

34 5 SINGLE (write the word) _ 

ey ee ) 
LG or DIVORCE “tieta. 
5a If married, widowed, or divorced 

HUSBAND of ... 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc............2...0.-+.8 

10 Date deceased last worked a 
this occupation (month ang 

ye 
spent in th 
OCCUPATION Sissies... 

OCCUPATION| 

(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPKACE OF 
(City) <...... — BATIVE RE ic COLES oe Nes eae ee ac Sits cic be de ee alle 

= (State or country) Z 
lu 

«| 15 MAIDEN NAME A 
< OF MOTHER 
a 

16 BIRTHPLACE OF fi 
MOTHER (City)... 2041-7242 F CGEM MOM a, ee RUE 

(State or country) 7 
a 4 c/s. 

=, 

d ; aetteameth Ao? Z a 

Informant ....7. Lt - Ze A, - 

(adie) 3 Loe Lela ll SLA ntl de 2D? NAME OF 
ee 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
op transit permit was issued: filed with 

Suc. 

days. How long in U. S., if of foreign birth? yrs. mos, days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF PES Ee Z O IG of H|| 
| A. sake ee ae eee RES eo Oi eee 

IE y, That ! attended deceased from 

HORN neem ne renee tee eseararenssansnesuneeae 

,19.3./. 
| last saw h 

to have occurred on the date stated above, atl YA m, 

The principal cause of death and related causes of importance in order of 
onset were as follows: aha 

Dateofonset 

BUERIT ESE CHEREAIE FREON cis cccte soos Secs Soccer chs cascadeaesnnceuceneceeete meee Date. of... aa 

What test confirmed diagnosis?............. Pe ERE Was there an autopsy?.......... 

20 Was disease or injury in any way related to occupation of deceased? ........: 

If so, specify..... seg ede atsckponusosacsuassesasqssocgh rccctaroueste? deccnepeDaeare ea ne ee one ae 

CSIRMNOG) oc cseih seo fave Sete hone ens coaceegtccutcs-arectnsteiacrepeactet pee ee Mee cece ane i 

(Address)..--1.. Ce Ee 

21 PLACE OF BURIAL, 
CREMATION OR REMOVA 

City or town) 
DATE OF BURIA 

/ 

UNDERTAKER 
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T
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E
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I
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P
H
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
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a
l
 

of
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sh
al
l 

fo
rt
h-
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

so
me
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

wi
th
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af
te
r 

th
e 

de
at
h 

of
 

a 
p
a
r
e
b
d
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
vi
ti
e 

a
g
e
d
 

10
 

p
e
n
t
o
n
 

e
r
e
:
 

If
th
e 

b
a
y
 

b
e
 

h
a
d
 

be
en
 

A
p
e
 

u
p
 

or
 

c
h
a
n
g
e
d
 

o
n
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

r
e
p
o
r
t
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

p
r
i
o
r
 

a
u
t
h
o
r
i
z
e
d
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T 
p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
l 

of
 

th
e 

d
e
c
e
a
s
e
d
 

t
o
 

m
i
n
e
s
.
 

o
b
 

o
a
t
 

e
e
e
a
t
a
n
 

o
n
 

R
i
a
 

f
r
o
m
 

a
e
 

e
m
 

e
a
r
 

o
t
 

fu
rn
is
h 
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r 

re
gi
st
ra
ti
on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

d
b
a
t
h
 

st
at
in
g 

to
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

re
ti
re
me
nt
, 

uo
re
n 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
W
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

in
 

a
n
s
w
e
r
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9,
 

: 
Foe

 
: 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

G
e
n
 

i
.
 

p
e
s
 

A
 

B
a
e
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

d
e
a
t
h
.
.
.
 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

> 
fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

wh
o 

h
a
d
 

no
 

oc
cu
pa
ti
on
 

wh
at
+ 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

ev
er
 

wr
it
e 

no
ne
. 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

re
ce
iy
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

ai
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ti
at
at
es
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi
ts
, 

; 
3 

: 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

wo
rk
 

wa
s 

do
ne
. 

| 
b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om
 

a 
to
wn
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fr
om
 

on
e 

ce
me
te
ry
 

to
 

an
ot
he
r,
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F 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

Te
ce
iv
in
g 

t
o
m
b
 

to
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ot
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e 

1
0
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—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 
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ce
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ed
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st
 

wo
rk
ed
 

at
 

th
e 
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cu
pa
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_
 

sa
me
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
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e 

bo
ar
d 

of
 

he
al
th
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

)
 

Bu
ri
ed
: 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

S
e
y
 

a
t
t
e
n
 

r
e
n
e
e
 

c
a
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es
ls
fa
n 

e
e
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d 

P
e
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a
e
d
 

as
 

“
e
m
p
l
o
y
e
e
,
”
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wo
rk
er
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“o
pe
ra
ti
ve
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et
c.
 

Fi
nd
 

ou
t 

th
e 

pa
rt
i-
 

: 
it
t 

s 
ss
 

a
h
 

+
 

P
e
 

cu
la
r 

ki
nd
 

of
 

wo
rk
 

do
ne
 

an
d 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
 

et
c 

b
e
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wa
ti
st
en
au
 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

- 
’ 

, 
, 

uJ
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

P
h
y
s
i
c
i
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n
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an
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r
e
q
u
i
r
e
d
 

b
y
 

la
w,
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in
 

li
eu
 

t
h
e
r
e
o
f
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Ce
rt
if
ic
at
e 

| 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
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if
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fo
r 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

5 
* 

- 
: 

: 
co
ry
 

uf
fi
ci
 

' 
h
c
"
 

E
t
r
o
 

ab ar
c 

sre,
 

snp
 

ct
 

coo
n 

fu
e 

rea
stn

e, 
hb ci
en
ts
 

co
nt
ol
 

be
 

ab
ll
nc
d 

et
s 

an
h 

mu
t,
 

et
c.
 

bo
ar
d 

of
te
rt
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

by
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

| 
sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

a
o
 

«i 
i
 

e
c
 

bu
t 

a
 

e
e
 

e
r
a
c
t
 

e
e
e
m
n
a
t
i
o
n
,
 

i
 

c
b
r
 

s
a
e
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

is
ti
ng
ui
sh
 

ca
re
fu
ll
y 

be
tw
ee
n 

re
la
il
 

me
rc
 

ha
nt
s 

: 
: 

: 
: 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

B
e
e
 

r
e
 

a
h
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

: 
i
f
 

to
 

t
h
e
 

cl
er
k 

of
 

th
e 

b
i
e
 

r
a
 

C
e
 

ab
el
 

c
o
e
 

T
h
e
 

P
 

S
h
e
 

to
 

w
h
o
m
 

3 
t
h
e
 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

an
d 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

P
i
k
t
a
p
s
a
n
t
 

of
 

a
b
e
 

of
 

s
e
s
t
h
.
-
O
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

J
e
n
a
 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

or
 

co
mp
li
ca
ti
on
 

wh
ic
h 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of 
dy
in
g,
 

e.
 

8-
, 

he
ar
t 

“
\
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

Pr
in
ci
pa
l 

c
a
u
s
e
 

n
a
m
e
 

th
e 

di
se
as
e 

» 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e 

—
C
h
a
p
.
 

11
4 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

Se
c.
 

45
, 

G.
 

i
B
.
 

as
 

a
m
e
n
d
e
d
.
 

; 
pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

4 
Z 

h
e
.
 

. 
of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

o
f
 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

na
me
 

ot
he
r 

im
po
rt
an
t 

di
se
as
es
, 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

su
pp
os
ed
 

to
 

ha
ve
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

j 
la
ce
 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
N
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

_ 
of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

7 
: 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

Ar
te
ri
os
cl
er
os
is
 

IO
ls
 

| 
is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

e
e
 

ME
 

ME
 

ee
e 

ST
an
ea
ge
ss
ne
ts
bo
se
sa
nd
 

(| 
S
i
n
e
s
 

ae
” 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
:
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

E
x
a
m
p
l
e
 

a
S
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

ot
 

th
e 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

te
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

th
as
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a
 

la
st
 

pr
in
ci
pa
l 

ca
us
e:
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

@
)
 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
, 

o
e
 

q 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

oi
so
ns
),
 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

fi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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. Suffolk 
E PATE E EERE RRO R Ee Ree e ee we ( Canueg PPreee ri Ciet irri rit) DIVISION OF VITAL STATISTIicS seeerseveces é a eurereees ¢ seosvoee . i eeecesece ¢ neeenee ) eee enn enee 

Lilly or town making return oe) Boot on MEDICAL EXAMINER’S "8364 
oak uti Solos CERTIFICATE OF DEATH Registered Now... erences . 

ra (City or Town) Gf death ai ‘ ; 
1 eath occurred in a hospital or institution, 

A 1 CE ee : Children's Hospital eehekoaspucss SEspn ctr eee War give its NAME instead of street and a2 

"1 GET. S. 

SS OE | rr a {Were 2 
(Ir deceased is a married, widowed or divorced woman, give also maiden name.) specify gna 2 5 extéswestcraia 

YAY i 

(a) Residence. No................ 5..Coral Ave Bacay SR oe Ss! SS ee Ward, ....... Winthpop, ee : lass. scare 
(Usual place of abode) 

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

358 4 COLOR OR RACE | 5 SINGLE eee worl 1 6 
a ae ea... O¢boDBr yee 

Wa le White or DIVORCED Sing 1e (Month) (Day) (Year) 

Sa If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
HUSBAND of 

(or) WIFE of 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

ié 

AGE... a es Vears....... iS 

If less than 1 day 
1 onths.....%! AVS) lfnseete Hours............ Minutes 

8 Trade, profession, or particular 
z= kind of work done, as spinner, 
cS) sawyer, bookkeeper, etc............... oe ch Siaceth eer tage, chincitashMachsrilahwiexskuvnstpenead 

| 9 Industry or business in which 
a work was done, as silk mill, 
= saw mill, bank, etc................. Wen rec ete ect fea) Se ea ae 
S| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
MAN Vie cacccats ss soskaseve ee cata neem per ain e se renee OCCUPAROMNE -rasiensnsnctcebae 

12 BIRTHPLACE (City).......... WANTAIOD s.... MASS. ccc 
(State or country) 

13 NAME OF FATHER James J. Pappos 

-| 14 BIRTHPLACE OF P 
|" FATHER (City) ......... er re 8 ey foe = 
ca (State or country) 
w s 

| 15 MAIDEN NAME Thresa Kaleris 
< OF MOTHER 
oO 

16 BIRTHPLACE OF 
— a ee 

(State or country) > 

- William J. Pappos 
Manfemiieasimnlh os, ssp oaks pacicas cassyesccrvescekanast Sig RCS eco eee AEs or ecocn ae ene goer 

(Address) Winthrop, Mass. 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 

.) 2 ee 
” Eons (Signature of Agent of Board of Health or other) 

ee. yee ee eed... nf oe 
(Official Designation) (Date of Issue of Permit) 

S\ The Commonwealth of Massarhusetts 
= OFFICE OF THE SECRETARY 

Boston 

(If nonresident, give city or town and state) 

of the person above-named and that the CAUSE AND MANNER thereof are 

as follows: (If an injury was involved, state fully) 

20 If death was due to external causes (VIOLENCE) fill in the following: 
Accident, 

suicidal e Date of injury........ Ee iSite 
Homtcite © 

Where did 

injury occur? ............. Winthrop, peers Mass oa. essontened temic. Sateen alee a 
(City or town and State) 

Manner of 

PRPTPREG cscs antes oie on0ecosezeessnensusneaptestinaneevvenlverntewsose3espasennahKensedeicn sepsiiune tekoen edie seen neeaeeeaaMe era 

Nature of 

INAV EN EM oc tetes eso stra 2a aR accord vce neseadcecnde ens ott adescasnee use siqesze0ip densest» sigan te eU REIN eaibtan aa cate caeasn ue 

21 Was disease or injury in any way related to occupation of deceased? ................-.. 

BE S00; SSD OC ITY. 55s 0cx sss cau san apn sovetinzsazqasstconesaassuaag sopsniccckb wed ancapestorc teeta bee iie: «oc ee eae 

(Signed) ...c..sssseo0e GB Ma ces Oe, eee en M. Digs 
os ass 2 

CRE SRD hives ett wesc 0 re we» Mi Ferd : ead Date “Lo a 5 oe 

22 PLACE OF BURIAL, 
CREMATION OR REMOVAL... MU.«... HOD@.............. Boston... | 

(Cemetery) (City or town) i 

Bare GF HUGIN oS oy ue <A ee. fee 19.02 ; 
23 NAME OF 

UNDERTAKER oo cssvsevvenen tt eer i oie 
| 

ADDRES Met d  . Winthpop, Mass, 

Received and filed........ccs.ssessssssessseeceseees Get... 6 a me - 





ma, 
The a alG ot Mamachirsett State Untipmer ; e nititioiined o aASSaCnUBPIIS ! 

SRM R-302 Middlesex y 
OFFICE OF THE SECRETARY Tewksbury, Mass . 

E Prrrrrrrrrrre iit t iti ttt t tere ee eect rere er eer reer eee eee Tee Tey DIVISION OF VITAL STATISTICS eeeeeseneeeeress Liatd nisccetPent aces Oprourh Gee E peo Nae weeeee 

ty > 5 (County) (City or town making return) 
ES o a STANDARD 4a 

Bar 1; Tewksbury, Mass, CERTIFICATE OF DEATH Registered No... *>» 274 | 
om Ci FT 

hed 3 “Sy athens: (I death occurred in a hospital or institution, 

ug £6 Ss No...... -tate.. infirmary SeavivseNandavevccvonst canst ia Sten ee Ward give its NAME instead of street and number) 
ogo 

oe : : (lg U. S. 
Fox SAT ail 2 2p Pt + |) nn {Wer 
=35 (If deceased is a married, widowed or divorced woman, give also maiden name.) SCT WIE) oak «sccusesstasdingssbaescsdhestoanete 35 
Ps 3) (2, CARIRGETRC Sg. Coes San oS AE 00 9 be a ea Stree hace Ward, ..... Winthrop nets oe a ee 
wl n °o (Usual place of abode) (If nonresident, give ay or town apd state) 

PA 3 Length of residence in city or town where death occurred yrs. 4 mos. 2] days. How long in U. S., if of foreign birth? * yrs. + mos. * days. 

p = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH are ef MED IGAE CERTIFICATE OF DEATH A oes 
“ag 3 SEX 4 COLOR OR RACE | © SINGLE | (write the word) || 1g DATE OF Satct 4 1 
~ sg M Wh WIDOWED W d DEAT) --.0c2-hesvvevcesverves ste aan ° one er vaaesoanesssasengd@ascveccsnesasstessdaselOW OS kL 

= 8 ale ite or DIVORCED idower (Month) (Day) (Year) 

> 5a If married, widowed, or divorced if: £ EREBY CERTIFY, That | attended deceased from 

3 | muspan cel ge tan May 13 “p51, October. 4 931 
Ps (or) WIFE of Pat cw h Mane on COtOber...4-.» ,19.O.L., death is said 

to have occurred on the date stated above, 22.40 Pm. : 

The principal cause of death and related causes of importance in order of 
2 If less than 1 day onset were as follows: ager a 

Years...&.... Months. hy Days Hours 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mi 

Dateofonset — 

saw mill, bank, etc 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

occupation.................... 

Not learned 

OCCUPATION| 

12 BIRTHPLACE (City) 

(State or country) 

13 NAME OF 
FATHER Alex Fraser 

14 BIRTHPLACE OF Not learn 
FATHER (City) ed W 

(State or country) Nov a Seo TA: a 20 Was disease or injury in any way related to occupation of deceased? ...". 2 Saree 

15 MAIDEN NAME 
f 

OF MOTHER C oy i Doe 
<a ncaa harlotte H > (Address tate... nfirmarv.......... Date 10./4...19....3.1 \ 

MOTHER (City) 21 PLACE OF BURIAL, 
(State or country) Nova Scotia CRGATON oe emova. HOly Cross, Maiden 

AGE should be stated EXACTLY. 

MARGIN RESERVED FOR BINDING 

| N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

terms, so that it may be properly classified. 
PARENTS 

In 

No. 7180-b 

] 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 

2 Jal hn Hy 2 id ghod § agp. grvsssensnnnnesee 

(Official Designation) (Date of Issue of Permit) 

tion should be carefully supplied. OF DEATH in pla important. 

OM-11-'29 ke) cr :0 oO M S aS = <e) GW = 
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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

=] _ Suffolk Senne eeeereeeeeeeeeeeeees = DIVISION OF VITAL STATISTICS eeeeeeee B ostnn Perret retried 

Lp) > = (County) (City or town making return) 
a 5 a STANDARD 

eh ee) CERTIFICATE OF DEATH Registered No......... BO44..... 
-— (City or Town) hed S -% 4 (If death occurred in a hospital or institution, 

sii £3 A No. 198 Pilgrim Road-Channing Home aiaamedeidaan Ward give its NAME instead of street and number) 

ou F) 

Es 0 EN itr cts da then: ot i es ae War Yeo, ae 
2 3 (If deceased is a married, widowed or divorced woman, give also maiden name.) | | Sere es Bal 

85 
PED (a) Residence. No................. 5. Woodside Pk. Bais eee Se See Ward, enn en ERPeN,....MARSs 
> n ° (Usual place of abode) (If nonresident, give city or town and state) 

ae vA % Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

= = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

= 2 5 SINGLE ite the word a ; cage 
. ii oe eee | ee eetober 12 Tee 
= s Femal White er DIVORCED Married (Month) (Day) (Year) 

. 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That I attended deceased from 

2 une. 2,5... A9O1,..19...... .eb.oper..12,.....1931. 
iL] I last saw h......6.YAlive on......... Pets a. hee , PQS] death is said 

to have occurred on the date stated above, atL.2.3.0.Am. 

The principal cause of death and related causes of importance in order of 
onset were as follows: a 

Datesfoaset 
Days 

& Trade, profession, or particular 2 a z 1 i inti aa Bosewt fa _.._£ulmonary.tuberculosia.........dune..130 — 
sawyer, bookkeeper, etc. 

@ Industry or business in which SSS seetnnnscnsennsencnccrnvencneennnncnncncnecenecnnnccnncnnnnnnncecnnnccnnecsnscnns [sssennnecanne 

work was done, as silk 2 a Se ke ee he ne Ee ee Sn eee ae ea bese | a aa beak. of fs sastnensnesneensnscnsnssnssnssnsnesnenstaseessnasnenssnesnsneneseets 

10 Date deceased last worked at sei PEAEIAY, ESNIPS OUS agp as ere Caioed gece te an cnn ro ban apnacane paseo ae anemone eee a ee 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 
Ss tiewnavees o> occupation 

AGE should be stated EXACTLY. 
Sean aN agg ore ean cite osniece natn cesiaunacncnnscetacseendsccacacnacectarandedoundndonccp-asenyea iets | eee 

= FATHER George I. Prior 
a EE ES ee eee eee eee WEANTID OF OPE NATION =. <--200snscen0nenicesssaccsscbaveosessesateosetnevsciacntsoomnnad Date (Of isssicsesccncceweud 

o «| 1 BIRTHPLACE OF What test confirmed diagnosis? ...............-cc10--esse----cee- Was there an autopsy?.......... 
a. = FATHER (City) ..... Abingt . = 

z= (State or country) 20 Was disease or injury in any way related to occupation of deceased? ...............00++- 

5 ORT) a eerste ros: Seen ar yea oe ar | 15 MAIDEN NAME nT ’ . 

<| OF MOTHER Nellie Ordway Geel. ALS Bre iiey «9 See , M.D. 
ee Se = 

16 BIRTHPLACE OF (Address).......... Boston. HAS-S-5------ Date]. {). Lee, ce! 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

ag? G E Leet pie pete 2 es Te AS ee a WIBERROB LO” <c.- a ee 

UNDERTAKER occcsoncse- oon. OO ce eT a ccsamcesnneecesenrae 
A TRUE COPY, ADDRESS 

OF DEATH in plain terms, so that it may be properly classified. important. tion should be carefully su 

50m-2-'30. No. 7997-d 

(Registrar of city or town where death occurred) Received and filed..............--.s-sseesene& 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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Che Commonwealth of Massachusetts 

Every item of informa- bs 

R-302 = Suffolk OFFICE OF THE SECRETARY Boston 
Ae enn eee ne ee nen eeeeeneererraraeccesenarsseenees coeesessssesesesese® DIVISION OF VITAL STATISTICS APO Oe OOO C Cee Here K eee e teense neers eeeeeseeeeseSeeesseeseereseneeesressere 

- > Ps (County) (City or town making return) 

2° 1) 8 ee CERTIFICATE OF 8882 < « Seca ape CATE OF DEATH Registered No......- 2c 

3% 5 No.. Boston City Hospitel........ St., Ward { give its NAME instead of street and number) cc ee A weosincisa pon nekonae NA) ead of street and number) 

~ 2 

ok 

Pe 2 FULL NAME........ Mentague Muncey War Ve Za = || 2 FULL NAME............. AANEE sue Mé no ge Se ee | > eA te See oe War Veteran, 3 
aD dg wae is a married, widowed or divorced woman, give also maiden name.) specify WAR)... 3 hail te A spcctty WAR) nernnerenenrnnee 

aU (a) Residence. No......... g ar. St Ward Winthro Ma 9 ee in eS hae ard, ....... 8200 ATO PB»... 248! BR se... 41> "35.9 
n : place of abode) (If nonresident, give city or town and state) 

; z 5 Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. A pores 

a 
B05 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

9 a £ 3 SEX 4 COLOR OR RACE | ® a (write the word) || 18 DATE OF 
° ons : WIDOWED : peas 2. etn. 2. Raa OST =. 

a= 3 Male White or DivorceD Married (Month) js an a Gena. 

See 5a If married, widowed, or divor 19 I HEREBY CERTIF 

Zr eee... arene Daan Sept, 24 See ee 
Bn 5 o (Give maiden nameofwifeinfull)  22——OC«W tee (aed, re Spon 1 961... to....0%.e... = 

or i sre Spctes Pot naiscinitaasicrasineda vane cucsashopnnateestineivedsocad i i AR WIFE Para enya a ane a | last saw h.Lm....alive on......0 (oa 9 : SOaen 1961... death is said 

234 G IF STILLBORN, enter that fact here. to have occurred on the date stated above, aQs45,....m. 

Th inci i i pike = =p Wiscadies 1 des our =——< death and related causes of importance in order of 

ae 8 2 Le 2 i ae Months........... Days Vi caer Hours...........- Minutes 

370 8 Trade, profession, or particular 
Ne i ’ - es = kind of work done, as spinner, Garage Owner 

“ =) ST IS SEE nk MN nie 0. CNRS Rete na AOS a Se 

z a: < 9 son or — a 
work was done, as si a Fz z SB) taw mil bank, toon i. a A 

10 Date deceased last worked at 11 ime ( 

ve 8 a this occupation (month ang ee = 
Z J > Oe aR SS 9/22/31... occupation..2.5...s7y-¢ 

kl : 
ea MME EN OR (CIE) vier csicocacdeontenssvionunsvn ole) £ cs SA ES es RR OR Sot PND TOE NPE 

Z<x pee ey) Boston, Mass 
-_ halos © 

_2 13 NAME OF 
23 E FATHER Montague Muncey 

= _ 
N f i 

ZB0 «| 1& BIRTHPLACE OF aa ; ; 
Pee = FATHER (City) .............. Se sc le ee a Was there an maiopyt = 3 + . OEE 
= = £ = (State or country) 20 Was disease or injury in any way related to occupation of deceased? ................-.-. 

== 5 | 15 MAIDEN NAME a If so, specify 
2 i < OF MOTHER Ann Quinn (Signed) .......... 5LG@11 

oD OTHER oT) ee ee f SD ca TAR FEE ae eR gn elie 
a aie re treiend 21 PLACE OF BURIAL, 
Bases CREMATION OR REMOVAL Holy:.Cros ee cee Ma. as 
Sur — = 7 = = (Ceme 259 Sens 

= FS 32 Reais yee ye 2 Muncesy Mit or ae... Sek. oT 216 
a ormant af tonne ge mmcncceacesceesnsenccqgagecsceresscenccscenraceeccscceetesessceresseness —— —- 

weiss (Address) Winthrop, Mass. 22. NAME OF 
ied =) 6 UNDERTAKER ... 

Zz TRUE COPY. Be a B A fA fe 
SBOE s|I. q < A = Sl ameseg eee Ls ee CA 
t ¢ f f pogo <* or town where San oe eae. 

E et. 23, 1931 
z Sa SE ol ss cncenartnrecenaieon j 2 ty eee eee 

(Registrar of City or Town where deceased resided) 





z 2 g N 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DI ISION OF VITAL STATISTICS eee eeneeeweeceee js aevensbeversancesesresasssrsngssuavanequnasessonsaesesse 

wi (City or town making return) 

STANDARD 9083 
chen ls 28 ptt del aa ae CERTIFICATE OF DEATH Registered No............ccssecscesseceee 

(City or Town) 
(If death occurred in a hospital or institution, 

No. Hoa se of the Good Samanjt an Ward give its NAME instead of street and number) 

Suffolk 

nae nen eee e eee e eee ee en ee eeeeee ee ESOP EE eRe eee EE SHEESH HEEEE EEE SEEHEEE eens eBasnsnesnsnsns sated OY wenseerneesesnnsannsee 

~ 

PLACE OF DEATH 

w & 8 

(If U. S. 

RMLE NAME... Maude AnBOCCEO TG ong cmeemsntnestcsrcineertntctcerrrtntnesese War Veteras, = PO 
Swectly WAR) cues tisccccon isco eee ewes 

(a) Residence. No........... 583 Shirley : St,Winthrop bees SE:; 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
Every item of informa- 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF Oct 26,1931 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 

1 
MARRIED 

Fema White vette Widowed 
5a If ied, widowed, or di ed 

——a......... Marry 6, Botaford 
PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very eR cc south acoscknweseneseeapenee er ee NOI esse ease Ae A LASE SAW: fa: SPZe..caliVE) OF: .0::c+-.58e- WRU: MAWD ss vscscunsesososeees 

to have occurred on the date stated above, at....77%.: S—- F 

The principal cause of death and related causes of importance in order of 
onset were as follows: Pre 

Dateof onset 59 4 If less than 1 day 
Pearce as ee secon TREES ca cons s---t MONENSss-veraecie-DOYS | cccanteeonee HOUIS..--2.0.-:-: Abdominal carcinomatosis 

8 bbe Shi phat or particular 
ind of work done, as spinner, 

5 sawyer, bookkeeper, CtC...........-.:0ccseccceeenees Housework Pe ae ce paesevicces 

| 9 Industry or business in_which 
= peer done, as silk mill, Own Home 
ray saw / RRR los sates ete tte cieeitinepunteaeerniietie aon ne ph uaantisadunsicuys vokmsianesesecteninnanrnedas 
S : 
©| 10 Date deceased last worked at Sept 19 Total time (year 

spent in this this occupation (month and L 
occupation.......... TE a en ne epee ee coh snes eitssispa 

EMER EMEA De CCAEY) occ nncrececusctsecacaxdefemnuetttey svuciciticovesss0ccesapisveveuscasaneJaavadossledepeseaesoasas 

(State or country) 

13 NAME OF 
FATHER 

AGE should be stated EXACTLY. 

OF DEATH in plain terms, so that it may be properly classified. 

14 BIRTHPLACE OF 
@ NTR Oe thy) ee acces a ates apo partes toons Nev tasadeadbcocteoc 
z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ...................- 
Ww Fy 

c| 15 MAIDEN NAME If so, specify... = 

< OF MOTHER Da 2a (Signed) Exe badebsidun<cpsnne euyisguansus akayspansabarnehieaivepwenanesdinuc Cas Nang sunalredisnyedcecdtucetealeenenee 
a 

16 BIRTHPLACE OF (Address) 
MOTHER (City) ......°°T= 2--- 

21 PLACE OF BURIAL, 
(State or country) CREMATION OR ReMovaL..rOreSt Hills Crematory 

tion should be carefully supplied. 

Cemeter (City or town) 2. Oct 29,1931 Z Ki _sfenan Raley saat ,GsBotgford =e DATE OF BURIAL.......0.00.... 204... Pee 2 ah ee 19% 
a ess riley 22 NAME OF 

= UNDERTAKER... Ue>eWaterman & Sons 

a pags. Tae COR. ee eee appress........ 208 00m Mass =. 

= 5 ATTEST:...04. = exatieri tet kl 2 ee a 
) (Registrar of city.or town where death occurred) Received and filed..................6g4y pore pi» i sadeini> vdeihaaiiveveulipranshe dqsagee teh eae 19) as 

I ; (0) oa. GAN 

& || DATE FILED «..escssccceoonen ot 29,1931 i ee We cecccccsscsscensal [UEtet etree eeseceseeeteseestetetaenseeneneenenmencnnennaes hd” YA eR AL 
(Registrar of City or Town where deceased resided) 
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DEPARTMENT OF COMMERCE . STANDARD CERTIFICATE OF DEATH S 3 S BUREAU OF THE CENSUS 
~ E2¢ | | 22 Sa E Mata 2 @ LW. y, ; . Registered No, _.2 <<. 

= w 5 

pzZe ? Lat _act_ ochre 06 Village -. wp hae haar... Shoe eet a, CE ita or 

S < 2 {TARE AY Biles as SMI PRY 55 SLANT Ay a a ae) 0 ied => SGT Rad a CUCM a Pes COP OA RY SY bP Ward 
ul O (If death occurred in a hospital or institution, give its Naum instead of street and number) 

vi 3 Length of residence In city or town where death odiarrsat ire: caen = OSE LS ds. Howlongin U.S. If of foreign birth? ___-- yrs. _-... mos. _.._- 

= é REY J gee 
a. 2. FULL NA ee Fa AA, = he Dns me Det mt On ns a a ® 

Maimbtesidence sO. 25 ie Fes ea ee OR 2: Stet tee Ward. nD tA AAD 
(Usual place of abode) (if nonresident give city or town 

AL AND STATISTICAL PARTICULARS 

4. COLOR OR RACE | 5. SINGLE, MARRIED, 
OR oes (wr 

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

6. DATE OF BIRTH (month, day, and ygar) z F desthaeis velaloudad eneneaee 
7. AGE ear Months cause of death and related causes of Importance 

rs C 
ays ollows: 

8. Trade, profession, or parti 
kind of work done, as 
sawyer, bookkeeper, ¢ 

9. Industry or business In which 
work was done, as silk mill, 

AGE should be stated EXACTLY. 

state CAUSE OF DEATH in plain terms, so that it may be properly classified. 

See instructions on back of certificate. 
OCCUPATION 

Sawsnill, Dank ote. see oe ae ee cee oa oceemeoe sees 

10. Date deceased last worked at 11. Total time (years) 
this occupation (month and spent in this 

ieee ec es ee ee eecupation\ Seoes ose 

Remit uri PLACE (cliby OF sews) sc2o)-o~ ne  t 

(State or country) 

13. NAME Name of operation... L--Z << <BR ee Date..6f.) 2 a 

14eBIRMPLACE city ortown)-/. 2) Jule ee What test confirmed diagnosis?__________________ Was there an autopswv--Z.-O-— 
(State or country) 23. If death was due to external causes (violence) fill in also the following: 

15. MAIDEN NAME 

16. BIRTHPLACE (city or wy, CU ee ee eae eS Se 

(State or country) - 

Accident, sulcide, or homicide?________________ Date of Injury________ an aes 

Where didi injuryoccur? sao: 26 eee ats. ea ee 
(Specify city or town, county, and State) 

Specify whether InJury occurred In industry, in home, or in public place. 

TTHINFORMANT =...0220/.00 22s, (OSES TS RR REM aac oy JE (a ene eae Me ea ep ee AAG HY, MeN EY AES 
(Address) / 

Manner ofunlury.: s2aseeee ce 2s oes See EO eo a ee ee eae 

18. BURIAL, CREMATION, OR REMOVAL Nature of injury 

information should be carefully supplied. OCCUPATION is very important. 

N. B.—_WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

Ve OU SRA SS] 2 8 ei ot Se ee ee ee : 
(Address) If so, specify <9 /.....---- 

(Signed)! | 4A 
21a) | 19) =| 0 RS Se eee SUE Les nek SS ee ee eee TT 

(Address) _______ 4 

cll—3184 



UNITED STATES STANDARD CERTIFICATE OF DEATH 

Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question’8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servant—private family, cook—hoiel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as ‘“‘employee, 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as ‘‘store,” “‘factory,’’ ‘‘mill,”’ ete. State the 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a more precise statement of the occupation 
can be secured. Do not use the word ‘‘mechanic,’”” but give the exact occupation, as carpenter, painter, machinist, etc. 
ee ee between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement cf cause of death. Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 

32 66 worker,” ‘‘operative,” ete: - Find out 

Example I Example II 

Date of onset The principal cause of death and related causes 
of importance were as follows: 

Date of onset The principal cause of death and related causes 
of importance were as follows: 

Agieriosmeiage OS Attack of epilepsy === week ago 
Chronic interstitial nephritis, 1921 __||_Run over by streetcar Cd weet gc 
Cerebral hemorrhage July5,1927|| Peritonitis | 8 days ag 

Other contributory causes of importance: Other contributory causes of importance: 

Gallstones wal nie eft) oo ceeee nan ibiolmed ye anh May 1,1923\| Gastroenteritis = year 
| 

ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 

See ann Se eg RS ee ee ae a ee RETR GIG? SURE a a een as tenement Gab sipbe see U. S. GOVERNMENT PRINTING OFFICE: 1930 



9 
The Commonwealth of Massachusetts 

RM R-302 

, oe pearese ee ee a P s taints) oo DIVISION OF VITAL STATISTICS seeeeeeereeerene cn. BOS tON a2 

: a ae "a STANDARD (City or town making return) Seg 

$5 : SEO nna CERTIFICATE OF DEATH Ragistared No 9327 £6 Si sca donaseanedavesaesaoeeiig 

= 28 SB Nov ecnnnenlass,Memorial Hospitals s¢ WU ed RG nitrt inetead of vias cat carte se Bae eet Syl aneccvsecsvecsevaveses ard give its NAME instead of street and sentir 

s3a 2 FULL NAME. ye War Ve » 5 Pee ee ee USO CC COCCOCCCOC CCST ery G POeeeUEOO OOOO OOOEO SOOO OOCOCCOCCOCCOOSOO OT \ ; 35 ig ue EES CS See RCE Cor Lara me a War Veteran, 
, oman, 1 i i ) pa >. ae 401 lanacat ab. inthe op. give also maiden name.) gyrcicriy: WAM) ioicscsesisiacasousscucscunss-anscensee 

in? Cs OR ae aa Sheet Aiceas Wiel Oath miss cicrtaeaes i ; ee ; FC eee PRE EAE uy ra: 

S 2 6 ength of residence in city or town where death occurred yrs. mos. days. How long in U. S.., if of foreign ae ek a ee ee 

mo z PERSONAL AND STATISTICAL PARTICULARS ME = = = =DICAL 

ou E 3 SEX 4 COLOR OR RACE | © pe (write the word) 18 DATE OF SS 

i £3) el a z r Female White WIDOWED. Single DEATH cosssccsstenssess scooter Nov. 5,193 i j  ||_Female| White | mbtvorem Single | ON aay ea Be eee TE ea ae Na ee 

b : re an, *p wed, or divorced 19 I HERE — | a : Nov.2 1931 CERTIFY, That! attended deceased from 

. ah no Wet ve eae of wie ia ay oe ahh i? ie to.....M0V23,1931 49 
re = Bccahe eH I last saw h... OF alive on... NOW 2 B..u 19.94, death is said 3 nt ent in wr ae vad ane eal ,19.¥%., ai 

: zRy LLBORN, enter that fact here. to have occurred on the date stated above, at... re 00% 

, ee : tetas than Uday Plies pee aS death and related causes of importance in order of 
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L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

f
o
r
 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
; 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi
ts
, 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de

li
ve

re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

a
n
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

Hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

t
h
e
-
c
l
e
r
k
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n.
 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l:
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac

ti
ce

: 
| 

f 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly

 
as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed
ed
. 

Co
: 

: 
; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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p
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p
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p
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c
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b
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c
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e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

“e
e 

4
6
 

e
r
r
)
 

” 
as

 
‘‘
em
pl
oy
ee
, 

w
o
r
k
e
r
,
 

op
er
at
iv
e,
"’
 

et
c.
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e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
””
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,’

’ 
et
c.
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b
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r
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re
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b
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c
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r
 

p
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b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to

wn
, 

or
 

re
mo
ve
 

th
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u
m
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c
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re
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c
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p
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e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
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e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
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b
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c
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b
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b
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at
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b
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re
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at
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.
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c
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b
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b
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r
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s
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at
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e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| 

4 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
s
u
c
h
 

de
at

hs
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly

 
as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co

gn
iz

ed
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed

ed
. 

Eh
, 

: ) 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 
septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

those 
of 
p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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CAUSE OF DEATH is very impor 
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PO PALL 

is 

States 

Standard 

Certi 

fic 
ate 

of 
Death 

A
A
S
 

7
7
 

3B
 

/
 

S
t
a
t
e
m
e
n
t
 

of o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
 

e
v
e
r
 
w
r
i
t
e
 
none. 

Revised 
Uai 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

us 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,"’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“store,” 

‘‘factory,’’ 
‘‘mill,” 

etc. 
State 

the 
particular 

p
e
n
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
’
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 

wholesale 
merchants. 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

and 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of cause 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

means 
the 

disease,# 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 

of 
dying, 

e. 
g., 

heart’ 
failure, 

a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
c
a
u
s
e
.
 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
: 

Date 
of 

onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
Iors 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
‘The 

principal 
cause 

in 
the 

a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

EXTRACTS 

FROM 

THE 

LAWS 

OF 

THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING 

THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

at
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

un
de

rt
ak

er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of

 
w
h
i
c
h
 

he
 

di
ed

, 
d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.

 
La

ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a
 
h
u
m
a
n
 

b
o
d
y
 

in
 

a t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

no
t 

b
e
e
n
 

ou
ri

ed
, 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en

 
de

li
ve

re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa

ct
or

y 
wr

it
te

n 
s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or

 
in
 

li
eu

 
th
er
eo
f 

a ce
rt

if
ic

at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
e
e
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
.
c
o
r
p
s
 

of
 

tl
re
 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co
un
te

rs
ig

n 
it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn

 
fo

r 
re
gi
st
ra
ti
on
, 

Th
e 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

. 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
,
 

e
i
 

: 
, 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

To be filed for burial permit 
& OThe Commonwealth of Massachusetts 

‘ OFFICE OF THE SECRETARY 
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at
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h 
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e.
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F
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t
e
m
e
n
t
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o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
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en
t 
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pa
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t,
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th
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ln
es
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ri
ou
s 
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ca
n 

be
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a
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e
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r 

e
v
e
r
y
 

p
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n
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g
e
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y
e
a
r
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o
v
e
r
.
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th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
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be
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ve
n 

u
p
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c
h
a
n
g
e
d
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c
c
o
u
n
t
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th
e 
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e 

c
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u
s
i
n
g
 

de
at
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th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
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il
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es
s.
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th
e 
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e
c
e
a
s
e
d
 

h
a
d
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d 
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r
o
m
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si
ne
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e 

o
c
c
u
p
a
t
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o
n
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me
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h
i
l
d
r
e
n
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fu
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m
p
l
o
y
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d
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a
y
 

be
 

r
e
t
u
r
n
e
d
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ho
me
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F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
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of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
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a
n
s
w
e
r
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Q
u
e
s
t
i
o
n
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a
n
d
 

o
w
n
 

h
o
m
e
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a
n
s
w
e
r
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Q
u
e
s
t
i
o
n
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Fo
r 

a 
pe
rs
on
 

e
n
g
a
g
e
d
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d
o
m
e
s
t
i
c
 

se
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e 
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r 
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s,
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o
w
e
v
e
r
,
 

de
si
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at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
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e 

a
p
p
r
o
p
r
i
a
t
e
 

te
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h
o
u
s
c
k
e
e
p
e
r
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p
r
i
v
a
t
e
 

fa
mi
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, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
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p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
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e-
 

ev
er
 

wr
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no
ne

. 

T
o
 

be
 

co
mp
le
te
, 
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o
c
c
u
p
a
t
i
o
n
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tu
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m
u
s
t
 

st
at
e:
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h
e
 

tr
ad
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on
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ul
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i
n
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o
r
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. 

9
.
—
T
h
e
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du
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ry
 

or
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si

ne
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w
h
i
c
h
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o
r
k
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h
e
 

m
o
n
t
h
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d
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ar
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e 

d
e
c
e
a
s
e
d
 

la
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w
o
r
k
e
d
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o
c
c
u
p
a
t
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o
n
.
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h
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n
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b
e
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s 
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c
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n
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e
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in
g 
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ra
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e
r
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o
r
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fa
ct
or
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il
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c.

 
St

at
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p
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c
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et
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er
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or
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co
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 Di
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in
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fu
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di
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er
en

t 
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en
gi
ne
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b
y
 

st
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in
g 

th
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fu
ll
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e
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c
r
i
p
t
i
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e
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c
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r
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e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
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c
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re
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re
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b
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re
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l
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re
la
te
d 

ca
us
es
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c
e
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b
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c
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pr
in
ci
pa
l 
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of
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re
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p
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p
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T
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R
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n
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d
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p
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l
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r 

th
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d
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a
t
h
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h
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m
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s 
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t
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d
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r
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n
g
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il
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th
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r
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b
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r
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e 
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e 
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, 
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h 
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r 
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ra
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s
t
a
n
d
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r
d
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e 
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st
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g 
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th
e 
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of
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s 
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n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
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th
e 

n
a
m
e
 

of
 

th
e 

de
ce
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ed
, 

hi
s 

s
u
p
p
o
s
e
d
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e,
 

th
e 

di
se
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e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
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T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
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ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
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of
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r 

a
n
d
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e 

d
a
t
e
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s 
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e
a
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h
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C
h
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p
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

Sa
me
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
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d 
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f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
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th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
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if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
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in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 
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e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
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d
e
a
t
h
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c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

w
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

te
gi

st
ra

r 
in

 
th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

No
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

bo
dy
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

. 
. 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
s
u
c
h
 

de
at
hs
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

un
re

la
te

d 
to

 
an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co
gn
iz
ed
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

n
e
e
d
e
d
.
 

bi
e 

: 
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in

ve
st

ig
at

e 
a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

ch
em
ic
al
 

(d
ru
gs
 

or
 

y
e
i
o
n
e
)
.
 

th
er

ma
l,

 
or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al

so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os

e 
of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

ified. 

AGE should be stated EXACTLY. 

so that it may be properly class 

y supplied. 
terms, 
truction 

in 

See ins 

formation should be carefull 

tant. 

CAUSE OF DEATH in pla is very impor 

75m-2-"30. No. 7997-0 

s and extracts from the laws on backs of certificate. 

} The/Covimonwealth of Massachusetts To be filed for burial permit 

i DIVISION OF VITAL STATISTICS with Board of Health 
or its Agent. STANDARD 

CERTIFICATE OF DEATH Registered Noi...44 
(If death occurred in a hospital or institution, 

Pech ae ci give its NAME instead of street and number) 

{We 2 Zo 
War Veteran, 

ap. ) y Ly says Pasv lana venaqdieapotasceaiee pean 

(a) Residence. Now. A 2.2... A ard, ££ 4 ) Z ep ee eed De ZA sericea Sree 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred ° yrs. 3 mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF 

¢ } | 0 ioe weenie 4 DEATH icsscsssssectelecs03 4 he foe eRe: Li ee eee ie SN aS ) WIDOWED : 
a _/ |\__ or Divorcen 7/2 athe @fonth) Way) (Wear) 

5a/If married, widowed, or divorced —~ 7 ~+) © ( t 19 1 HER a8 ie ERTIEFY, That | attended deceased from 
HUSBAND of ........ A-44- se ps SR: Se os tet oe) an + ‘6 

Give maiden namdofwifeinfull) $§ JD = |[rtrcreee Novemde des caciconeae 19>.l..., »..R.e 42 ber ey 199). 

DURE, eS ae ee he en ef rd oR | last saw h.1.M)...alive on... DECemb.e:%.~...1)..., 19.2), death is said 

to have occurred on the date stated above, at...) iY Bam. 

The principal cause of death and related causes of importance in order of 
onset were as follows: aaa 

Dateof onset 

8 Trade, profession, or particular 
= kind of work done, as spinner, /7, Eenxaandeatos acs as aracennedemdewaa sess tccchhy ha ann aeeenne ieee ee ees 

r=) sawyer, bookkeeper, etc...........{.... #244 . 
gic ee cm marae cnntee cece nn ncntrcns cptccnec rece nnn nnenrt ny enteion er 

= Mor WAS CONC was amie, ge 
= COE ES a roe ee ag Sat Ae eee rere ee oe ey | i i a oie rt 

S| 10 Date deceased last worked at SUC SM EAN TIIPGMEAES DS No ccee tensa n asso omc onin coe ac nonsevoncnaeneceresandea=aeqaoeeteeyens=aauie- ee ee er 
this occupation (month and spent in this Contributery causes of importance not related to principal cause: 
WA) erica Teavancsr aeccecacstees nena nsae- ope sanaaoaen occupation....................- 

ENP EARE thy) alee eae Re Oe eee MU Uf ae ll 

(State ercountry) «—-_—-_ i —C Sg A atte eee ten ete ee eeeeee eee scacateranerecssceeecseaccccecstessussenecsececssscsecsssesecssess|saresusonsens 

13 NAME OF 
FATHER <a aa 

MAINO TL OR OPALIOND 2 Seca cne- rescence ions osctyensntcasarosacn-asahseenie eevee Date) Of: sat eee 
14 BIRTHPLACE OF q : : 72—» ti > ss FATHER, it eet pee ret oh: geet. ak ae What test confirmed diagnosis? afore . Was there an autopsy? Al.2. 

co (State or country) 20 Was disease or injury in any r occupation of deceased? _NoO Acree 
lw = 
«| 15 MAIDEN NAME If so, es See ee! Bak 

< OF MOTHER (SIBME OC) Ani: é 
o (Address)... 

21 PLACE OF BURIAL, ; 
CREMATION OR REMOVAL ...“0ON4 UN AANA cere tan toss Co i ee 

16 BIRTHPLACE OF 
NPR MIEME ORC LOY) ces eter cenattnseaccevesatopes ceneemese 

(State or country) 

DATE OF BURIAL 

22 NAME OF 
UNDERTAKER ... 

appress../. JAE: 4 cteths 

Received and filed..................scscesesee 

ae eet teen ene enn ew acne eenesneestbassesesessesseneseeesenan steceneemes 

(Registrar) 



u
e
 
S
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Revised 
United\States 

Standard 
Certificagé of Death 

l
k
e
,
 

P
G
 

/
 

Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

yearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 

changed 

on account of the disease causing death, report the occupation prior 

to 

illness. 

If 
the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may be returned as at school or at home. For a woman whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 
For a person engaged in domestic service for wages, however, designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what 

ever 

write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

k
i
n
d
 
of 

w
o
r
k
 
done. 9

.
—
T
h
e
 

industry 
or 
business 
in 
w
h
i
c
h
 

the 
w
o
r
k
 

was 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

i
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av
er
, 

et
c.

 

In stating the industry or business, avoid the use of such general 

terms 

as 

‘store,’ 

“‘factory,’’ 

‘‘mill,”’ 

etc. 

State 

the 

particular 

nl 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soap 

factory, 

cotton 

mill, 

etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical engineer, mining engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a more precise statement of the occupation can be secured. Do not 

use 

the 

word 

‘‘mechanic,’’ 

but 

give 

the 

exact 

occupation, 

as 

carpenter, 

painter, 

machinist, 

etc. 

Distinguish 

carefully 

between 

retail 

merchants 

and wholesale merchants. A person who sells goods should be called a 

salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, 

or 

complication 

which 

causes 

death, 

mot 

the 

mode 

of 

dying, 

e. 
g., 

heart 

failure, 

asphyxia, 

asthenia, 

etc. 

As 

principal 

cause 

name 

the 

disease 

causing death. As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 

of 

the 

principal 

cause. 

Under 

contributory 

causes 

of 

importance 

not 

related 

to 

principal 

cause, 

name 

other 

important 

diseases, 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Date of onset 

Arteriosclerosis 

Chronic interstitial nephritis 

J
u
l
y
 
5, 

1
0
2
7
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 
related causes, 

the 
causes 
s
h
o
u
l
d
 

be 
g
i
v
e
n
 

in 
the 
order 
of 
onset, 
so 
that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st

e 
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at

h.
..

. 
Ge

n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

to
wn

 
wh

er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve

 
be

en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic

ia
n,

 
if

 
an

y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo

rt
hw

it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

‘T
he
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
S 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

re 
2 

’ 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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AGE should be stated EXACTLY. 

y supplied. 
terms, so that 

in 

tant. 

is very impor 
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5a If married, widowed, or divorced = 19 HEREBY CERTIFY, That | attended deceased from 
HUSBAND of ...............-.,- ea a pope ee eee Do ee Re ~ ; 

ar Lene , 19S... 

(or) WIFE of ......4.KheKee | last saw ‘h..=dq....alive On........... Arh. fe 19..3..4.., death is said (Hesband’fnaine ta fat Ad A ERY A, otha ren a 

Jd 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at. Spc “fom 

The principal cause of death and related causes portance in order of 
onset were as follows: “Date of Onset 

8 Trade, profession, or particular 
kind of work done, as spinner, 
SEMEN HUOMROBEN, CLC 5-0 oo coco cin 2le ona Rccs onan teh letmwiove peace acl usnite Zins caedasdes 

9 Industry or business in which 
work was daria, as silk mill, Ht Vid ite, 
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10 Date deceased last worked at 3) 11 Total time (years) 
this occupation (month and ~X, ] FZ yf spent in this 

occupation.......... 

OCCUPATION| 

12 BIRTHPLACE (City)........ Gs f 

(State or country) 

13 co OF 4 Z s wha 

ee as | ECG iCal ¢: 1) | Sele eae Date Of.............. “ta 
2 a 

FATHER (City) What test confirmed diagnosis? .....0 TS... Was there an autopsy?.... ” 
— 

= (State or country) ¢ 20 Was disease or injury iqany way related to occupation of deceased? ........“h= 

= 15 MAIDEN NAME » “ Wa ; OT S05 SPC Wis cece cB csencvensnethactastvarivdenedcnnsss ) ED VY ee PO Ry ee 8 
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MOTHER (City) .......... 2° ALE Lj 4t 3 SF, Sa ie 
21 PLACE OF BURIAL, 

CREMATION OR REMOVAL VD..X™. ehh ss 
e (City or fown) ry 

DATE OF BURIAL........&<< En MIVLY Se I RS pl 

(State or country) (oe i Me: LHtor~ 
S.) LT 

tatermant . 200M, th 
(Address) 22 NAME OF YG LF 
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transit pit @ was F isedied: ADDRESS oe Sa occas einstein WZ : 
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States 
Standard 

Certificate 
of Death 

h
e
 
P
I
G
 
3
]
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 
i
s
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

c
a
n
 

b
e
 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or c
h
a
n
g
e
d
 

_
-
p
n
.
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 
“
t
o
 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

t
h
a
t
 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
 

ever 
write 

none. 

Revised 
Uni 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
f
o
l
l
o
w
e
d
 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

us 
‘‘employee,’’ 

‘‘worker,"’ 
‘‘operative,’’ 

etc. 
Find 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,”’ 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,"’ 
etc. 

State 
the 

particular 
w
i
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

p
D
r
e
c
i
s
e
:
s
t
a
t
e
m
e
n
t
 

of 
t
h
e
-
o
c
c
u
p
a
t
i
o
n
-
c
a
n
b
e
-
s
e
c
u
r
e
d
.
*
 

D
o
 
“hut 

use 
the 

w
o
r
d
 
‘‘mechanic,"’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

m
e
r
c
h
a
n
t
s
.
 

A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 
salesman 

a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart” 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Date of onset 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause’ 

a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

E
X
T
R
A
C
T
S
 

FR
OM

 
TH

E 
LA

WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
f
o
r
 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
; 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn

 
wh
er
e 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

to
wn

 
wh

er
e 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve

 
be

en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti

s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a ce
rt

if
ic

at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
r
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
up

on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol

en
ce

, 
th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

ae. 2equited h
y
.
 section_ten 

of 
chapter 

forty-six, 
thatthe 

deceased. 
served 

in 
the 

a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

forthwith 
countersi 

it 
a
n
d
 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

The 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
F 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

ees 
: 

“ 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

ified. 

properly class 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

supplied. 

terms, so that it may be 

See ins 

information should be carefully 

tant. 

CAUSE OF DEATH in plain is very impor 
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Revised 
United 

States 
Standard 

Certificate 
of Death 

L
e
 

/
L
2
/
 

9 F
/
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

c
a
n
 

b
e
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or c
h
a
n
g
e
d
 

__-9n account 
of 

the 
disease 

causing 
death, 

report 
the occupation 

prior 
“
t
o
 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

terms 
as 

‘‘employee,’’ 
‘‘worker,"’ 

‘‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

“factory,”’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

a
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
t
h
e
-
o
c
c
u
p
a
t
i
o
n
"
c
a
m
b
e
-
s
e
c
u
r
e
d
.
™
 

D
o
 
n
u
t
 

use 
the 

w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease,‘ 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart” 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases, 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 
: 

7 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
s 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

b
e
 
the 

s
e
c
o
n
d
 
cause 

given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te
r 

th
e 

de
at

h 
of

 
a 

pe
rs

on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of

 
an

 
u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
f
o
r
 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

; 
hi

s 
de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
fr

om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn

 
wh

er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de

li
ve

re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa

ct
or

y 
wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
me

n 
fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

up
on

 
ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

-
a
9
.
F
e
q
u
i
t
e
d
 
b
y
.
 section t

e
n
 

of 
c
h
a
p
t
e
r
 
forty-six, 

t
h
a
t
t
h
e
 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

countersi 
it 

a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

town 
for 

registration, 
The 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
b
o
d
i
e
s
 

of 
only 

s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

| 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

have 
died 

without 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

ns 
a 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Revised 
United 

States 
Standard 

Certificate 
of Death 

L
E
Y
 
T
A
P
S
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

c
a
n
 

b
e
 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 
prior 

to 
illness. 

If t
h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
 

ever 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
4
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
t
h
e
 
use 

of 
such 

indefinite 
terms 

us 
‘“‘employee,”’ 

“‘worker,’’ 
“
o
p
e
r
a
t
i
v
e
,
”
 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

“
f
a
c
t
o
r
y
,
’
’
 

‘‘mill,’’ 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

B
e
e
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘“‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 

not 

use 
the 

w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

m
e
r
c
h
a
n
t
s
.
 

A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 
salesman 

a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
4 

~ 
Dare 

of 
onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
IOIrs 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 
related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

etc. 
F
i
n
d
 

out 
the 

parti- 
| 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A physician or registered hospital medical officer shall forth- 

with, 

aiter 

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 

as 

required 

by 

section 

one, 

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.... 

Gen. 

Laws, 

Chap. 

46, 

Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

not 
b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the person 
died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
person 
shall 
e
x
h
u
m
e
 

a hu
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
o
t
h
e
r
 
t
h
a
n
 
t
h
e
 
r
e
c
e
i
v
i
n
g
 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in t

h
e
 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

town 
where 

the 
body 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 
b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is insufiicient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
p
e
r
m
i
t
.
 

‘The 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration, 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to the 
m
a
n
n
e
r
 
or 

cause 
of 

the 
death, 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence....Gen. 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

where 
the 

deceased 
died 

his 
n
a
m
e
 

and 
residence, 

if 
known; 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

without 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

is 
i 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



wT x a ' w ° N 

Every item of informa- 
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Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 

. 

tant. 

tion should be carefully supplied. 
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4 (City or Town) df death di honral instituti 

eath occurred in a hospital or institution, 
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5a If married, widowed, or divorced ST. REBY CERTIFY, That nded deceased from 
HUSBAND of ct. “a. oy Dec. TY; 

Hee Rien an eh Mats Ok ee ie Se iusettes igh aisagcen 

I last saw Be... calive OM... cece pee sade SSN 19.0. , death is said 
(Husband's name in full) Paes 1 ee y & p00 Psi ‘o 

6 IF STILLBORN, enter that fact here. © have occurred on the date stated above, a Pc ; 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Dainatinaat 

“Hy TwoTary tiberculosts gisavacndeesundcewcneds 4) \beNaucnnvanpe 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill, 
SRW) MAIL; Tims GAGs eases os. seeder seo esesnch reieveaencssrenevese aashardensteksdasacssecasensnenlpers aatencuauehs 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

occupation 

OCCUPATION| 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FA THER Charles 
oS EE ee ee Ee eee eee INEITIG) ORO POEMLION onctecascesssuzsancscaznscasstnovnckaveuncvas cotsnee eeeeyirtacxcontan Date Of vess.ccrsernates 

14 BIRTHPLACE OF i i is? ae FATHER (City) What test confirmed diagnosis? ................0c:cccecceeeeees Was there an autopsy?...... 

20 Was disease or injury in any way related to occupation of deceased? ...............0000 

WES 05) SCCM i cia aassiccingges sth cia savesscassvanscvedusvusvcaatevivestcgousavtclneat@is sagarvaia MttsiiatestetecugiaDrastaee 15 MAIDEN N. ae 
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Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

ified. 

See instructions and extracts from the laws on back of certificate. 

y be properly class 

AGE should be stated EXACTLY. t ma 

pplied. f 

i 

in plain terms, so that 

formation should be carefully su 

tant. 

CAUSE OF DEATH is very impor 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

The Co rmonmesith of Massachusetts To be filed for burial perast 
OFFICE OF THE SECRETARY with Board of Eanith: 
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STANDARD 
or its Agent, 

CERTIFICATE OF DEATH Registered No... Sf: ofa... 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 
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(Usual place of abode) 

Length of residence in city or town where death occurred yrs. mos. days. 
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4 COLOR OR RACE | 5 aa. (write the word) 18 DATE OF 

. W ED ~ DEATH ........2.: / 
(Month) (Day) (Year) 
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to have occurred on the date stated above, 9. m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 
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8 Trade, profession, or particular 
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| 
ited States 

Standard 
Certificate 

of Death 

Slee. 
LLIRAG/ 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 
a 

p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
r
e
t
u
r
n
 
m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
,
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,’’ 

““worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

s
u
c
h
 
general 

t
e
r
m
s
 

as 
“store,”’ 

‘‘factory,”’ 
“‘mill,’? 

etc. 
State 

the 
particular 

L
o
t
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
k
i
n
d
s
 

of 
e
n
g
i
n
e
e
r
s
 
b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
cic. 

A
v
o
i
d
 
the 

t
e
r
m
 

‘‘laborer’”’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a
 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
i
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes] 
Date 

of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
rorg 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

ro2r 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given, 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
aiter 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

‘his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 

. 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of, his 

d
e
a
t
h
.
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

g 
permit 

from 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

h
e
 
h
a
s
 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

p
h
y
s
i
c
i
a
n
.
 

lf d
e
a
t
h
 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
t
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
any 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 
is so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

ot 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
-
1
1
4
.
 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

. 
Ny 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

err. 
i 

F 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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| 
A
z
3
n
t
 

SJOLCA1 

Revised 
United States Standard Certifieg#¢ of Death 
l
e
e
 

J
/
G
,
/
7
 
F
f
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 
i
s
 

ervy 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

some 
entry 

in 
this 

section 
for 

every 
person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

u
p
 
or c

h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

deceased 
h
a
d
 

retired 
from 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

may 
be 

returned 
as 

at 
school 

or 
at 

home. 
For 

a 
w
o
m
a
n
 

whose 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

family, 
cook—holel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
,
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘“‘employee,’”’ 

‘‘worker,”’ 
“operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘Sstore,’’ 

‘“‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘
a
b
o
r
e
r
’
’
 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not t

h
e
 
m
o
d
e
 
of 

dying, 
e. 

g., h
e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 
the 

disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
contributory 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes| 
Date 

of onset 

of i
m
p
o
r
t
a
n
c
e
 

in order 
of onset 

were 
as 

follows: 

‘al nephritis 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS

 
OF

 
TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 

with, 

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 

as 

required 

by 

section 

one, 

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.... 

Gen. 

Laws, 

Chap. 

46, 

Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

S
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

i
s
 buried. 

N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

f elivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, a
 
satis- 

ctory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
law 

to 
H
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, 

for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

f
r
 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician. 
If death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it has 
b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

forthwith 
countersign 

it 
a
n
d
 

transmit 
it 

to 
t
h
e
 
clerk 

o
f
 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
amended. 

‘
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

upon 
the 

view 
of 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

....He 
shall 

in 
all 

cases 
certify 

t
o
 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

e
p
e
e
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
amended. 

‘4 ‘ 
R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 
of 

injury. 

' (2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized 

disease 
un- 

related 
to 

any 
form 

of injury, 
h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

medical 
attend- 

nce 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

eath 
is needed. 

i 
. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

These 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Every item of 

PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

tructions and extracts from the laws on back of certificate. 

y supplied. 
terms, so that it may be properly classified. 

in 

See ins’ 

tant. 

formation should be carefull 
CAUSE OF DEATH in pla in is very "30. 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

impor 

No. 9954. 

100m-9- 

The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Healets 
DIVISION OF VITAL STATISTICS e 

or its Agent. 
STANDARD 4 

CERTIFICATE OF DEATH Registered No... 7.30... 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

7 (If U. S. 
2 FULL NAME...... he. Pe eGR of sec L Mca Cas ces SA ner cans ip oases eoadevoat seteses {We Veteran, 

(If deceased is a married, wi LAs fo woman, give also maiden name.) epocify WAR) 5... :c0:20c-sss0cop80 ceo sareapacien 

(a) Residence. No... 7/1. JL OI ARN ies ENE Sty. cree yin Eye SS ren aie eR a Reet oe Ae ah 
(Usual place of abode) (If nonresident, give city or town and state) 

~ 

PLACE OF DEATH 

Length of resideace in city or town where death occurred oy yrs. — mos. — days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
Ns ee SS SSS 

3 SEX 4 COLOR OR RACE | © SINGLE Swritegthe word) | || 18-ATE OF HAH 
ely j ai ee DEATH ..jceccl tua ay ET ela yh q Sie 

y or DIVORCED (Month) (Year) . 

H 5a If married, widowed, or divorced 19 HEREBY CERTIFY, That | attended deceased from 
COST ie cigreeetneeesencegecpecceceensnsetrennnnensestnntecesnnncceessvesed | fl TQ 124 i ast wie vane ED Bes “art 

(or) WIFE of ..........: 4. 6) ee I last saw h@te.....alive on......... Rr Dee...c, 1984..., deativta said 
Jf (Husband’ $s name in full) T. 

6 IF STILLBOR l énter inet fuel hare to have occurred on the date stated above, ot VLE pee m. 

The principal cause of death and related causes of importance in order of 
7 onset were as follows: Date of Onset 

AGE.......... } a patel PAs 

8 Trade, profession, or particular 
= kind of work done, as spinner, 
=) sawyer, bookkeeper, C10 .....52...<-..2scctcsetetencscncsnayfon Movers torcenascvccnnnnnnerosstt oe 
| 9 Industry or business in which o- 
oa work was done, as silk mill, 
= SES ATE TTS Chee cays Gane: Seen ore Ok. eo 
©&| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
DE eeatsseea ome ee amare eee eens os csar aeeé os occupation.........,.-....-..-. 

12 BIRTHPLACE (City)........0..1 Kf RS 4 Oe © OL OD, Me 2, > Aen 

(State or country) 

13 NAME OF 
FATHER 

Naime of operation............ 
What test confirmed diag 14 BIRTHPLACE 

FATHER (its) annette ; 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) .............. 

(State or country) 

DATE OF BURIAL................4-.4 42: 

22 NAME OF ’ 
UNDERTAKER .... 

ADDRESS..........44 ol BE oh 
! HEREBY CERTIFY that a satistactiony standard certif pats e of death was 

th | orArgnsit permit was issued: 

oe a t Board GAS WivorotherGm Feo Received and’ filed.......:..:..----c-c--ses..Aomsseronmnnectioncastennnencephes ees 

Bf i ee Or ee LK L: qo. San i Oe Rat east Se verre casaantni’ na ks aacasba-jadtuss passe sp reaukaticerasiessrespastuesemeesnce case rapasaeteaceaeseeeeeel 
(Date of Issue of . (Registrar) 
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- 
S
e
,
 

- 
i
p
a
.
 

a
7
 

Re
vi

se
d 

Un
it
ed
 

St
at

es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at

h 
Ui 

2 
an

e 
ae

 
ai

. 
i 

ap
 

Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

yearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 
changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 
the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation prior to retirement. Children not gainfully employed may be returned as at school or at home. For a woman whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in answer to Question 8 and own home in answer to Question 9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the occupation by the appropriate terms, as housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever 

write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
,
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm

s 
as

 
‘“

‘e
mp

lo
ye

e,
"’

 
‘‘

wo
rk

er
,’

’ 
‘‘

op
er

at
iv

e,
’’

 
et

c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
ki

nd
 

of
 

w
o
r
k
 

do
ne
 

an
d 

re
tu

rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘‘
fa

ct
or

y,
”’

 
“‘
mi
ll
,’
’ 

et
c.
 

St
at

e 
th
e 

pa
rt

ic
ul

ar
 

=
e
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap

 
fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl

es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
me

ch
an

ic
al

 
en

gi
ne

er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
St

at
io

na
ry

 
en

gi
ne

er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od

s 
sh
ou
ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th

e 
pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

of importance in order of onset were as follows: 

Da
te
 

of
 

on
se
t 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 5, 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

=n
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
he

 
wi
th
, 

af
te

r 
th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du

ri
ng

 
hi

s 
la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
}h
is
 

de
at

h.
..

. 
Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is

 
no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

o
e
t
e
e
y
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up

on
 

a 
P
r
o
s
i
n
 

ma
ke

 
th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

c
l
i
p
e
 

Pi
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

ar
my

, 
n
a
v
y
 

or
 

ma
ri
ne
 

co
rp

s 
of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

t
h
e
 

cl
er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
o
e
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

...He shall in all cases certify to the town clerk or registrar in the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise a description as full as may be, with the cause and manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 a
p
p
o
i
n
t
e
d
 

to 
issue 
such 
permits, 
or 
if 
there 
is 
no 
such 
b
o
a
r
d
,
 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
F 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
a
s
 

: 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
dead. 
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Ld A 77 F/ 

S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

aged 
10 yearsorover. 

Ifthe 
occupation 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
s
e
c
r
e
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 
deceased 

ha 
retired 

from 
business, 

report 
the 

occupation 
prior 

to 
retirement. 

Children 
not. 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 

only 
occupation 

was 
that 

of 
home 

housework, 
write 

housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to, 
Q
u
e
s
t
i
o
n
 

9. 

For 
a 
person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
i
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 
w
r
i
t
e
 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In stating 
the 

occupation, 
avoid 

the 
use 

of 
such 

indefinite 
terms 

as 
‘‘employee, 

“‘worker,”’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
done 

and 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
store,"’ 

‘‘factory,”’ 
‘‘mill,’’ 

ete. 
State 

the 
particular 

e
n
d
 
o
f
 store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

escriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 
engineer, 

m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
 
"
b
u
t
 
give 

the 
exact 

occupation, 
as 

carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail. 
mercha. 

alesman.and 
not.a-tlerk. 

_ 
S
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
means 

the 
disease, 

injury, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
d
e
a
t
h
,
 

not 
the 

m
o
d
e
 

of 
d
y
i
n
g
,
 

e.g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury, 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

p
o
n
s
 

cause. 
nder 

contri- 

butory, 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

Date 
of onset 

July 
5, 

1927 
Cerebral 

hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

Fracture 
of a

r
m
 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

c
a
u
s
e
 

in 
the 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

\ 
E
X
T
R
A
C
T
S
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
n
h
y
a
l
e
i
e
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

ter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of! death, 

stating 
to 

the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46,'Sec. 

9» 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

d
i
 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
cemetery, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 

delivered 
to 

s
u
c
h
 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 

b
e
 
r
e
t
u
r
n
e
d
 

a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 

a 
plicati 

n
_
.
m
a
k
e
o
t
h
e
 

certificate 
~yeyttired 

of 
the 

attendin 

: 
i
c
i
a
t
l
’
 

ii aeat 
“caused 

b
y
 
V
i
o
l
e
n
c
e
;
 

t
n
e
 nietical 

e
x
a
m
i
n
e
r
 

Stal 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration, 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

examination 
upon 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7
6
.
 

sais: Sion 
e
i
s
 be 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
Into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
,
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

A
b
 
ieee S

e
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

m
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

Every item of informa- 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

y supplied. 

lain terms, so that it may be properly classified. 

tion should be carefull 

tant. 

OF DEATH in p impor 
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No. 

: ee eeeneeeee a seeeeeeenneeeeeereee DIVISION OF 

ee Cambridge 
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2 FULL NAME ...werm..Rad 
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PERSONAL AND STATISTICAL PARTICULARS 

yrs. 
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CTA a pe Ea ES. Se en ee 

9 Industry or business in which 
work was done, as silk mill, 

OCCUPATION| 10 Date deceased last worked at 
this occupation (month and 
ee ee 

11 Total time (years) 
spent in this 
occupation.......... 
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S& The Commonwealth of Massachusetts 
Zaz OFFICE OF THE SECRETARY 
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18 DATE OF 
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(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That! attended deceased from 

riba mal anak 2s ab Se gh D scessing tO ieceincarat ee eae eee ee 
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to have occurred on the date stated above, at................... m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Dateofonset 
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What test confirmed diagnosis? .........0.......00.0..... Hiercapes Was there an autopsy?.......... 
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(Registrar of City or Town where deceased resided) 
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“tae 
2 En 

oe 
~ 

oa 5 
aug 
c o 

Oma a 
BOE > 

“| a 

EARS 
bm 2 S 
st > A 

BOR S 

qt 
8 
ra 

The Commonwealth of Massachusetts To be filed for burial permit 
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e
e
 

Revised 
United 

States 
Standard 

Certificate 
of Death 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
various 

pursuits 

can 
b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and, 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 
f
o
l
l
o
w
e
d
 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,’’ 

“‘worker,"’ 
“operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

‘‘factory,” 
‘“‘mill,”’ 

etc. 
State 

the 
particular 

w
e
t
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer” 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
i
s
 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
contributory 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
o
r
d
e
r
 
of 

onset 
w
e
r
e
 

as 
follows: 

Date 
of onset 

Arteriosclerosts 

interstitial 
nephrilis 

1021 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

The 
principal 

cause 
in 

the 
above 

example 
happens 

to 
be 

the 
second 

cause 
given, 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

deceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of his 

last 
illness, 

when 
last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of|his 

death.... 
Gen. 

L
a
w
s
,
 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

otherwise 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 

to 
a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

town 
where 

the 
body 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be 
a
 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 
b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

ot 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
bodies 

of 
o
n
l
y
 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

S
e
c
.
7
.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
P 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
ot 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

d
e
a
t
h
 
is n

e
e
d
e
d
,
 

EAD. 
: 

: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
caused, 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia) 
, 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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What test confirmed diagnosis?............ sesseseeee Was there an autopsy?.......... 

20 Was disease or injury in any way related to occupation of deceased? .................0 
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ig Bib; 

C
A
E
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 

can 
b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 
i
n
 
this 

s
e
c
t
i
o
n
 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 years 

orover. 
Ifthe 

o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
u
p
 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
which 

the 
w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
’
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
c
e
,
”
’
 

‘““worker,'’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’’ 

‘‘factory,’’ 
‘‘mill,"’ 

etc. 
S
t
a
t
e
 

the 
p
a
r
t
i
c
u
l
a
r
 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

— 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

occupation 
can 

be 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
’
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a
 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
F 

- 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
IOIS 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cerebral 
hemorrhage 

July 
5, 

1027 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

c
a
u
s
e
s
 

the 
principal 

c
a
u
s
e
 
m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

The 
principal 

cause 
in 

the 
above 

example 
h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

L
A
W
S
 
OF 

THE 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

deceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
ofjhis 

d
e
a
t
h
.
.
.
.
 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

t
h
e
 
b
o
a
r
d
 

o
f
 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

body 
is buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

to 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be 
a
 
Satis- 

factory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
B
e
y
e
 s
e
r
e
n
 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
c
h
 

i
e
s
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
marine 

corps 
of 

the 
U
n
i
t
e
d
 
States 

in 
any 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
permit 

is so 
given 

a
n
d
 
the 

physician 
certifying 

the 
cause 

ot 
death 

a
h
a
l
t
e
t
e
n
n
a
t
i
e
r
 
furnish 

for registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

. 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
they 

h
a
v
e
 
given 

bedside 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(@) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
t
h
o
s
e
 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed, 

o
s
 

: 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

chemical 
(drugs 

or 
oisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
.
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 is
 

v
e
r
y
 
I
m
p
o
r
t
a
n
t
,
 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

aged 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
occupation 

h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

Revise 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of w

o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘“‘employee,” 
‘‘worker,’’ 

‘‘operative,”’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’’ 

‘‘factory,’’ 
“‘mill,’’ 

etc. 
State 

the 
particular 

p
a
r
i
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
”
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 a
n
d
 

wholesale 
merchants. 
A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not a

 
clerk. 

Statement of cause of death.—Cause of death means the disease, 

or 

complication 

which 

causes 

death, 

not 

the 

mode 

of 

dying, 

e. 
g., 

heart 

failure, 

asphyxia, 

asthenia, 

etc. 

As 

principal 

cause 

name 

the 

disease 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if 
any, 

related 

to 

the 

principal 

cause 

and 

any 

important 

complication 

of 

the 

principal 

cause. 

Under 

contributory 

causes 

of 

importance 

not 

related 

to 

principal 

cause, 

name 

other 

important 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
and 

related 
causes 

of importance 
in order 

of onset 
were 

as follows: 
Date 

of onset 

Ar
te
ri
os
cl
er
os
is
 

I
o
l
s
 

July 5, 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in

 
a g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th

e 
pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am

pl
e 

ha
pp

en
s 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
jh
is
 

de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
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9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
:
t
o
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

sa
ti
s-
 

fa
ct

or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on

 
ap

pl
ic

at
io

n 
m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

* 
war 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of health, 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 
is so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

ot 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

town 
clerk 

or 
registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

‘ 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
e
s
 

y 
F 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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re 3 “
e
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

one 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

i
n
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘
‘
w
o
r
k
e
r
,
”
 

‘
‘
o
p
e
r
a
t
i
v
e
,
”
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
” 

‘‘
fa
ct
or
y,
"’
 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

r
a
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

s
o
a
p
 

fa
ct

or
y,

 
co

li
on

 
mi

ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
k
i
n
d
s
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
l@
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

— 
F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

r
a
c
d
i
e
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

h
i
s
 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

a
n
”
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

_
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

_ 
be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

a
g
e
,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
; 

hi
s 

de
at
h.
..
. 

G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

a
e
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

oS _o
f 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

ec
ei
ve
d 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

c
l
e
r
k
 

o
f
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

; e
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

‘
b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
pe
rm
it
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

‘o
r 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

ds
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

\o
ri
gi
na
l 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

P
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

‘a
s 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

p
i
t
r
o
s
s
s
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

so
qu
ir
ed
 

by
 

se
ct

io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
r
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
, 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

o
r
 

a
s
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

} 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er

e 
th

e 
de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

| 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
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4,
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c.
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, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

. 
/ 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

/(
2)
 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

e
s
 

5 
rf 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se

pt
ic

em
ia

),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al
so
 

de
at

hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

de
ad

. 
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D FOR BINDING 

MARGIN RESERVE 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

Every item of OCCUPATION 

PHYSICIAN 

Exact statement of 

AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 

tructions and extracts from the laws on back of certificate. 
ain 

in pl See ins 

hhould be carefully supplied. 
tant. 

Ion 8 

format 
CAUSE OF DEATH is very impor in 

100m-11-’30. No. 605-b 

EN 
alk 

2 FULL ee lis 
deceased i z married, JAC 

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

Length of residence in city or town where death occurred 8B (yrs. mos. \ 

PERSONAL AND STATISTICAL PARTICULARS 

Ka) cl ies Mt | roll. ose, 

days. 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 
(City or town making return) 

aa OF DEATH Registered No......22..2...fau- 
(If death occurred in a hospital or institution, 

PAA Mee Les retiddsdecccccs to then Wel tebeseccare MME Nps sccescccccovosecsrens rd { give its NAME instead of street and number) 

(If U. S. 

eee Wars uke WR. AVL. Go ccd. War Veteran, 
or divorced woman, giv€ als& maiden nam Specihy WAM) seosescsspienscevaivacpstdepsoruvasaee 

(If nonresident give city or town and state) 

How long in U. S., if of foreign birth? yrs. mos. days. 

5 SINGLE (write the word) 3 SEX 4 Bon OR RACE MARRIED 18 oe l A / 

tevma\ < W hive. or DIVORCED Via ry ied 2 (Month) (Day) Wea 

5a If married, widowed, or divorced 19 § HEREBY CERTIFY, thatl attended | deceased from 

NPRM TREN th cane siicacns hn casi nccsteuveaudesdehsasdundqacts dees tcdcacaiaoasionspsasdussabtueeineacaaphanseosecuss = : by Ss. (Give m of As AVC RU A [ | eemdeaans Macdtranco ea ecsexpncee tee-neazssnccaecne 193.Y, to... at be Roseoed ae ee » 19at..t.... 

(or) WIFE of A. eM. es) anc. 3 eS gt Nice eae ee I last saw Wertg....-2liVE OM. LEY, oe session 19.0-b..., death is said 
(Hubband’s nafne in full) / 

to have occurred on the date stated above, ate aie! m. 
6 IF STILLBORN, enter that fact here. 

nce..29.-(... 
8 Trade, profession, or particular 

kind of work done, as spinner, 
sawyer, bookkeeper, etc, 5 Ma U AS en's Goh eh tree 

9 Industry or business in ich 
work was done, as silk mill, 
saw mill, bank, et............00..- Duk. ee: 1 eRe ere eee 

10 Date deceased last worked at 11 Total time (years) 

AG % 
this occupation Ropanith ae spent in this 
year) Vee occupation..... 7! 

Se mmDSA MERE MCA CB (OUU Yoni cz soem receevec en caiea seiner) 9p Pies tase saceossceseasccsradravyoutestewtaersscererreies> 
(State or country) relan 

13 NAME OF 
FATHER \x Kol erv a5 n\ S 

14 BIRTHPLACE OF 
on Sorte ge 9 al ae a: a 

Wateats stave Hours............Minutes 

OCCUPATION 

(State or country) 

16 EN aetcha \.\ een 
16 BIRTHPLACE OF 

MURINE ME RAE) aos 22 «co sox user otacctuceteaes ita oes <sxsosbueh awesdenast osc isescesas.ctiuesbet onrciergaackt 

(State or country) 

PARENTS 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
id with m on. / (burial or transit permit was issued: 

AN eZ... Ak ALO Oe a oe 

(Official Designation 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset _ 

Naime! Gf GPO TAR OMe sscsstssesssevsssessscceas-eccsurseatscsnacnesopuerosr sens Date Gfiicc<ckass<0 bis evirenroauereete 

What test confirmed diagmosis?..........-.-..eseeerceeecaerenees Was there an autopsy?.......... 

20 Was disease or injury in any way related to occupation of deceased? ................--+ 

If so, specify......... 

(Signed) ........... 

(Address)....... 

21 PLACE OF BURIAL, ‘ “Fe 

Wigiiesoip Nntnrap 
ATER BURINbes, (OER SO. 5a 1952... 

72 WE a Wares... LX. 2eWni ney... 
appress. WNL. WX. 4p: rate Whaen-- cate 

Received and filed.......c..sesseecsesseneeeneenees DEC-3-1-499y SRA recy 1 ere 

(Registrar) 



Gy 

: 
n
e
 

ited States Stan 

i
t
 

De
at

h 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
i
s
 ervy 
important, 
so 
that 
the 
relative 
healthfulness 
of 
various 
pursuits 

can 
be 

known. 
M
a
k
e
 

some 
entry 

in 
this 

section 
for 

every 
person a

g
e
d
 

10 
y
e
a
r
s
o
r
o
v
e
r
.
 

If 
the 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

given 
up 
or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

t
h
e
 o
c
c
u
p
a
t
i
o
n
 

prior to 
illness. 
If 
the 
deceased 
had 
retired 
from 
business, 
report 
the 

occupation 
prior 

to 
retirement. 

Children 
not 

gainfully 
e
m
p
l
o
y
e
d
 may 
be 
returned 
as 
at 
school 
or 
at 
home. 
For 
a wo
m
a
n
 

whose 
only 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Question 

8 
a
n
d
 

own 
h
o
m
e
 

in 
answer 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,"’ 

“‘worker,’’ 
“‘operative,” 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
done 

a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’”’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular k

i
n
d
 

of 
store, 
factory, 
mill, 
etc., 
as 
grocery 
store, 
soap 
factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of e

n
g
i
n
e
e
r
s
 

b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 engineer, 
stationary 
engineer, 
etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘‘mechanic,”’ 

but 
give 

the 
exact 

occupation, 
as 

carpenter, 
painter, 

machinist, 
etc. 

Distinguish 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not the 

m
o
d
e
 
of 

dying, 
e. 

g., heart failure, 
asphyxia, 
asthenia, 
etc. 
As 
principal 
cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
complication 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
: 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Ar
te
ri
os
cl
er
os
is
 

ro2I 

July 5, 1027 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
above 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

‘a
ft
er
 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
cf
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

seen 
alive 

by 
the 

physician 
or 

officer 
and 

the 
date 

of his 
d 

i
 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

ate 
of 

his 
death 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

T
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

t
h
e
 

cl
er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

am
en

de
d.

 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve

n 
be
ds
id
e 

ca
re
 

du
ri
ng
 

a
 

la
st

 
il

ln
es

s 
f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at

hs
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

re
co

gn
iz

ed
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

me
di
ca
l 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

: 
" 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

Th
es
e 

in
cl

ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

g 
se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll

ow
in

g 
ab
or
ti
on
, 

b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

de
ad
. 
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t 

L
o
,
 

3
 

E
V
G
A
 

F
/
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
 

i
s
 

er
vy
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

ye
ar
s 

or
ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
,"
’ 

“
w
o
r
k
e
r
,
”
 

‘‘
op
er
at
iv
e,
” 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

an
d 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

“
f
a
c
t
o
r
y
,
”
 

‘
m
i
l
l
,
’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

t
i
t
l
e
s
,
 

a
s
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“l
ab
or
er
”?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

As
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

IO
rs
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

te
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

Re
vi
se
d 

Unit
ed 

Sta
tes

 
St
an
da
rd
 

Cer
tif

ica
te 

of De
at
h 

- 
—
 

eo
 

EX
TR
AC
T 

i
e
 

ee 
F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

_
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
u
d
e
t
 

G
e
e
s
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
c 

d
 

th
e 

da
t 

i 
G
a
d
l
i
e
t
C
i
c
h
 

a
 

er
 

an
 

e 
da
te
 

of
 

hi
s 

de
at
h.
..
 

. 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

P
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

N
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

Wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

t
h
e
 

cl
er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

t
h
e
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co
gn
iz
ed
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. (3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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PHYSICIANS should state 

Exact statement of OCCUPATION 

fied. 

properly class 

ructions and extracts from the laws on back of certificate. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

AGE should be stated EXACTLY. 

y supplied. 

in plain terms, so that it may be See 

inst 

formation should be carefull 

tant. 

CAUSE OF DEATH is very impor In 

100m-9-'30. No. 9954. 

R-301A 

(County) 
eZ, 7 ps ae, herbbe. 

hs 

Che Commonwealth of Massachusetta 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL. STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

To be filed for burial permit 

with Board of Health 

or its Agent. 

Registered No.w.................cccccceee , 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 
War Veteran, — 

specify WAR)........... 2S 6 mevaeoeis 

(If nonresident, give city or town and state) 

Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? f- O yn. J mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 eee P ec 3 
= WIDOWED A I gs Re iste sesa eee y one crncenee as ee rasaineaneoces ae >oenarcr saws AEM tag en sae rel ae MA cscs > Eas os Sea eae 

_or DIVORCED “7, forte a (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 

HUSBAND of ..........20-.-020-000000200---+- SO4¢. Df LIMA... JIC - aa 

(Give maided name of wife in full) _ 

SN Se Sarr anon scans sanssancealasapensnuieaevsanussaieesteeuseeesannadi ects’ aes snagh en Pobmieanntctaes 
(Husband's name in full) A 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

Years... Months ~2-41...ays 

| 8 Trade, profession, or particular 
kind of work done, as spinner, a3 LUY 
sawyer, bookkeeper, etc.. 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc.. 

10 Date deceased last worked at 
this occupation (month and 
year) 

ital Total time (years) 
spent in this 
occupation......4 

OCCUPATION, 

7 / 

12 BIRTHPLACE (City).....<2AAG PULA... hol Bo LY. Nedveve AE soe, K 
(State or country) J 

13 NAME OF 
FATHER Lb 

14 BIRTHPLACE OF 
FATHER (City) . Efe 

(State or country) 

15 MAIDFN NAME OF MOTHER _/(/) 
16 BIRTHPLACE OF ; 

MOTHER (City) .........7UQi4<é£4é= 

(State or countsy) 

PARENTS 

| REBY CERTIFY that a satisfactory standard certificate of death was 
r fransit permit was issued: ilgd with me oar ria 

es 

> deafh is said 

The principal cause of death and related causes of i 
onset were as follows: inpernnce Kame a 

_to have occurred on the date stated above, at... wes Speeds 

Date of Onset 

NAMIBIOMOD ERAT er ctoscs.stece..varectl sos. ee avess.desceate S Date of. 
What test confirmed diagnosis?... rh ir es Was there an autopsy?.... 

20 Was disease or injury in any way related @ occupation of deseased? 

21 PLACE OF BURIAL, 

Dt SDgp SGC on -taeyigstecrmaess <cacantnsnastsectraaen girs oacuMvsaczczes ‘ 

(Signed) 

(Address).. 

CREMATION OR REMOVAL 

DATE OF BURIAL......¢. a os Cie 

if 22, NAME OF 
UNDERTAKER .. lb lt, Ly ie Lonnden Ora mnianion 

ADDRESS........../ cask Vi nw Lippe bs 

Received and filed.................. eS oc. ct city I, a nr ae ne oe PS 19 

errr rerrry AA ae eeeeeeeeenneseenanensene 

(Registrar) ~~ 

—— ee 

oe 



Ce
rt

li
ca

e 
of

 V
E
D
 

te
 

ec
w 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er

y 
p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us

ew
or

k 
in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8 
an

d 
o
w
n
 

ho
me

 
in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
.
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
“‘

wo
rk

er
,’

’ 
“‘

op
er

at
iv

e,
’’

 
et

c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

‘“
‘s

to
re

,”
” 

“‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,’

’ 
et

c.
 

St
at

e 
th
e 

pa
rt

ic
ul

ar
 

c
a
y
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
St

at
io

na
ry

 
en

gi
ne

er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

st
at
em
en
t 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

n
o
t
 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
*
 

bu
t 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

U
n
d
e
r
 

co
nt

ri
bu

to
ry

 
ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re

 
as
 

fo
ll
ow
s:
 

A
r
t
 

le
 

Da
te

 
of

 
on
se
t 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th
e 

pr
in

ci
pa

l 
ca

us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
‘T

he
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi

st
er

ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

f
o
r
 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
wh

er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
, 

hi
s 

de
at

h.
..

. 
Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

m
i
h
a
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om

 
on
e 

gr
av

e 
or
 

to
mb
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

be
en

 
d
e
l
i
v
e
r
e
d
 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
m
e
s
e
:
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he

al
th

, 
or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n.

 
If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as

 
re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

me
nt
 

an
d 

ce
rt

if
ic

at
e,

 
sh

al
l 

fo
rt

hw
it

h 
co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic

h 
ca
n 

be
 

ob
ta

in
ed

 
as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 

...He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and 

manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he has received a permit so to do from the board of health or its agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is to be held, or from a person appointed to have the care of the ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made....Chap. 

114, 

Sec. 

46, 

G. 

L. 

as 

amended. 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 

of 

the 

following 

rules 

of 

practice: 

| 

’ 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is 
needed. 
a
 

. : 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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er
ti
fi
ca
te
 

of
 

De
at
h 

BY Ln l { | 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

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
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
’ 

ca
n 

b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu

si
ne

ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“'
st
or
e,
”’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,"
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

P
a
t
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi

ll
, 

et
c.

 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st

at
io

na
ry

 
en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

2 
t 

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te

 
of
 

on
se
 

Ar
te
ri
os
cl
er
os
is
 

IO
rg
s 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

r0
2r

 

Cerebral hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

ex
am
pl
e 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
j 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
a
t
e
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
wh
er
e 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

' 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of

 
p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
 

un
- 

te
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or

 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed

ed
, 

} 
: 

, 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 



NEALEX SEIN IEORIN VE? PUN EINE IINGS 
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Every item of g 

PHYSICIANS should state 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of certificate. 

fied. i 

S IS A PERMANENT RECORD. 

AGE should be stated EXACTLY. 

y be properly class 

t ma 

y supplied. 

i 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THI 

terms, so that 

in plain See ins 

formation should be carefull 

tant. 

CAUSE OF DEATH is very impor In 

100m-9-'30. No. 9954, 

n) o ¢ > The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

To be filed for burial permit 

DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD or its Agent. 

CERTIFICATE OF DEATH Régletered No... cas 
(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

COOLIO Gest War Veteran, 
ve also maiden name.) specify WAR). ...--:ccsssnscsvxessspvtsneencdonotas 

ef (a) Residence. ae NSC UR nie coe Ren ROR Pts hs ie Pereperre Ae eee 
(Usual place of abode) (If nonresident, give city or town and state) 

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

PERSONAL AND STATISTICAL PARTICULARS 

D 5 SINGLE (write the word) ¥ 3 4 COLOR OR RACE a 18 cn OF Lee A/ Va; x 
Y, WIDOWED ha - D DW vases wos b coud Svein conch canatspvent putea tens ae at sain aN ate 

YET f or DIVORCED HJQ/VIAL A Gronth) Os) ies 
5a If married, Soyted, or divorced 19 EREBY CERTIFY, Thatl anenges deceased from 
HUSBAND of .\ Seat... ae he foe 2D eo RE SO > w es LONE. 1927. . EER dived O€ NAPPA | ED Mtge || ane teh et nee eae Ce EMO. PSone ep |: eae 

(or) WIFE of VAQANAL (0,7 91 5°71,” | ae iidsiisawe Lite aliens LAs lee 199.7, death is said 
(Husband’s name in fu a 2o rg, 

6 IF STILLBORN, enter that fact here to have occurred on the date stated above, at7.2°™.x~.. m. 

, ils : The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Date of Onset 
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Revised 
United States Standard Certificate of Death 
B
e
n
d
 he lteey 

¢ 
Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 10 yearsorover. Ifthe occupation had been given up or changed on account of the disease causing death, report the occupation prior 

to 

illness. 

If 

the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may be returned as at school or at home. For a woman whose only occupation was that of home housework, write housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 
For a person engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For a person who had no occupation what 

ever 

write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
a
n
 
o
c
c
u
p
a
t
i
o
n
 
r
e
t
u
r
n
 
m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 
or 
particular 
kind 
of 
w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 
business 
in 
w
h
i
c
h
 

the 
w
o
r
k
 

was 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the occupation. 

4
1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 
the 
d
e
c
e
a
s
e
d
 

followed 
the 
occupation. 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
“‘
wo
rk
er
,’
’ 

“‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.

 

In stating the industry or business, avoid the use of such general 

terms 

as 

‘“‘store,"’ 

“‘factory,’’ 

‘‘mill,’’ 

etc. 

State 

the 

particular 

ey 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soap 

factory, 

cotton 

mill, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 
o
c
c
u
p
a
t
i
o
n
 

can 
be 
secured: 
D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
’
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
and 

not 
a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

of importance in order of onset were as follows: 

Date of onset 

Arteriosclerosis 

Chronic interstitial nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 
related 

causes, 
the 

causes 
should 

be 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

OLtgetatkhs 6 ~aganu/ 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
ou

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th

e 
p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al

l 
be

 
is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch

 
bo

ar
d,

 
ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

fi
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as

 
re

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
‘T
he
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

d
h
a
i
t
 

th
at

ea
t 

te
r 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Medical examiners shall make examination upon the view of the dead bodies of only such persons as are supposed to have died 

by 

violence....Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

town 
clerk 

or 
registrar 

in 
the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

| 
) 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 
is n

e
e
d
e
d
.
 

~ 
. 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
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0 O
E
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=| Peerrrrreriieri itt ttt etter reer rd DIVISION OF VITAL STATISTICS Prrreer rier erred sscepeeuasacasagnsegoesdsaesaeaeseuasespuasdvavedseducedes 

1p) > = (County) (City or town making return) 
Sn s a Boston STANDARD 

. > es oe eee te CERTIFICATE OF DEATH Registenad Natcee eee 2S 
AS UO A} By City or Town) R : Bes 
& oz < orest Hi lls Hospital (if death occurred in a hospital or institution, 

‘J ie) re NE rs Re Mee MT SLE onary na cscendcescanste Cerne he C1 7 ey Ward give its NAME instead of street and number) 

° we 

Sg B (If U. S. aby Sandler Ex al” Cleat Geom at en ee e - .nn War Veteran, 
— 23> (If deceased is a married, widowed or divorced woman, give also maiden name.) spectiy: WAM) vscckscixcsssulavsassntscezeecuencceucss 

1S) - rr 

Pe 1S) (a) Residence. No.............00... 45 Perkings We Wak ieeeee 55 ).,_es SO ee Ward, soo NAMED OP 0... WRG R i sccccccscecesssccccooce 
Pe] n? (Usual place of abode) (If nonresident, give city or town and state) 

= * Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
< 
3) = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
-— eo a ER a er | a 

5 SINGLE (write the word) 

z§ — | lc a es ee (Pd ee 
ns Ferale White or DIVORCED (Month) (Day) (Year) 
" 5a If married, widowed, or divorced 19 ft HEREBY CERTIFY, That I attended deceased from 

8 (ERS ag ee ea eee aaa | PUG) scksuy HOsccssdesne adhoc nee aE Sp  yeeecopeee 
gi (or) WIFE of | last saw he... PANIES OM csv cosacsaudect sc cacceasvenseauaeseusacecuserastacs Bee hs PS eRe Pe , death is said 

(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 2g to have occurred on the date stated above, at................. m. 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: =a 

Hours Minutes 
Dateofonset 

8 Trade, profession, or particular 
kind of work done, as spinner, 

AGE should be stated EXACTLY. 

MARGIN RESERVED FOR BINDING 

OF DEATH in plain terms, so that it may be properly classified. 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

= ; 
fo) Sue een RSI PNR EEL Settire enc cba cumshn on detec sc ances sterayeaedeorengusavanibeadesausscsabiaciaasiesx | 

| 9 Industry or business in which 
oa work was done, as silk mill, 
= saw mill, bank, etc 

S| 10 Date deceased last worked at 11 Total time (years) ( 
this occupation (month and spent y this 

occupation.............. Pe 

12 BIRTHPLACE (City) “ | 
(State or country) Bos ton Me SS. | 

13 NAME OF 
FATHER Samuel Sandler 

14 BIRTHPLACE OF What test confirmed diagnosis? ................-.:-ss0ceece Was there ¢ topsy? a” 3 BNOSIS Pees, oes cecers de ket taties as there an autopsy?...... ... 
= FATHER (City) ..........-.00 Boston; Mass arya aesertessamensdebvaccrnsee sets : a 

z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ..................+ 
tu . 

RESO SPO GH Me cscee <a acsazack caededaatias saptwceiaesatslamsmussondever cuske ads onvsannisPaattedanssorconeSoteeasteen tae o}|}15 MAIDEN NAME 
<| OF MOTHER Anna Kuppenol Gignedan...... ely Fs OTe Gear oe int aiaduonuee /M.p. 
ce ee a a ee ee ee 

16 BIRTHPLACE OF (Address) epee ate B ston ma Me: SeURGESuaeneunustaenene Date... azgecoscivvneane 1k: eae 

MOTHER (City) Boston; Mass. Be See ee te nee kd 

tion should be carefully supplied. 

21 PLACE OF BURIAL, E 
(State or country) CREMATION OR REMOVAL Hebrew. oe aa pester eZ ae ; 

emetery ity or town 

3 yl] 27 Samuel Sandler Fie CUHUMIAL ee wh... 360 & 19.01 
ES Jpformant te ee ates he Pa ae Ren CaI Msc cee iene coeedcnncenvenicezsks se pzesNetee@ceesscestbh gazes Deseteceteaes eeceeeee 

ES ess fe 22 NAME OF 
‘ - ~ UNDERTALED: ©... a ee ee 

B || A TRUE cory. ADDRESS. coccssocsssssscseccneeeend A 3 ee ee ee EEE Ee eS 

oo |) WEST Ea ates hen hg MR on re er re 
a (Registrar of city or town where death occurred) Received and filed 
FE 
BPP MRE FILED Sssihicosscciisccd duty si, 1951 LQ pcccsvscvssssnnna| [UTES tr eteseseeeeteeceeeensanenestiiceeseeasesiseesssnesnsnssesnssesnesesnesnsnasianancatesecnssssasnaens 

(Registrar of City or Town where deceased resided) 





Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY aa 
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= > < DIVISION OF VITAL STATISTICS age (City setae making retucn) wueeion 

ES 5 = STANDARD } 

he 1) 8 CERTIFICATE OF DEATH Registered No....9..QhdhaMa- 
a 8 d (If death occurred in a hospital or institution, 
is $2 aA 5 FR QS aerate cots Ward give its NAME instead of street and number) 

os= 0 oh | (If U. S. Zt 6 
bux 2 FULL NAME...<4. AAW dA ed War Veteran, 
om 2> (If deceased is a marri 

P 3) 

P25 (a) Residence. No..........: AL VoL eign | ts oS BS 2 ee Siig cisescrances Ward, 20 ae i Mere re? 
gine (Usual place of abode) (If nonresident, give city or tqwn and state) 

z ‘% Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
< 
OF PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
—_ O 7 
n 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
mE a DEATH oiscncencen ch be AL. Riera ed i ee: tia! a 
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y 19 I HEREBY CERTIFY, That ee deceased from 

adalat eter ese cx a ayaa et crea ata 5 la Ra Xe Sor Matar 1a! Yn db ee ee 1952.4 
a Katy ov ans tues aac deetennny os tp onpattengeetet sp te dgant ces ay scar ops onset tor eas vey occas divoseieetmceap anew tee veah I last saw h..A™Malive Pott) ee ee ,19...3./ death is said 

to have occurred on the date stated above, ata..d9./.m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: aa 

6 IF STILLBORN, enter that fact here. 

PEs. AL 0 oe YOArs.cccceccoeeen Months 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc..............-. 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc................... 

10 Date deceased last worked at 
this cccupetae (month and ), 
WAT) n2-3-cyoscpcrteac ites aster es 

OCCUPATION 

12 BIRTHPLACE (City) 

(State or country) AGE should be stated EXACTLY. 

terms, so that it may be properly classified. 

MARGIN RESERVED FOR BINDING 

» WITH UNFADING INK—THIS IS A PERMANENT RECORD. 

13 NAME OF 
3 FATHER 
—_ 

a «y| 14 BIRTHPLACE OF | Qing 
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SSs (State or country) CREMATION OR REMOVAL 

BSE % BATE MNEs 3 
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wets s }| 22 NAME OF 
ESA5 : UNDERTAKER .-csoe--0 Oe 
ae £ 4 ADDRESS .ococcscveresssale BL 
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(Registrar of City or Town where deceased resided) 
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